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Ranitidine 150 mg tablets (as Ranitidine HCI) 
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Testosterone Phenylpropionate B.P. 


Testosterone Isocaproate B.P. 
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"Um" Original Ayurvedic research products 


from ALARSIN 





GUMS: Gingivitis, Bleeding, Swollen, Spongy, 
Painful Gums. 

TEETH: Painful, Shaky, Aching, Hyper-sensi- 
tive, External Stains. 

MOUTH & THROAT: Stomatitis, Glossitis, 
Laryngitis, Tonsillitis, Ptyalism, Halitosis. 
ORAL MUCOSAL LESIONS: Leukoplakia etc. 


ЅООКТҮМ.. Acidity 


even іп severe symptoms Д 
3-6 tabs mixed in water & given at a time 
gives relief in 5-15 minutes 


INDICATIONS: Acidity, Flatulence, Dyspe 
psia, Gastritis, Duodenal 8 Gastric Ulcers, Loss 
of appetite, Colic, Gastro-Cardiac Syndrome. 
as adjuvant to minimise side effects of: 
analgesics, antibiotics, ^ anti-inflammatory 
drugs etc. 

in Liver diseases: to potentiate & to comple- 
ment adopted line of treatment. 


FORTEGE for ‘FATIGUE’ 


Neuro-Muscular & Genito-Urinary Systems 
and improves metabolism. 





Tones up Neuro-Glandular, 
Fatigue: 1-2 tabs. tds. as Geriatric Tonic: 
1-2 tabs.once or twice a дау. 


in Females: Menopause syndrome. Frigidity, 
Housewife fatigue: 2 tabs bd or tds for 1-6 


ENLARGED 
PROSTATE 








Prostatitis, Prostatism, Post prostatectomy syndrome. 
Onset of relief within 7 days in Micturition difficulties. . 
FORTEGE + BANGSHIL 2 tabs bd of each for 6 months or more. 
available at Chemists in PACKS of 50 & 100 tablets. 
for latest Therapeutic Index: please write to 
ALARSIN Marketing Pvt. Ltd. 12 K. 


oe Safe, Simple, Quality products of choice 


easily crushable tablets 
e as • Gum & Ога! massage 
32 • Dentifrice • Rinse • Gargle 


Onset of relief іп 2-3 applications. е Marked improvement іп 2-3 days. 









After tooth Extraction and Gingivectomy: 
G32 powder as a pack to stop bleeding. 


How to use G32:e Crush 1-2 tabs to powder. 
eApply it & massage over gums, teeth and 
inside the whole mouth. e Hold & swirl it with 
cheek movements for 5 minutes. e Then rinse 
and gargle with water. Repeat 2-4 times a day 
as necessary. 











• for Quick & 
syndrome Predictable results 












Allergy: drug or food induced. 

Dose: 1-2 tabs at 2-4 hour intervals. Last 
dose at bed time. | 
Children: Flatulence, dyspepsia, gripe-symp- 
toms, vomiting, loss of appetite, hard stool. 
Dose: } to 1 tab mixed witn milk or water 
3-4 times a day. 






























(Muscular, nervous, 
sexual, stress & strain) 








months. 








in Males: Psychic or Functional impotence, 
night emissions, Oligospermia, Poor Motility: 
2 tabs.tds for 1-6 months. T: 
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| Why should you prefer NYMPH Products? THREE REASONS 

| 1. Good Quality and Standard Products. 

2. Faster and Better dissolution rate of active ingredients for quick and better effect. 

3. Uniformity of content (i.e. in each tablet where the content of medicament is very less e.g. 
Dexamethasone tablets 0.5 mg. the distribution of medicament in each tablets is ensured. 


Following are the Ointments required for Daily Dispensing : 
ы. 


> 5 mt 


. BENEM “О” — 0.3 gm. 
2 Each gm. Conts.: Betamethasone Sodium Phosphate B.P. 1 mg. Neomycin Sulphate I.P. 5 mg. 
. Soft Paraffin Base. q.s. 
BETAMETHASONE CREAM 5 С & 15 С. 
_ CLOTRINE CREAM 5 gm./20 gm. 
Each gm. Conts.: Clotrimazol Cream 1%. 

| NECILLIN SKIN OINTMENT 
| Neomycin Sulphate Super White Cream 10 gm. 
| NITROZONE OINTMENT | 
1А 10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.296. 

n NYFLUCIN CREAM 15 gm. 
. Fluocinolone Acetonide В.Р. 0.025% ; Cream Base 9.5. 
JA NYFLUCIN С CREAM 15 gm. 
| Each gm. Conts.: Fluocinolone Acetonide В.Р. 0.025% + Quiniodochlor 3%. Cream base q.s. 
| SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 

" . Conts.: Sulphur Sublimed І.Р. 4%. Sulphanilamide I.P. 4%. Zinc Oxide LP. 4%. Benzyl 
|  Benzoate I.P. 15%. Benzyl Acetate 3%. 
| NYSPASMIN TABLETS (MILD) (ANTI SPASMODIC) 
Each Tab. contains: Atropine Methonitrat В.Р.С. 0.12 mg. Ext. Belladonna Siccum I.P. 8 mg. 
|  Papavarine Hcl 5 mg. Phenabarbitone 20 mg. 
| CODITION TABLETS 

| т — Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 8 mg. 
|. IODO-FUR TABLETS (Anti-Diarrhoea) 
. Conts.: Iodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 

NYCIN TABLETS (Analgesic-Antipyretic) 

“Соп18.: Analgin I.P. 0.25 р. Paracetamol I.P. 0.25 g. 


_ NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 


Conts.: Vitamin B1 I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hcl. I.P. 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 


. NYMPHAPLEX TABLETS (Multivitamin Tablets) 
Conts.: Vitamin B1:1 mg. Vitamin B2:1 mg. Niacinamide 15 mg. Vitamin C :25 mg. 
_ NYMPHAVITE TABLETS (Multivitamin Tablets) 
22 Conts.: Vitamin А : 1250 LU. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:100 I.U. 
| NYPAMOLE TABLETS 
= Conts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 
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| COMMON TABLETS | 

| BETAMETHASONE SODIUM PHOSPHATE TABLETS LP. 05 mg. CODEN 

| PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 100 m 

| DIGOXIN TABLETS І.Р. (Gardiotonic) FRUSEMIDE TABLETS I.P. 40 mg. (Diuret 

| FURAZOLIDONE TABLETS І.Р. 100 mg. (Antimicrobia). PHENERAMINE TABLETSI 
22.5 mg. RESERPINE TABLETS 1.Р.0.25 mg. TRIFLUPROMAZINE TABLETSN.F.lOm —— 







Also manufacturing many other tablets and ointments 


Contact 


NYMPH LABORATORIES 


| 164, S.B. Marg, Lower Parel, Bombay-400 013 Jm à 
| Phones: Office:4937501, Factory:4 941769, brams: NYMPHLAB 
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1. Autonomic Dysfunction Geriatrics is a very complicated branch of 


in the Elderly: medicine and so are the geriatric patients. It 
Dr. V.S. Natarajan is highly creditable on the part of any one 
Dr. Sridharan physician who is trying to understand 

Dr. Shankar and geriatric medicine in the proper sense. 


Dr. S. Balakrishnan. 


5. Pattern of STD Morbidity Sexually transmitted disease is one of the 





in Men Attending STD ancient diseases on earth. Proper under- 
Clinic standing of disease and the distribution among 
Dr. P. Jeyasingh the general-population becomes difficult 


Dr. L. Rajagopala Marthandam. because of the social taboo which prevents a 
person suffering from the disease from 
coming forward for getting treated. 





67. Editorial As man finds out new medicines to control 
Acquired Immune the existing diseases, it looks as if God finds 
Deficiency Syndrome out new diseases to put him into suffering. As 


the so called sophistication and culture im- 
proves, diseases also increase. 





13. Angioimmunobiastic Lymphadenopathy — A Study of 3 Cases 
and Review of Literature: 
Dr. Ashok K. Das, Dr. Jai Radhakrishnan, Dr. T.K. Dutta, Dr. K. Ramesh, 
Dr. Vanaja Sankaran, Dr. A.J. Veliath, Dr. S. Chandrasekhar, Dr. К.В. Mehta. 


21. Observation on Vaginal trichomoniasis with single dose of 


Metronidazole: 
Dr. Vijay Achari, and Dr. (Mrs.) Kamala Achari. 


27. An Analysis of the maternal and foetal mortality and morbidity in 
Caesarean Section in the year 1980: 
Dr. R. Rani, Dr. T. Uma Devi, and Dr. R. Vijaya. 


37. Studies on Skin Sensitising Tests and Serum IgE Levels in Normal 
and Other Allergic Disorders: 
Dr. Sandip K. Batabyal, Dr. J.M. Ghosh, Mr. Samiran Kundu, Mr. Sunirmal 
Chanda. 5 Г 


43. Placentrex іп Adjuvant іп Management of Leukemia: 
Dr. Avinash Shankar. 


41. Henoch — Schonlein Purpura: 

“Ж Dr. б. Kumaravel Dr. R.K. Bagdi, Dr. Gokul Krishnan. 
Ri 51. Amoebic Lungs Abscess — A Case Report: 

‚ +  Dr.Arjun Singh, Dr. Rajendra Singh. 
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| A REVOLUTION IN THE 
_ | TREATMENT OF PEPTIC ULCER 
| AND REFLUX OESOPHAGITIS 


e Dramatically reduces 
HCI secretion by 
blocking H; receptors 

® Promotes rapid 
healing of ulcers 

€ Provides prompt 
symptomatic relief 








1 € Avoids.surgery 

, performs ‘Medical 

1 Gastrectomy? 
INDICATIONS & DOSAGE SCHEDULE: REFLUX OESOPHAGITIS: 
DUODENAL ULCER, 400 mg. (2 tablets) 3 times a day with meals and at 
BENIGN GASTRIC ULCER, bedtime for 4 to 8 weeks. 

Е RECURRENT AND STOMAL ULCERATION: FORMULA: Each tablet contains : , 

3 nists в 200 rig (1 tablet) 3 ка Cimetidine U.S.P. 200 mg. 

t usual dosage is 200 mg. mes a day 
meals and 400 mg. (2 tablets) at bedtime. In occasional PRESENTATION: 
cases, a dose of 400 mg. 4 times a day is required. The CIMETIGET is available in strips, each strip 
dosage should be given initially for-atleast 4 to 6 weeks, containing 10 tabs. in a catch cover, 10 catch covers ў 
even if symptomatic relief has been achieved sooner. in a carton. Е 
MAINTENANCE OF REMISSION ІМ DUODENAL Particulars from. Е А 


ULCER, BENIGN GASTRIC ULCER AND 
RECURRENT AND STOMAL ULCERATION: 


400 mg. (2 tablets) at bedtime or 200 mg. twice a day 
(morning & evening) for atleast 6 months. . 


FRANCO-INDIAN | 
Ф PHARMACEUTICALS 
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PVT. LTD. 


20, Dr. E. Moses Road, Bombay 400 011. 





wt 


—> 








Founded by the late Dr. О. Ката Rao 
O 1 1(1([([([10— 
Publisher К. Lakshmipathy 





Hon.Editor Dr. U. Vasudeva Rao 


‚оные ЗЛО нта: Sp mdr 
Co-ordinate Dr. V. Balasubramaniam 
Editor M.D. 


„—————-——_——————— 


EDITORIAL ADVISORY BOARD 


General.Medicine: 

Dr. K.V. Thiruvengadam, M D., 

Surgery: 

Dr. C. Kalidas. MS., F.I.C.S., 

Dr. P. Sivalingam, MS., М.А. M.S., F.I.C.S., 


Opthalmology: 

Dr. Р. Sivarama Subramanian 
Cardiology: 

Dr. N. Kasi Rajan 

Dr. M.V. Korath 


Thoracic Surgery: 
Dr. P. Andappan 


Gynaecology: 

Dr. S. Revathi, MD., D.G.O., MNAMS, 
Dr. Mrs. Jayam Kannan, MD., D.G.O., 
Orthopaedics: 

Dr. A. Deva Doss, FRCS 

Dr. P. Krishna Menon, FRCS 

Dr. A. Subramanian, MS 

Nephrology: 

Dr. P. Soundara Pandian, MBBS,-M.D.D.M., 
E.N.T.: 

Dr. P. Balagopalan, M.S., D.L.O., 


Endocrinology : 
Dr. Kannan, MD., DM., 


Paediatric Surgery: 

Dr. Т.К. Subramaniam, В.5с., MS, M.ch 

Neurosurgery: i 

Dr. B. Ramamurthi, MS, PRCS, FICS, FACS, 
FAMS 

Plastic Surgery: 

Dr. Sam C. Bose 

Paediatrics: 

Dr. K.A. Krishnamurthy, B.Sc, MD, FRCP 
MRCP, FIAP, FIMSA 


Overseas Editors: 
Dr. K. Ramasubbu, FRCS, 
Dr. Krishgakumari, FRCP, 


SUBSCRIPTION RATES 
Annual Subscription Rs.60/ - 


| Add Rs.4.50 for Outstation cheques 


Cheques to be drawn in favour of 
PROFESSIONAL PUBLICATIONS 


_ (P) LTD., MADURAI. 
— Rates include postage. 











MONTHLY JOURNAL OF MEDICINE & SURGERY 


Founded by the late Dr. U. Rama Rao 


.... from the Publisher 


Dear Doctor, 
Greetings to you. 


At the outset, I owe my 
apology to you for the 
beleted release of the 
earlier two issues, due 
to reasons beyond our 
control. However, I am 
gearing up the machinery 
to see that the status 
quo is restored and the 
issues are despatched on 
the scheduled dates. 


We have now stepped into 
the new year and I am 

sure with your sincere 
co-operation and good 
wishes, "The Antiseptic" 
will reach greater heights 
this year. 


I wish all our readers 
& very happy and prospe- 
rous New Year. 


| Yours Cordially 
ML ALL 
E. | з 


(Е. Lakshmipathy 








Published Бу R. LAKSHMIPA THY on behalf of PROFESSIONAL PUBLICATIONS (P) LTD. at Il Cross, 
Satyasayee Nagar, Madurai-3 and printed by K.S.A. KRISHNAMOORTHY at Sankar Printing Press, 
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271, Goods Shed Street, Madurai-1. Photocomposed at Bhattarams Photo Service, Madras-600 002. 
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In painful 
musculoskeletal conditions 


New ХФузес” 
CARISOMA COMPOUND 


provides relief 





COMPOSITION: 


Each tablet contains: 

Carisoprodol .................. 175 mg 
Paracetamol I.P. ........... 350 та 
Caffeine I.P. ..................... 32 mg 


PRESENTATION: 
Strip of 10 tablets 


` 
i 


For further information please write to: 
Medical Adviser, 


WALLACE PHARMACEUTICALS L 3 


: | Regent Chambers, 4th floor, Nariman Pcint, Bombay 400 021. 
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Antiarthritic 
activity where 
it is most needed 
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(tablets of Naproxen 250 mg) 


"Naproxen (NAXID) 
showed significantly 
higher concentrations 
in the synovial fluid 
than in blood” 


С. Katona, Drugs Exptl. Cin. Res. 
1977. 9 (1). 57-66. 


NAXID is available in 
strips of 10 tablets 
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When illness prevents the child's play 






хол АҚТ СУУЫ 


prescribe 
Paraxin’ Strepto-Paraxin’ 


dry syrup dry syrup 
for enteric fever for diarrhoeas & dysentery 


* Contains Monostearoyiglycolate * Provides two-way anti-diarrhoeal action 
for complete and rapid —systemic Chloramphenicol 
hydrolysis of the ester for quicker —local Streptomycin 
release of free Chloramphenicol ^ Composition: 


Comaodilon: Each 5 ml of the prepared syrup contains: 
"Re Ape " dist Guil. latest: Chloramphenicol—monostearoylglycolate—3 equivalent 
Chl P р | 426. р — to 0.125 g of Chloramphenicol and 0.125 g 

orampnen ер mg. of Streptomycin (as Streptomycin Sulphate 1.P.) 


Paraxin and Strepto-Paraxin dry syrups 
Put the child back to play! 
ЫС вечча оша, [CD керімен Mannheim стың 


Kolshet Road, ТНА МЕ--400 607. Mannheim, W. GERMANY, 
Registered users of Trade Marks | 
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> 
BRONCOPHYL PLUS 
| (Salbutamol - 2mg/Theophylline 100mg). 

The double action Brochodilator 


“Тһе present trend in therapeutics is .... 
to combine brochodilator drugs of different 
types both to increase efficacy and to attempt 
a reduction in side-effects. /% 


(Gillman M. Shenfield Medical Progress, 
May 1983, Page— 68) 









e Round the clock freedom from Air- way 
obstruction due to PERFECT SYNERGISM. 

e Predictable easier breathing. 

e Highly effective in acute as well as chronic 
asthmatic cases. 

e Practically free from dose dependance. 

e Reduces frequency of attacks. - 

e Significantly decreases the need for parenteral and 
aerosol therapy. 


Prescribing information: 
Each tablet contains: 


Salbutamol Sulphate 
equivalent to Salbutàmol В.Р... 2 mg 


Theophylline I.P. ...... 100 mg 
г DOSAGE: 1 to 2 tablets three to four times a дау 
| or as advised by the Physician. 3 
A Presentation: Strip of 10 tablets. 
мж” For further details please write to :— 
his CFL Pharmaceuticals 


‚ та Private Limited | 
Regent Chambers, Nariman Point, Bombay- 400 021. 
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| Кі on а path of uncertainty 





due to angina 





NIFICARD [>=] 


(NIFEDIPINE) RS TAE 
INDIAN PATIENTS CONFIRM 

DEPENDABLE RESPONSE IN 
ANGINA PECTORIS. 









NIF ICARD 
10 mg SOFT GRANNE БАРИНЕ ы 
THE DEFINITIVE ANTI- 








Autonomic Dysfunction in the Elderly 


V.S. NATARAJAN, M.D., M.R.C.P. (U.K.) 
Reader in Geriatric Medicine, 
Madras Medical College 


Geriatric Physician, Govt. General Hospital, 
Madras-3. 


SRIDHARAN, M.B.B.S., 
Special Medical Trainee, 
Govt. General Hospital, Madras-3. 


Introduction: 


It is found that the information 
available regarding autonomic dys- 
function in the aged is scanty in Indian 
literature. Therefore, the effects of 
ageing on autonomic nervous system 
have been investigated. 


Materials & Methods 


A group of 50 healthy male subjects 
aged 65 and over, attending the Geriatric 
out-patient department of Govt. General 
Hospital Madras, were selected for this 
study. Subjects unable to co-operate, or 
unable to stand were excluded. Females 
were not included in this study. Also 
excluded from this study were subjects 
suffering from the following diseases — 
which are likely to cause autonomic 
dysfunction — diabetes, CVA, severe 
anaemia, Parkinsonism, chronic alcoho- 
lism and patients on prolonged medica- 


. tion like diuretics, chlorpromazine hypo- 


tensives etc. 


A full clinical history and complete. 


physical examination were made on each 
subject. All of them were investigated 
routinely for complete urine analysis, 
haemogram, blood for urea, sugar, and 


| - cholesterol, chest radiography and ECG. 


АП of them were subjected to the 
following six tests. 20 healthy young 
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adults were taken as controls for this 
study. 


(1) Methacoline Test 

Smooth muscle, unlike skeletal muscle, 
does not atrophy when denervated, but 
it becomes, hyperresponsive to the 
chemical mediator that normally acti- 
vates it. The pupillary diameter was 
measured to the nearest 0.5 mm in the 
horizontal plane using a transparent 
rules. One drop of 2% Methacholine was 
instilled in each conjunctival sac. At the 
end of 30 minutes the pupillary diameter 
was again measured. If the pupillary 
constriction was 1 mm or greater, the 
response was considered abnormal 
(40%). If the response was minimal or 
nil, the test was taken as normal (60%), 
(control: 10%). | 


(2) Testicular Pain Sensation 


Deep testicular pain sensation Was 
determined by holding the subjects’ 
scrotum in one hand апа firmly 


. squeezing each testicle, increasing the 


pressure until pain was felt. The 
response Was considered: normal if the 
subject started to experience a peculiar 
pain on moderate pressure (66%), 
diminished if considerable pressure 
elicited only unpleasant sensation (26%) 
and absent if full pressure evolved no 
response (8%), (control 5 %). 
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(3) Heart rate response to Val- 
salva Manoeuvre 


The subjects were asked to lie down 
horizontally and the heart rate was 
counted for one full minute. The 
subjects were asked to blow through a 
mouthpiece attached to a sphygmomano- 
meter and maintain a pressure of 40 mm 
Hg for 15 seconds. About 10 seconds 
after the release of intrathoracic pressure 
the heart rate was counted for 1 minute 
and any change in,the heart rate was 
noted. If there was a fall in heart rate of 
12 beats or more the response was taken 
as normal (32%), If the fall was between 
8 to 12 beats, it was taken as borderline 
response (16%) when there was no 
change in the heart rate or the fall in 
heart rate was less than 8, it was taken as 
abnormal response (5296), (control 1596). 


(4) ECG Variation to Valsalva 


Manoeuvre 


In all the subjects, the heart rate 
changes to the valsalva manoeuvre were 
measured as R-R interval variation from 
a continuously recording ECG in lead II, 
first during quiet respiration, then 
during the valsalva manoeuvre and 
immediately after the monoeuvre. The 
results were expressed as valsalva ratio- 
the ratio of the longest R-R interval after 
the valsalva manoeuvre to the shortest 
R-R interval during the manoeuvre. A 
valsalva ratio of 1-10 or less was 
arbitrarily defined as abnormal response 
(42%), 1.11 to 1.20 as borderiine'(3096) 
and 1.21 or greater as a normal response 
(2895) (control 1595). 

(5) Handgrip Test 


Тһе BP response to sustained handgrip 
at 30% maximum voluntary contraction 
is mediated by a different reflex pathway 
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not involving the baroreceptor reflexes. 
Two BP apparatus were used for this 
purpose. First, BP was recorded in a 
lying position. Afterwards with the cuff 
of the BP apparatus still on the arm, the 
subjects were asked to grip an already 
inflated cuff of another BP apparatus 
and maintain the mercury level at 100 
mm Hg for one minute. Again the BP 
was recorded for any rise in diastolic 
pressure. The rise in diastolic pressure 
was defined as abnormal if it was 10 mm 
Hg or less, (46%), borderline if it was 
between 11 mm Hg and 15 mm Hg 
(20%), and normal it was 16 mm Hg or 
more (34%), (control 10%). 


(6) Postural Hypotension 


The subject lies in the recumbent 
position with a cuff on the arm for 5 
minutes and BP recorded. The subject 
then stands in an erect position for 2 
minutes. Then BP is recorded and 
symptoms evolved are noted. A fall of 
systolic BP of 30 mm Hg or greater was 
taken as abnormal response (16%). A fall 
of systolic BP of 20 mm Hg to 29 mm Hg 
was taken as borderline (1495) and a fall 
of systolic BP less than 20 mm Hg or no 


change, were taken as normal response 
(20%) (control-Nil). 


For the purpose of discussion, border- 
line responses were included with 
abnormal responses. Accordingly the 
subjects who had minimum 2 or more 
abnormal responses were considered to 
have autonomic neuropathy. Of the 50 
subjects studied, 33 (66%) had autonomic 
neuropathy. As age advances the. 
incidence of abnormal response also 
increases. In control group of 20 young 
individuals no опе had autonomic 
neuropathy. 
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Incidence of Symptoms of Auto- 
nomic Neuropathy 


Autonomic neuropathy was present in 
66% (33 subjects). Of these 16 persons 
had (5095) specific symptoms of auto- 
nomic neuropathy like, bladder inconti- 
nence, postural giddiness, recurrent 
falis, swallowing difficulty, fullness of 
stomach and facial sweating. Non- 


specific symptoms like dizziness, in- 
somnia, constipation and chronic diarr- 
hoea were noted in 7 persons (20%) and 
по symptoms in 10 persons (30%). 


Tests and Results 


— ECG variation to VM 

— УМ and heartrate changes 

— Handgrip test 
Methacholine test 
Testicular pain sensation 
Postural hypotension — 


72% 
68% 
_ 66% 
40% 

34% 

30% 
— In all the tests as age advances the 
incidence of abnormal response is also at 
an increase. 


The incidence of abnormal iris 
response was found to be less than (4076) 
compared to that of other tests. Dimini- 
shed or absent testicular sensation was 
present in 34% of the elderly. Here again 


the incidence of abnormal response was 


less. These Low incidences may be due 
to late manifestation of autonomic 
neuropathy. However the testicular 
sensation test — which can be performed 
easily — is useful as an additional sign in 
confirming the presence of autonomic 
neuropathy. 


The valsalva manoeuvre was abnormal 
in 68% and abnormal ECG variation was 
present in 72% of elderly subjects. This 
15 probably due to impairment of 

circulatory reflexes (diminished baro- 


=> 


AUTONOMIC DYSFUNCTION 


reflex sensitivity). There was also a 
significant correlation noted between the 
results of valsalva manoeuvre and ECG 
variation. It is evident from this study 
that the highest incidence of abnormal 
autonomic response was obtained by 
ECG variation to Valsalva manoeuvre 
(72%). It may be that the valsalva 
manoeuvre becomes abnormal at an 
earlier stage of autonomic neuropathy 
than the other tests. So the measurement 
of heartrate changes to valsalva mano- 
euvre was more sensitive and this test 
could alone be used in assessing the state 
of autonomic nervous system. 


The handgrip was abnormal in 66% of 
the elderly. The mediation of the BP 
response to handgrip by a different 
pathway may explain the discrepancies 
in the response between the handgrip 
and posturai hypotension. Handgrip test 
is helpful in assessing circulatory 
reflexes. 


Postural hypotension was present only - 
in 30% of the elderly (15 subjects). The 
incidence of postural hypotension in- 
creased with age. It is also interesting to 
note that all the 15 subjects with postural 
hypotension were found to have auto- 
nomic neuropathy. But postural hypo- 
tension was not present in all the 
subjects who had autonomic neuropathy. | 
So, some other factors like arterial 
rigidity may also play a role in postural 
hypotension of elderly. 

Conclusion 

a) Abnormal valsalva response and 
postural hypotension correlated well 
with the other tests. But there was no 
correlation between methacholin test, 
testicular sensation test and handgrip 
test. It may be due to the fact that even 
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though there is evidence of generalised 
dysfunction with in the autonomic 
nervous system in old age, change in the 
parasympathetic and sympathetic ner- 
vous system occur independently from 
each other. 


b) The tests reveal differences in 
physiological performanced in cros- 
sectional studies on the young and old, 
but they do not provide specific 
information on the localisation or nature 
of the changes in autonomic response. 


c) The high incidence (66%) о! 
abnormal autonomic response in the 
absence of pathological diseases may be 
ascribed to the generalised physiological 
impairment of the autonomic nervous 
system due to an ageing process. 


Acknowledgement 


Our thanks are due to the Dean, 
Government General Hospital, Madras, 
for given permission to undertake this 
- study. 


References: 


1. Brocklethurst, J.C. & Hanley, T. 
(1976). Geriatric Medicine for Students. 


2. Сапа, F.I- Andrews, С.К. & 
Kennedy, R.D. (1973) Effect of Posture 
on blood pressure in the elderly Br. 
Med. ].35, 527-30. 


3. Campboall, I.W., Ewing, D.J.Clarke, 
В.В. & Duncer, L.J:P. (1974). Testi- 
cular pain sensation in Diabetic Auto- 
nomic Neuropathy, Br.Med.]. 2,638- 
639. 


4. Collins, K.J. Exton-Smith, A.N. 
James, М.Н. & Oliver D.J. (1980) 
Functional change in Autonomic ner- 
vous responses with ageing, Age and 
Ageing 9, 17-24. 

5. Maclennan, W.J. Hall, M.R.P. & 
Timothy, J.I. (1980) Postural hypo- 
tension in old age. Age and Ageing 9, 25- 
32. 

6. Rodstein, M. & Zeman, F.D. 
(1957) Postural blood pressure changes 
in rhe elderly J. Chron. Dis. 6, 581-588. 


хх 


Сап cimetidine induce lupus erythematosis ? 


A previously well 33 year old woman on no other drugs presented with a lupus 
erythematosus like eruption on light exposed skin 10 days after starting cimetidine. 
Antinuclear antibody was strongly positive and DNA binding 1:320. The eruption 
settled оп withdrawal. A subsequent course caused recurrence of the eruption, 
which again settled on withdrawal. Two months later antinuclear antibody remained 
weakly positive. No similar cases have been reported to the manufacturers, although 
exacerbation of cutaneous lupus has been noted, and the Committee on the Safety of 
Medicines has had one report of an association with a cutaneous manifestation of 


lupus erythematosus. 
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Pattern of STD Morbidity in men attending 
STD clinic 
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Introduction: 


Sexually transmitted diseases (STD) 
are found to be steadily increasing in 
incidence in most countries of the world. 
They are worldwide problems of major 
significance in terms of health, economic 
and social consequences (1). It is well 
known that the past few years have seen 
a disappointing development of conti- 
nued unacceptably high incidence of 
STD in all regions (2) The real 
prevalence of STD is masked due to 
poor reporting system prevailing in most 
countries (2). The magnitude of the 
problem of STD, even of the two most 
known STDs, syphilis and gonorrhoea, 
is not known due to limited and variable 
reporting (1). А good number of 
sufferers of STD conceal their diseases 
due to social stigma and fear. А 
significant proportion of STDs is treated 
outside the hospital service (3) and the 
number of patients with STD who 
attend the special clinics is small. In 
India STDs are not notifiable and hence 
accurate countrywide statistics are not 
available (4). Yet there is opportunity for 
an epidemiological study of STD, since 
most countries like ours can provide 
atleast crude statistics of the number of 
cases treated in hospitals and clinics (5). 


The epidemiology of STD varies from 
country to country and even from region 
to region (6) especially in a large country 
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Madurai, Tamilnadu. 


like India. Though there have been 
many studies on the pattern of morbidity 
due to STD in our country (6-12) only a 
very few (13, 14) pertain to this region of 
South India. The study of morbidity due 
to STD among those who attend the 
STD clinic attached to the second 
largest teaching hospital of the State of 
Tamil Nadu is likely to reveal the 
magnitude of the problem of STD fairly 
well. е 


Materials and Methods: 


Four hundred men who attended the 
STD clinic of Government Rajaji 
Hospital, Madurai from 1.5.85 to 
30.6.'88 were screened for STD by 
careful history taking, thorough clinical 
examination and appropriate investiga- 
tions. Their socio-demographic char- 
acteristics, history of previous episode(s) 
of STD and prophylactic behaviour with 
regard to STD were also studied. 


Results: 


Socio-demographic characteristics: The 
commonest age group of the male STD 
clinic attenders is 15-24 (42.75%), closely 
followed by age group of 25-34 (39%). 


-Only 12.75% of attendance is by those 


aged between 35 and 44. Those who are 
45 years old or more form only 5.5%. 
The minimum and maximum ages 
noticed are 15 and 65 respectively. 
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TABLE -- I 


Socio-Demographic Characteristics 


Age Group 
a) 15 -- 24 
b) 25 -- 34 
c) 35 -- 44 
d) 45 -- 54 
e) 55 -- 64 
f) 65 -- 75 


Marital Status 

a) Single 

b) Married 

c) Widowed/Separated/ 
Divorced 


Domicile 
a) Urban 
b) Rural 


Type of Family 
a) Nuclear 
b) Joint 


Education 

a) Illiterate 

b) Primary 

c) Secondary 

d) Higher Secondary & 
above 


Income (in Rs. per month) 
a) Upto Rs. 300/- 

b) Rs.301/- Rs.600/- 

c) Rs.601/- and above 


More number of patients are single 
(53.25%). While 43.5% of patients are 
married and living with their spouses, 
3.25% of the patients are widowed, 
divorced ог separated from 
spouses. 


their 


No. of patients ‘Percentage 


171 42.75 
156 39.00 
51 12.75 
14 3.50 
1.50 

0.50 


53.25 
43.50 


3.25 


50.75 
49.25 


38.25 
61.75 


18.00 
25.50 
50.50 


6.00 


75.15 
21.25 
3.00 


The domicile of 50.75% is urban and | 
of the rest is rural (49.25%). $ d 


Majority of the patients live in joint. | 
families (61.7595). The rest (38.2576) 
belong to nuclear families. do 
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About half of the patients (50.596) 
have received secondary education. 
Those who have higher secondary or 
collegiate education form 696 of patients 
and the illiterate form 18%. А good 
majority of the patients (75.75%) earn 
less than Rs. 300/- per month. Those 
who earn Rs.301/- to 600/- and those 
who earn Rs.601/- and above form 
21.25% and 3% respectively. 


Previous episode(s) of STD: Majority of 
the patients did not have previous 
episode(s) of STD (63.5%) and only 
36.5% of them had suffered from STD 
previously. 


Prophylactic behaviour : Only six out of 
four hundred patients (1.5%) had 
resorted to prophylactic measures against 
STD like condom, and medication either 
before or after the risk is taken. While 
222 out of 400 patients (55.5%) relied on 


STD MORBIDITY 


genital wash with soap and water, 172 
patients (43.0%) never took any prophy- 
lactic measure. 


Morbidity due to STD: Of the four 
hundred male STD clinic attenders 170 
(42.5%) had non-STD conditions, and 
the rest 230 (57.5%) had sexually 
transmitted diseases. Ten out of 230 
patients (4.34%) had more than one 
STD. The ratio of attendance due to 
STD to that due to non-STD is found to 
be 1.35:1. 


Pattern of morbidity due to STD: 
Gonorrhoea is found to be the com- 
monest STD (67/248'STD diagnoses or 
27.9%) and chancroid ranks next to it 
(43/240 or 17.9%). Syphilis occupies 
only a third position in the relative 
incidence of STD (30/240 or 12.5). The 
other STDs, in the descending order of 
frequency are genital herpes (12.1%), 


| TABLE -- II 
"аит = STD Morbidity 


Ех: _ No. of Diagnoses* 


Gonorrhoea 

Chancroid 

Syphilis 

Genital Herpes | 

Non-Gonococcal 
Urethritis | 

Genital Wart 

Lymphogranuloma- 
Venereum 

Candidiasis 

Granuloma Venereum 


* 230 patients had 240 STD diagnoses. 
_ i.e. 10 patients had more than one STD. 
i E ! Ы 


+ 
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, po c 


Percentage 
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TABLE -- III 
Pattern of STD Morbidity in comparison with other studies 


Author and 
Period of 
Study 


Syphilis | 
Gonorr- 
Chancroid 


1 s94. 
. 
1 


hoea 


Present study 
May & June 
1985 

Rama Ayyangar 
1958 
Ramachander 
1958 
Ratansingh | 
1955-61 

Datta and 
Velou 1961-65 
Kapur 
1971-77 
Vijayalakshmi 
1970 

Arora et al 
1983 


non-gonococcal urethritis (11.3%), geni- 
tal wart (10.4%), lymphogranuloma 
venereum (5.4%), candidiasis (1.7%) and 
granuloma venereum (0.8%). 


The ratio of incidence of syphilis to 
gonorrhoea is 1:2.23. The ratio of 
gonococcal to non-gonococcal urethritis 
is 2.48:1. The tropical STDs, chancroid, 
lymphogranuloma venereum and granu- 
loma venereum, account for 24.1% of 
total STD morbidity. The two viral 
STDs, genital herpes and genital wart, 
form 22.5% of all STDs. Among 4.34% 
of those with more than one STD, the 
commonest association was with gonorr- 
hoea (5/10). Among syphilitics (30/240) 
the largest number of men presented 


LGV 
Genital 
Herpes 

NGU 


7.78 3.26 


3.7 1:68 з = 


жа a 


with primary syphilis (17/30 or 56.7%) 
followed by 26.7% with latency and 
16.6% with secondary syphilis. There 
was not even a single case of late syphilis 
(benign tertiary, neurosyphilis, cardio- 
vascular syphilis or late congenital 
syphilis). 


Discussion: 


The sexually transmitted diseases are 
among the major health problems in our 
country since they show a continued rise 
in incidence. The control of STD has 
become a challenging task since promis- 
cuity and prostitution are very rampant. 


The highest rate of STD among the 
age group of 15-34 is an index of 
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increased sexual activity in this age 
group. More young people are at risk 
and active sexual life begins earlier and 
lasts longer (15). The preponderance of 
unmarried men in our study indicates 
that premarital sex is associated with an 
enhanced risk of STD. It has been a 
general observation that premarital sex is 
becoming more common among men 
today, than in the past. The domicile of 
persons does not seem to influence the 
risk of STD. A great majority of the 
clinic attenders earned only Rs.300/- or 
less per month and obviously they 
cannot afford to treatment in a private 
clinic. The fact that those who earn 
Rs. 600/- and above per month formed 
only 3% of STD clinic attendance 
suggests that the public STD clinic is 
mostly used by the economically under 
privileged. 


The pattern of morbidity due to STD 
varies from place to place and from time 
to time. The pattern of STD appears to 
be fluid rather than static (16). In this 
study gonorrhoea is found to be the 
commonest STD at present. This 
indicates a rather sudden change in the 
trend of distribution of STD in this 
centre, where syphilis has so long been 
the commonest STD (14). The decline 
in the incidence of syphilis is probably 
due to more widespread and often indis- 
criminate use of antibiotics with anti- 
syphylitic effect 10 treat patients 
suffering or believed to be suffering 
from other diseases resulting in either 
aborting or suppressing syphilis. It is 
also possibly due to simplified treatment 
of syphilis which may lead general 
practitioners and others to treat their 
own cases based on clinical diagnosis 
without evidence. Most patients attend- 


ing public STD clinic give history of 
having received some treatment or other, 
either topical or systemic from quacks, 
general practitioners (non-specialists) 
and chemists, native physicians or of 
self-medication prior to their attendance 
in STD clinic (17) and it is reasonable to 
presume that in most instances syphilis 
is masked by the earlier treatment. 


A higher incidence of gonorrhoea than 
that reported earlier in this centre (13, 
14) is mainly because the study covers 
only the male STD clinic attenders. 
Women in whom the clinical symptoms 
are more subtle and more difficult to 
diagnose than in men (18), and in whom 
the aetiological diagnosis of vaginal 
discharge is more difficult than that of 
urethral discharge (19), have been 
excluded from the present study. It is 
well known that while it is easier to 
detect gonococcal infections in the male, 
in whom the disease is mostly sympto- 
matic, it is rather very difficult to detect 
it in women, in whom the disease is 
mostly asymptomatic and the diagnosis 
is missed if culture tests for Neisseria 
gonorrhoea are not performed as a 
routine in all female patients attending 
the clinic. 


Тһе ecology of gonorrhoea has always 
been such that it is normally a disease of 
the promiscuous, most frequently seen 
in large cities (20). Prostitutes play an 
important role in disseminating gonorr- 
hoea and in our country most men 
acquire STD from prostitutes rather 
from non-prostitutes. It has been shown 
that gonorrhoea in the male is related to 
the big .city and the promiscuous, 
unstable sexual relationships. The latter 
encourage prostitution which can flou- 
rish in big cities. Thus street prostitution 





plays a significant role in the spread of 
STDs especially gonorrhoea (20). 


D. Chancroid, is found to be very 
_ common only next to gonorrhoea апа 
P has become commoner than syphilis. 
T Chancroid, often branded as a disease of 
the “socially unenlightened and economi- 
— cally underprivileged”, shows a rise in 
incidence now. Another recent study in 
this centre too revealed a higher 
— incidence of chancroid (19.13%) (14). 
н Chancroid is common in conditions of 


|». poverty and poor hygiene and where the 
. incidence of syphilis is still high, so is 
E that of chancroid (5). Since the study 
E pertains to the male STD clinic 


= attenders only, and since the disease is 
" very rare in women, the incidence of 
. .  chancroid is found to be very high. The 
FER incidence of chancroid was so high that 
| it was the commonest STD in Kapur's 
study (11). A higher incidence than that 
— — A observed in this study has been reported 
[> Бу Ramachander (18.06%), Vijaya- 
= lakshmi (22%), Ratansingh (23.4%), 
Ж Папа and Velou (25.8%) and Кариг 
| (38.9%) (7,8,9, 11,21). It is also possible that 
chancroid is often overdiagnosed іп 
vig centres where facilities for confirmatory 
M laboratory tests are not available (14). 
p Viral STDs, genital herpes and genital 
du wart, are becoming commoner than 
* formerly. Genital herpes is found to 
| show а rise іп incidence recently. 
Though most studies on pattern of STD 
morbidity have not given the specific 
incidence of genital herpes (7,8,9, 11,13, 21), 
Агога et al (22) reported even a higher 
incidence (17.3%). than found in our 
study. This alarming rise in genital 
herpes is a disquietening trend since no 
effective curative remedy is yet available 
_ {ог genital herpes and the disease is 
known for its recurrenees. 
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Venereal granuloma shows a striking 
decline in incidence in our centre at 
present when compared to the situation 
іп 1958 (13). А higher incidence that 
observed in this study has been reported 
by many authors (7,9,21,22), "Though 
venereal granuloma is known to be 
endemic in Tamilnadu, its incidence, as 
compared to that of other STDs like 
gonorrhoea and syphilis, is negligible 
(23). The fall in incidence of venereal 
granuloma is probably due to the very 
frequent use of co-trimoxazole to treat 
undiagnosed genital or perigenital ulcers, 
since it is very much preferred for its 
property of not masking syphilis. Hence 
it is possible that some early cases of 
venereal granuloma are probably missed. 


Eventhough the study relates to a 
smaller sample of STD clinic attenders 
belonging to only óne sex over a short 
period of time, some broad trends in the 
pattern of STD morbidity in our centre 
are clearly evident. 


Summary 


Four hundred men who attended the 
STD Clinic аб Government  Rajaji 
Hospital, Madurai in May and June 
1985 were studied. The great majority of 
them belonged to the age group of 15-34 
(81.75%). Of the four hundred men, 230 
(57.5%) had sexually transmitted dis- 
eases. Геп out of 230 men had more than 
one STD. Gonorrhoea was the com- 
monest STD (27.9%). The other STDs 
in the decreasing order of frequency 
were chancroid (17.9%), syphilis (12.5%), 
genital wart (10.4%), lymphogranuloma 
venereum (5.4%), candidiasis (1.7%) and 
granuloma venereum (0.8%). While the 
incidence of syphilis and granuloma 
venereum have declined, gonococcal 
iniecto non-gonococcal urethritis, 
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and the viral STDs, genital herpes and 
genital wart, reveal a rising trend. 
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Pressure necrosis associated with a common method of skin closure: 


Two patients underwent medium sternotomy, and their skin wounds were closed 
with subcuticular prolene held in place by a glass bead and metal collar at each end. 
In both patients, at the cephalic end of the wound, an ulcer appeared beneath the 
bead. Neither wound was infected. This manner of securing a suture may produce a 
risk of pressure necrosis where the skin is closely related to bone, and should 
therefore be used with caution. The manufacturer of the suture agreed with this, 
though no such complications had been reported previously. А new product is being 
developed with a button instead of a bead. 


(ВМ)- August '84) 
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Bleeding іп Crohn's disease through vitamin K malabsorption: 


Vitamin K malabsorption is rare and has not been reported in Crohn’s disease. 
Our patient with Crohn's disease, a 53 year old man, developed microscopic 
haematuria. No renal cause was found, and nine months later he presented with 
rectal bleeding. His prothrombin time was greater than 120s (control 12 s), 
indicating a coagulation disorder. There was no evidence of hepatic dysfunction or 
disseminated intravascular coagulation. Faecal fat studies showed steatorrhoea- 
77.5 mmol (23.3 g) 24 h (normal 17 mmol (4.8 g) 24 h). He was transfused and had 
no further haematuria. We suggest that Vitamin K malabsorption was the cause and 
that coagulation studies should be performed in al] patients with unexplained 


bleeding. 
(BMJ -- May 84) 
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Introduction: 


Frizera and co-workers іп 
described and syndrome of rapidly pro- 
gressive enlargement of lymph nodes 
and characteristic histological features!-*. 


Superficially this resembles Hodgkin's 
lymphoma but its characteristic onset 
(in some cases), its clinical course and 
histology make it unique. Over the last 5 
years, we have come across 3 such cases, 
which we will present here. 


Case 1 


Mr. K. 60 year old presented with 
fever, chills, nausea, anorexia and 
constipations since 3 months. There was 
no history of having taken any drugs. 
Clinically, the patient was pale and had 
generalized lymphadenopathy involving 
cervical, axillary, epitrochlear and in- 
guinal groups. There was no body 
tenderness, jaundice, or bleeding. The 
respiratory system examination disclosed 
bilateral coarse crepitations, Despine's 
sign was not present. Per abdomen, he 
had a liver 4 cm and spleen 5 cm. Central 
_ nervous system was normal. Investiga- 
tions revealed Hb 7.0 gm with normo- 


1974 


cytic, normochromic, RBC’s, platelets 
and white cells were normal. Serum 
proteins 5.9 gm%, albumin 3.2 gm%, 
globulin 2.7 gm%, serum electrophoresis 
hypoalbuminemia and hypogamma glo- 
bulinemia. Coomb's test was negative. 
Bone marrow was normal. X-ray chest 
and ECG were within normal limits. 
The patient was treated with Septran, 
Prednisolone (20 ng). The fever settled, 
but he developed pruritus followed by a 
maculopapular rash. There was no 
regression in size of spleen and lymph 
nodes. He also developed ascites. Patient 
went against medical advice and was lost 
to follow up. 


Case 2 


Mr. Y.K. 46 years old, presented with 
swellings on both sides of the neck, in the 
axillae and groins for 1 year, not 
associated with any pain or systemic 
symptoms. This was preceded by a 
diarrhoea for which he was prescribed 


Flagyl. There had been symptoms of. 
recurrent upper respiratory infection | 


which subsided with antibiotics and 1 


episode of Herpes Zoster ophthalmicus 
which subsided without complications. 


Specially Contributed to "The Antiseptic" 


13 





14 THE ANTISEPTIC 


Clinical examination revealed genera- 
lized lymph-adenopathy involving occi- 
pital, post preauricular, both axillae and 
groins the nodes were firm, mobile, 
nontender. А 4 cm firm spleen was 
palpable per abdomen. Other systems 
were normal. Investigations showed an 
Hb 9.5 gm% with normocytic normo- 
chromic RBC’sa neutrophilic leucocytosis 
with toxic grahulations (ТС 12000 DC 
Nos Ls). Platelets were normal. Bone 
marrow examination was normal. The 
patient was discharged without treatment 
and was lost to follow up. 


Case 3: 


Mrs. J. 38 years presented with fever, 
high grade with chills and rigor tor 20 
days, preceded by a sore throat for which 
she was prescribed erythromycin. There 
was also a hacking cough, anorexia and 
weight loss. She complained of genera- 
lized pruritus for the last 20 days. 
Clinically, she was febrile and pale. She 
had a generalized maculopapular skin 
rash with excoriation marks. There was 
generalized lymphadenopathy and the 
spleen was just palpable. Investigations 
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' showed Hb 8.5 gm% wath normocytic/- 


normochromic RBC’s. There was neu- 
trophilia with toxic changes (TC 12,600, 
DC Nos, Eo, Ls). Platelets were normal. 
Swab revealed normal flora. Abdominal 
ultrasound showed  paraortic lymph 
nodes. Serum electrophoresis showed 
hypergammaglobulemia. Coomb’s test 
was negative. Patient developed a self 
limited watery diarrhoea. Five days post 
admission she developed severe bron- 
chopneumonia and was treated with 
Cloxacillin, Gentamicin and Metronida- 
zole but she did not improve and had to 
be artificially ventilated. Nine days post 
admission she expired. 


In all the above 3 cases, biopsy of 
cervical lymph nodes showed angio- 
immunoblastic lymphadenopathy. Ріс- 
ture characterized by pathological triad 
of (1) immunoblast proliferation, (2) new 
vessel formation and (3) PAS +ve 
interstitial material. (Fig. 1 & 2). 


Discussion 

Until 1980, 400 patients with this 
disease had been reported world wide 
and 652 by 1981. 
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Photomicrograph ot 
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Fig. 2 


The higher magnifica- 
tion of the Lymph- 
node shows increasing 
vascularity with pro- 
minent endothelial PES, № 
cells & surrounding P ж 45% 
immunoblasts (Н & E "d A eie „РЁ а 


x 400) 22 уде 


The disease more Loss affects 
older individuals in their sixth or 
seventh decade. 10% being under 40 
years. The medians age has been 62 
years with a range 7-92. It occurs equally 
in both sexes. The onset is usually acute 
with fever, chills, sweats, general 
malaise, pruritus, arthralgia and weight 
10555. In about 1/6 patients there was а 
history of drug administration and 
therefore the whole syndrome makes one 
suspect drug allergy. Some of the drugs 
implicatedó are listed in Table 1. 


Lymphadenopathy, usually rapidly 
progressive 1s generalized. The nodes 
may occasionally be tender, they are 
mobile. soft and do not exceed 3-4 cms. 
Any or all groups may be involved’. 


TABLE -- I 
Drugs implicated in AIL 


La m Жай ЙЕН. ET i NGAE 


Penicillins Guseofluvin 
Cephalosporins Methyl dopa 
Tetracycline Halothans 
Erythromycin Aspirin 
Sulfonamides Barbiturates 
Co-trimoxazole Phenytoin 
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Hepatosplenomegaly occurs in 2/3 of 
patients and the organs are soft and non- 


tender. A maculopapular skin rash 
appears in 36% of cases but can occa- 
sionally be purperia or urticarial. Cut- 
aneous plaques and nodules may also 
appear. Vasculitis may be evident by 
cutaneous and digital necrosis, glomeru- 
lonephritis with necrotizing vasculitis. 
Other autoimmune features include 
arthritis and mesangeal deposits in the 
kidney. Lung involvement leading to 
respiratory insufficiency can occur with a 
histological picture similar to the lymph 
nodes. Other features include polyneuro- 
pathy, amyloid deposits in lymph nodes, 
ascites and edema. 


Laboratory investigations usually 
shows anemia (75%) often of hemolytic 
type (52%) with a positive Coomb’s test. 
Leucocytosis with lymphopenia occurs 
in about one third and leucopenia in 
20%, eosinophilia 34%, atypical lympho- 
cytes, immunocytes, plasma cells and 


leukemoid reactions were sometimes 
observed. Platelets were often reduced. 


Hypergammaglobulinemia was almost 
invariably found (93%). It is usually 
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Table 2 
Lymphadenopathy associated 
with dysproteinemia 


. Chronic lymphadenopathy with Sys- 
temic manifestations: 


— Angioimmunoblastic lymphadeno- 
pathy (Immunoblastic lympha- 
denopathy) 

— Castleman disease 

— Sinus histocytosis with massive 
lymphadenopathy 

— Chronic benign lymphadenopathy 
in childhood. 


2. Management disease: 


— “Waldemtrom’s macroglobuline- 
mia and related syndromes” 

— Plasmacytic dyscrasias 

— Amyloidosis 

— Amyloidosis 

— Heavy chain disease 


diffuse with increased IgG and IgM 
concentration, sometimes other IgM 
components were detected in a few, 
including monoclonal IgG and IgM and 
Bence Jones proteins. Mixed or mono- 
clonal cryoimmunoglobulinemia, high 
titres of cold agglutinins, IgA deficiency 
have also been described. Other immuno- 
logical abnormalities include serum 
hyperviscosity, serum precipitins against 
liver extract, a variety of auto-antibodies 
of anti smooth muscle (with specificity 
against Vimentin), antiplatelet and 
lymphocytolytic serum factor. Strongly 
positive toxoplasma serum tests have 
been observed. Skin tests for DNCB, 
trichophyton, mumps and PPD are 
usually negative. And decreased response 
of periplesed blood lymphocytes to 
PHA, CON-A and PWM have been 
noted. 


— Hodgkin's disease, other lymphomas Pathology: - 


— Leukemias 
— Kaposi's sarcoma 


3. Collagen vascular disease: 


— Juvenile rheumatoid arthritis 

— Rheumatoid arthritis 

— Felty's syndrome 

— SLE 

— Mixed connective tissue disorder 

— Lymphoid granulomatous vasculitis 
— Sjogren syndrome 


4. Ottitis: 


— Drug induced lymphadenopathy 
— Infectious diseases 

— Sarcoidosis 

— Vaccination/Immunizations 

— Graft vs Host reactions 

— Primary dysgamma globulinemia 


(Adapted from Pruzanski, W. Seminars 
in Hematology, Jan 1980) 


The diagnosis rests with the histo- 
pathological report. А diagnostic triad ot 
(1) immunoblast proliferation, (2) new 
vessel proliferation, (3) PAS positive 
interstitial material in the lymph nodes 
clinches the diagnosis. 


Frizzera and coworkers described 
angioimmunoblastic lymphadenopathy, 
Lukes and Tindle? reported on another 
syndrome which they considered difterent 
called immunoblastic lymphadenopathy. 
Frizzera did not consider the presence ot 
acidophilic material or depietion ol 
lymphocytes is essential to the criteria. 
According to Lukes and Tindle the 
histological features which must be 
present are: (1) involvement of the entire 
node, (2) proliferation of immunoblasts 
and plasma cells, (3) depletion ot 
lymphocytes, (4) proliferation of arbo- 
rizing blood vessels and (5) presence ot 
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amorphous acidophilic interstitial mate- 
rial. 


Siniilar infiltrates: сап be found іп 
bone marrow, spleen, liver, lungs and 
other organs: Immunofluorescence stu- 
dies revealed immunoglobulins with no 
specific preference to any Ig. 


According to Lukes and Tindle AIL is 
the broad spectrum whereas IBL is the 
extreme component “а  prelympho- 
matous state of immunoblastic sarcoma" 


Since the clinical features, therapeutic 
responses, and survival, histological 
picture and malignant transformations 
are similar in both syndromes, it will be 
convenient to discuss them together. 


The etiology is not known, and there 
are 2 schools of thought. 


1. Нурегіттипе: 'This says that AIL 
is an abnormal non neoplastic hyper- 
immune reaction, resulting from T cell 
dysfunction, leading to hyperfunction of 
B cells. Features that lend support to 
this theory are. 


An onset following drug adminis- 
tration, other autoimmune conditions 
that are associated e.g. hypothyroidism, 
Sjogren’s syndrome, the presence of 
vasculitis a partial/complete response to 
steroids. Some consider this as a form of 


graft vs host reaction. 


2. Neoplastic: Proposed due to cap- 
sular infiltration and lymphocyte deple- 
tion (features suggesting malignancy and 
also its association with Hodgkin's 
disease and Heavy chain disease. 


To sum up, AIL may be an inter- 
mediary link between hypersensitivity 
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(antigen triggered) and neoplastic trans- 
formation which possibly requires a 
second oncogenic event. 


Complication: 


l. Infection: This is the commonest 
cause of death. Especially to be noted are 
fulminant respiratory infections with 
pseudomonas and other gram negative 
organisms. Pneumocystis carinii, cyto- 
megalovirus and mycotic infections may 
also be encountered. 


2. Acute hepatic feature 
3. Acute renal failure 
4. Pancreatitis 


5. Cardiac failure 


6. Neoplastic transformation: Infiltra- 
tion of capsule led Lukes and Tindle to 
call this immunoblastic sarcoma. Апо- 
ther group suggested that AIL may be 
benign or can co-exist with/transmute 
into malignant lymphoma, immuno- 
blastic type. 


Prognosis and Volume: 


The course of AIL is unpredictable 
and usually complicated by exacerba- 
tions and infections. The median sur- 
vived is 24 months. 


Based on survival and response to 
therapy, 3 groups have been demonstra- 
ted. 


1. Comprising 50% median survival 
1-20 months and follows a rapid course 
regardless of treatment. 


2. 2596 median survival 20-45 months 
and do not require therapy or small 
doses of corticosteroids. 


3. 25%, 25-67 months and required 
intensive chemotherapy. 


ІНЕ ANTISEPTIC 


Ап attempt has been made to define 
factors which influence prognosis. 


Better prognosis — drug induced 
— agelessthan 55 years 


hypogammaglobu- 
linemia 
peripheral blood 
leucocyte distur- 
bances 
hepatomegaly 
hypoalbuminemia 


Worse prognosis — 


Treatment: 


There has been no treatment which 
has been satisfactory. The therapeutic 
response is rather unpredictable and 
spontaneous remissions have been ob- 
served. Some patients respond with 


short or long remission, others progress 


regardless of therapy. Any offending 
drug must obviously be immediately 
withdrawn. | 


1. Steroids: Prednisolone in varying 


doses has been used. There is one case 
report of a patient partially remitted 
with CHOP (cyclophosphamide, hydro- 
xyurea, oncovin, prednisolone) who had 
a complete remission with pulse methyl 
prednisolone 2 gm thrice a week and 
subsequent maintenance with oral pred- 


} 


‘nisolone. 


2. Chemotherapy: Various combina- 
tions of Vinblastine, BCNU, cyclo- 
phosphamide, hydroxyurea have been 
tried. | 


3. Immunostimulation with levami- 
sole induced a partial remission in one 
patient. 

4. Plasmaphoresis has been used to 
alleviate hyperviscosity and also has 
been shown to induce a partial re- 
mission. 
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In summary, AIL is a disease of 
unknown etiology which has rather an | 
acute onset and rapid course affecting 
usually, the elderly. A characteristic 
histological picture and supporting 
laboratory features lends one to the 
diagnosis. Unfortunately, no form of 
therapy has been uniformly successful in 
this condition. 


Summary: 

We report 3 patients of a rare entity 
namely angioimmunoblastic lympha- 
denopathy which is characterized by an 
acute systemic onset, often preceded by 
the administration of certain drugs and 
presents with generalized lymphadeno- 
pathy, a characteristic histological pic- 
ture and dysproteinemias. The detailed 
clinical and laboratory profile of these 3 
cases have been discussed and the 
existing literature of this interesting 
condition has been reviewed. 


References: 

1. Pruzanski W. Lymphadenopathy 
associated with dysgammaglobulinemia. 
Seminars in Hematology 1980, 17 : 44-62. 


2. Frizzera G, Moran EM, Rappaport 
H. Angioimmunoblastic lymphadenopa- 
thy with dysproteinemia. Lancet 1974, 
| : 1070-1073. | 


3. Frizzera G, Moran EM, Rappaport 
H. Angioimmunoblastic lymphadeno- 
pathy: Diagnosis and clinical course. 
Am | Med 1975, 59: 803-818. 

4. Frizzera G, Long JC, Berard CW. 
Evolution of angio-immunoblastic lym- 
phadenopathy. N Eng J Med 1977, 297: 
59-60. 


25. Мас Dougall BK, Weinermann 
DM. Immunobiastic lymphadenopathy, 





Jan. `86| 


LYMPHADENOPATHY 19 


hm. 85] — 7. _——_—-+— 


patient with prolonged fever of unknown 
origin. ТАМА 1979, 241: 921-922. 


6. Lapes М), Vivacqua RS et al. 
Immunoblastic lymphadenopathy asso- 
ciated with phenytoin. Lancet 1976, 1: 
198. 


7. Spector JI, Miller S. Immuno- 


8. Pangalis GA, Moran EM, Rappa- 
port H. Blood and bone marrow findings 
in angioimmunoblastic lymphadeno- 
pathy. Blood 1978, 51: 71-85. 

9. Lukes RJ, Tindle BM. Immuno- 
blastic lymphadenopathy. A  hyper- 


immune entity resembling Hodgkin's 
Disease. N Eng J Med 1975, 292: 1-8. 


blastic lymphadenopathy. А report of 2 
cases. JAMA 1977, 238: 1263-1263. 


Correspondence to: 


Dr. Ashok Kumar Das, M.D., Ph.D., 


Associate Professor, 
Department of Medicine, 
JIPMER, 

Pondicherry 605 006, india. 


Fitz-Hugh-Curtis syndrome in Kenya: 


Perihepatitis (the Fitz-Hugh-Curtis syndrome) is usually considered to be a rare 
complication of pelvic inflammatory disease, occurring in at most 1076 of cases, but, 
of 32 women with pelvic inflammatory disease, who underwent laparoscopy in this 
hospital 18 (56%) had “violin string" adhesions between the liver and abdominal 
wall, suggesting past perihepatitis. Perihepatitis may present with pleuritic pain in 
the right upper quadrant, and gynaecological symptoms are easily overlooked. The 
condition should be seriously considered in the differential diagnosis of acute upper 
abdominal pain, and further studies are needed to determine the incidence of new 
cases in Africa. 


(BM] — August '84) 


* * * * * 


Smoking 


Another possible side effect of giving up smoking is that patients may find their 
asthma becomes worse. Around one third of 59 asthmatics claimed that their 
symptoms worsened. Another third claimed their asthma improved, and the 
remainder noticed no difference. Those findings convince Minerva of nothing at all. 


(ВМ] -- March 84) 
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Organophosphate poisoning and auricular fibrillation: 


Two men aged 35 and 49 poisoned with parathion developed auricular fibrillation 
six and two hours after exposure. Their skin was washed, and atropine and 
pralidoxime were given. Heart rates reverted to sinus rhythm after six and eight 
hours. Both had no history of heart trouble, were normotensive, and did not smoke 
or drink. Electrolyte concentrations, subsequent electrocardiograms, two 
dimensional echocardiograms, and results of treadmill exercise and thyroid function 
tests were normal. They had not had any recurrence after 34 and 10 months 
respectively. We have not seen this complication in over 200 other patients. Thus 
organophosphate poisoning may be a rare cause of paroxysmal auricular fibrillation. 


(BMJ — August '84) 
* * * * * 


Periodic paralysis with transient hyperthyroidism: 


Transient hyperthyroidism is a well recognised disease entity, its association with 
periodic paralysis, however, has not been reported. A 4 year old boy presented with a | 
опе week history of periodic muscle weakness. The weakness was severe enough to 
prevent him from being able to move his legs. Each episode lasted several hours. On 
examination he was hyperthyroid with flushed hands and tachycardia. Serum 
thyroxine concentration was 194 mmol/l (15.1 ug/100 ml) Serum thyroid 
stimulating hormone concentration 0.8 mU/1, and free thyroxine index 68. Two 
weeks later he became clinically and biochemically euthyroid and the episodes of 
periodic paralysis stopped. 


(BM] — August '84) 
* * * * * 


Regression of respiratory papillomatosis after treatment with 
interferon: 


Two children (aged 3 and 5 years) had extensive papillomatosis affecting the 


_ oropharynx, main stem bronchi, and intervening sites. Their lesions progressed 


relentlessly despite surgical removal on 61 and 100 occasions. Exogenous a leukocyte 


interferon (3 X 106), five times weekly) was administered for seven months in one 


child and four months in the other, with complete resolution of disease in the second 
and only a few tiny papillomas persisting in the first. Two weeks after stopping 
treatment papillomas recurred in both. No chemotherapy is of confirmed value іп 
this disease. Our experience and that of others should prompt further study. 


(BM] — August '84) 
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Introduction: 


Trichomonas vaginalis has been 
known to be inhabit in human vagina 
since Donne (1826) discovered the orga- 
nism. Іп 1916 Hoechne implicated this 
protozoa a cause of vaginalis. In 1929 
Davis immobilized trichomonas in vitro 
using a dozen different chemicals. Vagi- 


nal Treatment of trichomonas vaginalis 
infection has been directed along three 
major lines i.e. returning the vaginal pH 
and flora to normal, exploding the 
protozoa with osmotic pressure, or 
applying local chemotherapy. All of 
these were non-specific treatment. there- 
fore, the research for the treatment o. 
vaginal trichomonas centered around 
specific systemic chemotherapy. In 1955 
Makamura discovered 2-nitroi-mida- 
zole, a chemical relative metronidazole 
was first prepared in France and its 
systemic trichomonacidal activity was 
first tested on infected mice in 1959, and 
subsequently in women іп 1960 ,Durel). 
Since then mitronidazole is used exten- 
sively for trichomoniasis. Reported 
results have been uniformly excellent 
and reported toxic effects have been 
uniformily minimal, or absent. 


Various modifications in the structure 
of metronidazole has been formulated 
since then with a view to increase the 


potency and reduce the toxicity and 
easier method of administration. 


A comparative blind clinical trial of 
two drugs Metronidazole and Go.- 
10213) was undertaken on 40 patients 
and their husbands suffering from tri- 
chomoniasis to assess the comparative 
therapeutic effects in the treatment of 
trichomonas infection between Go.10213 
and Metronidazole: Both the drugs were 
given in single dose i.e. Go.10213 (600 
mg) and Metronidazole (2.0 gm). 


Key words: 


Metronidazole, Go.10213, Trichomo- 
niasis. 


Agewise distribution on patients and 
their partners are given in Table I. 


Weightwise distribution of patients 
are given in Table II. 


The patients were analysed regarding 
the history of present illness and the 
analysis of presenting symptoms are 
given in Table III. 


Menstrual history of patients were 
obtained in these patients, and the 
analysis of symptoms of these treated | 
patients are given in Table IV. 


Specially Contributed to “Тһе Antiseptic” 
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TABLE 1 


Agewise distribution of cases 


Male Partners 


Age groups Go.10213 . Metronidazole Total 
in years (п--20) n--20) 


“о =——>о>--—— Ителі LI eem meu Mr DER EI —— ——— —— ——— — — —— —— 


9 (45 %) 8 (40 %) 17 (42.5 %) 
4 (20 %) 4 (20 %) 8 (20%) 
115.325) --- 1 (2.5 %) 


T otal 20 20 

Average 

age (years) 36.4 34.95 
dun 9e. t 7.14 


W eightwise distribution of patients are given in table II. 


Female Partners 


— — — — — — Á 


Age groups Go.10213 Metronidazole Total 
in years (n--20) «n--20) 


— — — ты — — Hr 


20 210%) © 2410.5 %) 4 (10.3 %) 
21--30 13 (65%) — 9(47.4 %) 22 (56.4 %) 
31--40 240% — 8(42.1 %) 10 (25.6 %) 
41--50 . 2 (10 %) s 2{5.1 %) 
51--60 ЕЕ. +... 1 {2.6 %) 


Total 20 19 
Average age 30.15 29.89 


years 
3.19.04 + 6.53 Фи? 
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TABLE II 
Weightwise distribution of patients 
о. 


Weight groups Go.10213 Metronidazole Total 
in Kg (n--20) (n--19) 
40 .--- 1 (5.3 %) 1 (2.6 %) 
41--50 12 (60 %) 12 (63.1 %) 24 (61.5 %) 
51--60 5125 %) 5 (26.3 %) 10 (25.6 %) 
61--70 1 (5 9o) --- ] ( 2.6%) 
70 --- 1:55.35.) | (2.6 %) 
Total 18 
No data 


—. ————— 


Average wt. 
S.L 


TABLE Ш 


History of present illness 


Go.10213 Мегопі- 
dazole 
(п--20) (n--19) 
d no: ЕРЛЕР ИИ ee 

Leucorrhoea + Pruritus + Pain lower abdomn 

Leucorrhoea -- Pruritus 

Leucorrnoea 

Leucorrhoea + Pruritus + Dysuria 

Leucorrhoea + Pain lower abdomen 

Pruritus 

Leucorrhoea + Pruritus + Burning pain during 

micturition 
Leucorrhoea + Pruritus + backache + pain abdomen 


Leucorrhoea + Pruritus + Dyspareunia 

Leucorrhoea + Dysuria + pain abdomen | 
Leucorrhoea + Pruritus + Pain abdomen + Body ache 
Pruritus + Pain lower abdomen 

Dysuria -- Pain abdomen 


-- ч ҮЕ СО О ——[=—=—=8=———=— о — ——————=—————— 


No data 
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TABLE IV 
Menstrual history 


Go.10213 Metronidazole 
(n--20) (п--19) 
Кершаг 13 (65 %) 11 (57.9 96) 
Regular + Dysmenorrhoea 2 (10 %) ] (5.3 96) 
Regular + Menorrhagia ] {5 96) --- 
Irregular 2 (10у%) 4 (21.0 96) 
Irregular + Dysmenorrhoea 1 (5 %) 1 (5.3 %) 
Menopausal | 1 (5%) --- 
Total 20 17 
No data --- 2 


PC 


The presenting complaints of the the analysis are given in Table V. 
patients of the patients are analysed and 


TABLE V 


Baseline complaints 


> 


Go.10213 Metronidazole 
(n--20) (n--19) 


++ + ++ +++ 





Weakness 

Pain abdomen 
Headache 
Palpitation 
Insomnia 
‘Diarrhoea 
lingling/numbness 
Low backache 
Irregular bowel 
Loss of appetite 
Pain during defaecation 


Se ДЕГ о самай ie ll "E pv 
' Ay E > 1 ҮЕ - ч > 


теу УРА 


Total No. of complaings 
No. of patients with 
baseline complaints 


Average per patient i | 
| ! 
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The analysis of the research data of | а АУ Туа 
treated patients is given in Table VI. 
TABLE VI 


(А) Conversion of trichomonas vaginalis from positive toNegative 











Days 
hol 4er Se t eee 
5 7 14 
ааа, ST T re 
Go.10213 2/8 8/10 0/5 
Metronidazole 2/10 6/9 0/5 


i nc г ааа 





‘B) Totally symptoms and signs free 








| Days Total | 
7 14 | 
Go.10213 4/15 3/5 7/20 
Metronidazole 2/16 1/4 3/20 
Total 6/3 4/9 10/40 | 








Microphotograph I shows the appea- Microphotograph II shows the apr 


rance of vaginal smear before treatment. rance of vaginal smear 7 days 
treatment with Go.10213. 






Discussion: 


* In 1955 Makamura discovered 2 relative, metronidazole (Flagyl) 142- 
— nitroimidazole. Hore (1955) described its hydroxy ethyl)-2-methyl-5-nitroimida- 
 trichomonacidal effect. A chemical  zole, was first prepared in France and its 
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|. Systemic trichomonacidal activity was patient each had transient nausea and 
А first tesved оп infected mice in 1959 апа vomiting. One patient with Metra- 


| subsequently in women in 1960 \Durel). nidazole had severe nausea, vomiting 
E In France, England, Canada, United and headache. The dosage of Go.10213 
kt States and India metronidazole has been was only 600 mg. compared with 2000 
— given systemically to several thousand mg. of Metronidazole. 

i patients harbouring Trichqmonas vagi- 

. nalis infection. Reported results have Acknowledgement 


been uniformly excellent. We are thankful to the Hindustan 


A comparative controlled clinical trial Ciba-Geigy Limited, Bombay for the 
= оѓ two drugs ‚blind method) і.е. Metro- generous supply of these drugs and 
.  nidazole and Go.10213 was undertaken technical help in preparing this paper. 
га on 40 patients and their husbands 
= suffering from trichomoniasis. Both the 
a drugs were given in single dosage and 1. Davis, C.H.: Amer.Jour Obstet. 
. меге effective in eliminating tricho- СУпаес. 18:196, 1929. 

monas vaginalis infection, in relieving 2. Donne, A:C.R.Acad, 5сі.3:385, 
= symptoms and signs, and were well 1936. 

3 | tolerated by the Patients, Go.10213 3. Hoechne, O.: Z. Gynaek. 40:4, 
E. appeared to have slightly quicker action 1916. 

_ . than Metronidazole as given in Table 

22 VI. Metronidazole has less number of 4. Hore, H.J.:Antibiot..Tokyo,) 168, 
side-effects than Go.10213 (3:6). Two 1955. 

patients treated with Go.10213 had mild 5. Makamura, M.:J.A.M.A. 182:904, 
allergic skin rash or urticaria and one 1955. 
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E Bilateral tubal ligation and resection (minilaparotomy) is the commonest female 
— surgical contraceptive method practised as an outpatient procedure in Sri Lanka today. 
The operation is usually performed using 1% xylocaine local anaesthetic infiltration 
under intravenous premedication with 100 mg pethidine and 20 mg diazepam ; it is not 

3 uncommon to have a 5% dextrose intravenous drip running throughout the operation. 
Y. The patient is usually kept in the ward or in a recovery room for at least 3-4 hours 

E postoperatively prior to discharge. 


Stimulation of certain sites in the body with acupuncture needles has been used for 
$ the relief of pain and several major surgical operations have been performed under 

acupuncture analgesia where the patient was fully conscious throughout the operation. 
Acupuncture anaesthesia has been successfully used evén in children for 
|. . appendicectomy and tonsillectomy and it has also been used with good results in 
—. normal delivery in caesarian section, ectopic pregnancy and in gynaecological surgery. | 






(Courtesy: Journal of the Royal society of Medicine — April "84) 





Jan. '86]- THE ANTISEPTIC 








Bridges the Vital Gap 


Adults require 400 to 600 mg. of calcium per day. 
The diet consumed by Indians contains only 

360 mg. of calcium per day on an average. 
OMILCAL bridges this calcium gap 

by providing 182 mg. of elemental 
calcium/day, thus providing a total of 

542 mg. of calcium/day. 














FORMULA: 

Each reconstituted 10 ml. 
(two teaspoonfuls) contains: 
Calcium Phosphate I.P. 
[Саз (PO4) 2] as 
micro-suspension 


equivalent to 100 mg. 
Calcium Lactate І.Р, 400 mg. 
Vitamin А I.P, 2500 I.U. 
Vitamin Оз 

(Cholecalciferol U.S.P.) 40010. 
Cyanocobalamin I.P. 5 mcg. 
Alcohol 95%, (v/v) 0.52 ml 
Sunset Yellow FCF 4-5. 


(colour index 15985) 


[Alcohol Content 5%, v/v] 


INDICATIONS: 


OMILCAL is an ideal tonic for 
supplementation of Calcium, Vitamin Оз. 
Vitamin A and Vitamin B12 in the 
following conditions: 


e Growing children 

e Pregnancy and lactation 
e Convalescence 

e Old age 


Ф Neurasthenic and neuromuscular 
debility. 





OOSAGE: 
Children (above one year): 1 teaspoonful twice a day. 
Adults (Therapeu::c dosage) 2 teaspoonfuls twice a day. 


Particulars trom * 


% FRANCO-INDIAN PRESENTATION: 


PHARMACEUTICALS PVT. LTD. Bottle of 200 mi 
| ® | 20. OR. E. MOSES ROAD. BOMBAY-400 011. 





= т "тр" КУА НОО лары НЕ г. 





ч ce s a е. 





rae 3. те x T та” 71 "p r "Е, А) 1 
14 duh THE ANTISEPTIC (ап. '86 


in Non-Insulin Dependent Diabetes Mellitus (NIDDM) 













uci Control 


ensures normal blood glucose levels 
day after day 


ud . 2. 


ra ЛОН d. НЕЕ 
oa 





HHE 


SHE Hi 21454. 
ПНВ 
























ІҢ. BD 
1122277: Ex - 
. с 
SHE di e tup 


Em кешш "o ea 
г * = Hm E as 






S _ үн 

25 ы... E ER 

_ ши кє nm 
Bst. 


























| м. 
220 % EE сари bi 87 7 г See 
ERE ЕЗ TE 2 тав HEEL % 2 ; н: А ЕН iili: 52 .auens 
абаа НЕР ШЕЛ Т di E. 27 dd edi i i : = 2 e Е $ iji Е ү. - НН а Нн LOLLE L] 25 HH ТТТ 55599 







sss fak HH 
sonn 222 


Em - — = Á Баланын sg 


amar 
....0Д-- 40 « «д«Ə4 « Ж6- , 
tnr a +++ 
.+.4++-- A 
oe Sore Bee 















НН: 


ех{га-рапсгеайс benefits 















Eugiucon Eugiucon Euglucon 
stimulates increases protects prevents 
Duodenal ' the number against [= delays 
Insulin of insulin Э diabetic diabetic 
Releasing receptors retinopathy angiopathy 





Activity (DIRA) 





PUT YOUR NIDDM patient оп 
Euglucon 


(Glibenclamide 5mg tablets) 


YEARS LATER HE WILL THANK YOU FOR IT: 


BOEHRINGER-KNOLL LTD. 5 2а 
Kolshet Road, Thane 400 607. Pv 





Ап analysis of 
the maternal and Foetal 
Mortality and Morbidity 


In Caesarean section in the Year 1980 
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Introduction: 


Increased incidence of Caesarean 
section nowadays decreased the maternal 
and foetal mortality and morbidity 
considerably. An analysis of about 514 
cases of Caesarean section done in 1980 
at Govt. R.M. Hospital, Thanjavur is 
discussed in this paper. 


Materials & Methods: 


Total number of Caesarean section 
done in the year 1980 was 514 cases. 
Among this elective was 14 cases. 
Emergency 500 cases. In the emergency 
group Surgery was already planned in 17 
cases. The incidence of Caesarean 
section in the year 1980 at Govt. R.M. 
Hospital was 8.7%. 


Among the 514 cases, LSCS was done 


in 506 cases, classical Caesarean section 
was done in 4 cases and Caesarean 
hysterectomy was done in 4 cases. 


The incidence of age, gravida, mater- 
nal diseases, obstetric problems, presen- 
tations, period of pregnancy, type of 
labour, indications, etc are tabulated 
below and discussed then and there. 


In our analysis major incidence occur 
in the age group between 20-29 Years. 
About 11.4% of teenagers underwent 
Caesarean section in 1980. 


From the table below it is clear that 
majority of primies underwent Caesarean 
section in 1980, the incidence is 40.8% 
As the Gravida increases, the incidence 
of Caesarean section decreases. 


TABLE I 


Age / Caesarean 





Age in years Total cases Percentage 
15--19 57 11.4 
20--29 334 66.8 ' 
30--39 102 20.4 

40 & above 7 1.4 
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TABLE 2 


Gravida/Caesarean 


Gravida Total ^ Percentage 
| Primigravida 204 40.8 
Gravida-II 29.4 
Gravida-III 13.2 
Gravida-IV 1.6 
Gravida-V 2. 4.8 
Gravida VI 9 1.8 
Gravida VII | 1.8 
Gravida VIII - >> 
Gravida IX 0.4 
Gravida X | 0.2 


The incidence of booked cases is also It is clear from the tables below that 
increasing nowadays. majority of Caesarean section were 


| | TABLE 3 


Booked/Unbooked Cases/Caesarean Section 


Cases Total Percentage 
Booked | E | 
Unbooked 292 


TABLE 4 


Primary/Repeat Section 


Cases Total Percentage 


Primary Section 373 
Repeat section 125 
Previous Rent 

closure 2 
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primary 25% of cases underwent repeat 
Caesarean section. 


Reference: 


Only 66 patients came with reference, 
the inciderice is 26.476. 
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Maternal Diseases and Obstetric 
Problems: 


The various maternal diseases and 
obstetric problems complicated preg- 
nancy are tabulated below. 


TABLE 5 


E nm. UL c eee ri = 


Maternal Diseases and 
Obstetrie problems 


Anaemia 

APH 

Contracted Pelvis 
Hydramnias 

PET 

Rh incompatability 
Heart disease 

Cancer Cervix 
Prolapse 
Hypertension 
Eclampsia 

Syphilis 

Bone Tumour 
Kyphoscoliosis 
Previous Fathergills 
Previous Cervicopexy 
Internal os tightening 


So, the commonest disease compli- 
cating pregnancy in our place is Anaemia. 
The incidence of Antepartum haemorr- 
hage is also comparatively greater in our 
places. These cases greatly account for 
the premature babies in Caesarean 
section. | 


Тһе incidence of postdated pregnancy 
ended in Caesarean section in 1980 was 
21.6%. Almost all these patients must 
have had induction which failed and 
ended in Caesarean. The incidence of 


Total Percentage 


36.4 

20.4 
8.8 
6.8 
3.6 
2.8 
2.4 
1.6 
12 
0.8 
0.8 
0.8 
0.4 
0.4 
0.4 
0.4 
0.4. 


UG ыл қ pi за ща 


prematurity іп Caesarean section in 1980 
was 26.4%. These were the cases of 
antepartum haemorrhages which ended 
in Caesarean section. 


The duration of labour before admis- 


sion to our hospital was an important 


factor їп. determining the mortality and 
morbidity. The shortest duration was 2 
hours and the longest duration was 56 
hours. This case was referred from a 
Head quarters Hospital which was about 
50 K.M. from our Hospital. This case 
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TABLE 6 
Period of Pregnancy 


Period of 
Pregnancy 


Total Percentage 


Term 130 
Preterm 66 
Postdated 54 


52.0 
26.4 
21.6 


TABLE 7 


Presentations 





Presentations Total Percentage 


Vertex 

Breech 

‘Transverse Lie 
Compound presentation 
Face 

Oblique Lie 

Brow 

Parietal 

Glabella 
Unstable Lie 


was referred as primi with MRO with 


CPD with malpresentation. Finally this 
case ended in Caesarean section because 
of Gross I.P.sepsis with CPD. 


409 
33 
24 


Weight of the Baby: [ 

The weight of the baby is an 
important factor. 'Majority of big sized 
babies were delivered by Caesarean 


TABLE 8A 


Weight of Baby Total Percentage 
in KG 


Above 3 

Below 3 

Wt. not entered 
in records 


297 
150 


59.4 
30.0 


53 10.6 
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section. The incidence of CPD in 
Caesarean section in 1980 was 27.276. 


Majority of babies were above 3 Kg. 


47 babies were above 4 Kg. 


TABLE 8B 


Type of Labour 


Type of labour 


Spontaneous Labour 
Spont + Acceleration 
with ARM 

Spont + Acceleration 
with Syntocinon 
Spont + Acceleration 
with ARM and 
Syntocinon 
Induction with 
Syntocinon | 
Induction with ARM 
and Syntocinon 


The descrepancy in the percentage 
was due to Caesarean section done for 
placenta previa. 


Total Percentage 


300 60.0 


1.6 


So most of our patients came from 
rural areas. The lack of transport 
facilities is another important factor in 


TABLE 9 
Rural / Urban / Caesarean section 


Area Тоа] 


Rural 
Urban 


Percentage 


MERCI EN ——————=—=— 
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mortality and morbidity. Шитасу and 
poverty are other factors. 


Indications: 


The various indications for Caesarean 
section in the year 1980 are tabulated 
below: 


The commonest indications were 
MRO, Foetal distress, CPD previous 
caesarean and Malpresentations. The 


incidence of APH and IP sepsis are also 


greater. The discrepencies in the percen- 
tage of indications were due to many | 
indications for the same case. 


м * 
ж F.H 
жаға Ad 3 
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ТАВІЕ 10 
UE ыла а. L TES" аҚ жалтыр ЕРО 
Indications Total Percentage 
ма an Etc Metro o COMES o E CRDI ee boy OY SERS OG EE RR ARA 
. MRO 150 30.0 
_ Foetal distress 140 28.0 
CPD 136 27.2 
Previous Caesarean 125 25.0 
Malpresentations 91 18.2 
Placenta Previa 50 10.0 
Cervical Dystocia А 40 8.0 
Postmaturity 39 7.8 
Failed Syntocinon 37 7.4 
BOH 35 7.0 
І.Р. 8ерѕі5 | 34 6.8 
Threatened Rupture 28 5.6 
Premature Rupture 
of Membranes 
| Long period of 
Infertility 
. Elderly primi 
Uterine Inertia 
. Maternal distress 
_ Cord Prolapse 
Prolonged labour р: 
Heart disease E D iS 
Accidental Haemorrhage | 
Cancer Cervix у ба | 
Handled outside Же 
Failed Forceps | 
_ Deflexed Head 


Transverse arrest a 2 
Foetopelvic disproportion 4 c 

. Precious baby E 
Vaginal septum 
Recurrent breech 

. Neglected shoulder 
Previous Int. os 
tightening 0.2 
Previous cervicopexy 0.2 


кә 
о 


3.2 


3.8 
3.6 
2.6 
2.0 
1.6 
1.4 
1.2 
1.2 
0.8 
0.8 
0.8 
0.6 
0.6 
0.6 
0.6 
0.4 
0.4 
0.2 
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А judicious 
combination of 
herbominerals 

Tor toning of nerves 


f Ж 
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Wir, 


Моп-Когтопа! Ayurvedic nervine tonic 
Тог тетогу: апа іпќеПесќиаі ромег 


А safe and non-habit 
forming tonic for: 

* Weak memory 

+ Forgetfulness » Absent- 
mindedness » Mental 
debility due to under 
development of mental 
faculties ж For improving E 
intellectual activity ж Loss g 
of memory ж Anxiety i Rust 
and Stress. 

For menta! workers like 
students, professors, solictors, 
lawyers, executives, 


educationists etc. ж For tired 
and elderly persons. 





Prescribe for adults 1-2 tablets. 
for children 1 tablet three times a 
day and liquid for adults 1-2 tea- 
spoonful, for children 1 teaspoonful 
three times a day. 


Available in bottles of 50 
and 130 tablets and bottles 
of 100 ml and 200 m! liquid. 



















For more details please ask for 
our detailed literature. 
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occurring alone or together 


Recommended Dose: 10 mg/kg bodyweight once 
No Starvation or Purgation is required 


Dosage Schedule 





Age of patient Weight Tablets Oral Suspension 
(Yrs) (Kg) (200 mg) (25 mg/ml) 


Below 2 Below 10 V2 Half Bottle(4 ml) 
1 Full Bottle (8 ml) 
2 dh 
4 












Science for the world's well-being 
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Express Towers, Nariman Point, Bombay-400 021 

"Trademark of Pfizer Inc., USA 
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The Products Help You To Mitigate Your Patients Sufferings 


ШІ ALERT ..... 


E. Is dependable instrument of Happiness 
мј ОС. Ж & carries with it, as time passes, 





Relaxation & peace of mind. 

Brain tonic & Natural Tranquiliser. 
Admirable composition with celastrus 
paniculata. Acts on central peripheral 
nervous system : to combat varied 
complexities arising from nervous 
breakdowns. 


"SELECT A АВ Capsule 


To revert the female heredity & 

Ensure Male Issue. 

Prepared in accordance with the 
"PUNSAVAN PRAYOG”, advocated in our 
Vedic Texts. No adverse effects. 

Backed Ву Scientific Data. 


Spark ..... 


"Life is for living" 

Non-Hormonal Therapy. 

A long-Acting Revitaliser of worn-out 
Dhatus-cells. Checks Ageing effects. 
Recuperative, Reconstructive & a 
Restorative. Reconditions the metabolism. 
Based on Wholistic Treatment. 

4 Look Young, Be Young and Think Young” 
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Indications 


Previous Fathergills 
Bone tumour 


Foetal Heart just before Delivery: 


In 452 cases the FH just before 
delivery was present. In 31 cases the FH 
was not heard. But section was done for 


Maternal Morbidity : 


The total maternal Morbidity in 
Caesarean section in 1980 was 40.8%. 
The post operative complications are 
tabulated below: 


About 12% of patients developed 
wound sepsis and another in 6% 
developed wound gapping also. Only 2 
patients developed burst abdomen 9.2% 
of patients developed respiratory in- 
fection post-operatively. Which was 
mostly due to the General Anaesthesia. 


Total Percentage 


1 0.2 
l 0.2 


CPD, Transverse lie with hand prolapse, 
threatened rupture, etc., In 17 cases it 
was doubtful. 


Maternal Mortality : 


Among the 500 cases of emergency 
Cesarean section we have come across 
only 9 Maternal deaths. The Causes of 
those maternal deaths are tabulated 
below: 


The Maternal Mortality Rate in 
Caesarean section in 1980 was 152/- 
100,000. The major cause of Maternal 
mortality was sepsis. The cause of the 
Renal Failure was accidental haemorr- 
hage. All these cases except one were 


TABLE 11 


ен 


Р.О. Complications 


Prolonged Р.О. Stay 
Wound sepsis alone 
Wound gapping and 
Resuturing 

Burst abdomen 
Haemolytic shock and 
revived 

Abdominal distonsion 
Paralytic Ileus 
Unexplained pyrexia 
Р.Р.Н. i 

Pelvic Infection 
Respiratory Infection 
Ischaemic Heart disease 


Total Percentage 
58 11.6 
60 12.0 


6.0 
0.4 


0.8 
4.0. 
0.8 
6.4 
0.4 
0.8 
9.2 
0.4 


= 
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. unbooked cases, came from Rural areas shock died on the 2nd day and the 
Only one patient was 19 years old. patient who developed endotoxic shock 
Others were above 20 years. Only 3 died on the same day after 5 hours of 
patients came with reference. Тһе section. Cancer Cervix patient died on 
patient who developed Haemorrhagic the 8th P.O. day. One patient died of 


TABLE 12 


Causes Total Percentage "m 

Septic shock 1.0 | Set 

Haemorrhagic shock 0.2 

Anaemia with Failure 0.2 

Renal Failure 0.2 
| _ Cancer cervix 0.2 
MEME ELI LI. ege Qa cR м a А НОВАЯ 
Renal Failure 25 days atter section. Foetal Morbidity: | Th 
Deaths in septic shock occurred on the Total incidence of Foetal morbidity 
Sth 6th, 17th and 22nd days. One was 11.6%. Among these the various 
patient died of anaemia with failure оп — illness which affected the neonate are 
the 2nd day. tabulated. 


TABLE 13 


Diseases Total Percentage 


Neonatal Convulsions 0.4 
Septicemia 0.8 

Umbilical Sepsis HA Ea 

Vomiting | 1.2 

Oral thrush 16 
Respiratory Infection 1.6 

Staphylococcal infection | 2.4 

Anoxix Brain damage and 

Intracranial brain 

damage 

Ophthalmia neonotorum 

Subcutaneous fat 

necrosis 

Marasmus 





MATERNAL % FOETAL MORTALITY 


Here again sepsis plays a great role in 
neonatal morbidity. 


Perinatal Mortality: 


'Total number of perinatal deaths in 
Caesarean section in 1980 was 50. 
Among these neonatal death was 12. 
Dead born 38 cases. The incidence is 
1096. 


Causes 


Total 


Тһе commonest cause of Perinatal 
mortality was asphyxia due to prolonged 
labour. Sepsis also plays an important 
role. 1.8% of babies died because of 
prematurity in APH. 


Elective Caesarean Section: 


Only in 14 cases caesarean section was 
done electively in 1980. Among them 


Percentage 


ee 


Asphyxia 
Sepsis and 
septicemia 
Prematurity 


26 5.2 


3.0 
1.8 


ыы сал ца О RENE ERU ARN DR ERN EP e iA ыы ers e ceci e Lo 


maternal mortality and morbidity were 
absolutely nil. Likewice foetal mortality 
was also nil. Regarding neonatal morbi- 
dity only in two cases there were 
staphylococcal infections and in one case 
the neonate developed diarrhoea with 
dehydration but survived. One baby 
developed deformity of Right lower limb 
due to Malposition in which case the 
presentation was breech. 


Among the emergency group, in 17 
cases Caesarean section was planned to 
do electively. 


Discussion and Summary: 


In the emergency group, the mortality 
and morbidity for both the mother and 
babies are relatively greater. The in- 
creased incidence of mortality and 
morbidity in the emergency group was 
mainly due to the fact that majority of 
cases were handled outside and referred 
later to R.M.H. So majority of cases 
when we first see in our institution had 
developed gross I.P. sepsis and foetal 
distress. 


Among the 9 cases of Maternal deaths 
in 5 cases the cause of death was septic 
shock. So sepsis was the single most 
important factor in determining the 
mortality and morbidity in our places. 


During our analysis we have come 
across certain congenital anomalies in 
the mother and babies, 3 babies had 
hydrocephalus (undiagnosed), one had 
congenital talepus equinovarous and one 
baby developed Erb’s palsy. 


Regarding mother, we have come 
across two cases of uterus subseptate and 
one case of uterus didelphus. 


During surgery, certain difficulties 
were metwith. Among them difficulty in 
delivering the head because of dry 
labour and adhesions in case of previous 
caesarean were the commonest. In one 
case we diagnosed silent rupture of the 
uterus peroperatively and rent closure | 
was done. 


In one case during surgery, the left 


uterine artery was divided accidentally 
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and because of the in ability to secure incidence was 29%. 


proper haemostasis we proceeded with | 
hystrectomy On conclusion the maternal mortality 


! in 1980 in Caesarean section was 1.896 
Sterilisation was done in 145 cases the апа perinatal mortality was 10%. 


© $ © © © 


Delayed oesophageal perforation after pneumatic dilatation for 
achalasia cardia: 


А 25 year old woman with achalasia cardia was treated with pneumatic dilatation 
under fluoroscopic monitoring. А water soluble contrast oesophagogram done 
immediately after the dilatation showed a patent lumen without extravasation of the 
contrast medium. One week later she developed acute retrosternal pain and fever; 
repeat oesophagogram showed extravasation of contrast medium from the distal 
oesophagus into the left mediastinum. The patient developed a left sided 
pyopneumothorax, but rapidly recovered with intercostal tube drainage and 
antibiotics. Oesophageal perforation complicating pneumatic dilatation after such a 
long interval has not been reported before, and awareness of this delayed 
complication is important. 


(BM] — May '84) 


Bilateral acute angle closure glaucoma after phenylpropanolamine: 

The DHSS plans to restrict sales of products containing phenylpropanolamine 
with recommended dosages over 75 mg daily. А 37 year old hypermetropic woman 
with nine months’ episodes of headache, and blurred vision took six Vicks Cold-Care. 
capsules over 18 hours. Each contains 12.5 mg phenylpropanolamine ; recommended 
maximum eight a day. She awoke next morning with bilateral acute angle closure 
glaucoma and widely dilated pupils. Vision normalised with acetazolamide and 
pilocarpine, Systemic sympathomimetics which cause pupil dilatation can precipitate 
angle closure glaucoma. The timing and the  bilaterality suggest that 
phenylpropanolamine was the precipitating factor here. The proposed restriction 
"would not have prevented this episode. 


(BM] — May '84) 
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Chronic Urticaria 
Eczema 

Pruritus _ E 1% 
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Atopic Dermatitis 
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Sii HISTAGLOBULIN 


* High Antigenicity 
Consistently high and sustained level of antibodies 


ж High Level of Safety 
Histamine-like reactions virtually absent 


* High Stability 

Lyophilised (freeze-dried) form assures exceptional 
stability, even at 25°C 

* Almost Painless 


The antigen ,suspended in specially prepared isotonic | 
medium.is maintained at pH 7to minimize local pain 
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When her mother's 
best cooking and 
coaxing fail. 


CIPLACTIN 


CIPLA 
(Cyproheptadine НСІ) Tablets/Syrup 


е revives the natural liking for food 

е stimulates the appetite naturally—leading 
to clinically sufficient intake 

е brings about weight-gain, usually 
within a week 
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Studies on Skin Sensitising Tests 
and Serum IgE levels 
in normal and other allergic disorders 


ж SANDIP К. BATABYAL, Ph.D., F.I.C. 
J-M. GHOSH, M.R.C.P., D.T.M. & (Н) 


В.Б. Singh Hospital and Centre for 
Medical Education & Research, 
Eastern Railway, Calcutta-700 014. 


Introduction 


Exact allergy diagnosis 15 of a 
combination of the case history and 
different test methods. The determina- 
tion of serum IgE levels, in atopic 
diseases has been made by earlier 
workers!-9. In India, however, sufficient 
data are not available which are 
comparable with normal values, con- 
centrations in allergic patients and 
concentrations according to the sensiti- 
zation of the patients with Paper-Radio- 
Immuno-Sorbent-Test (PRIST). The 
present report presents data on the 
diagnosis of allergic disorders involving 
skin testing, analysis of the serum for 


total IgE and allergen specific IgE 
antibodies. 


Materials and Methods 
Preparation of antigenic extracts 


Antigenic extracts of the pollen grains 
and house dust were prepared following 
the technique of Sheldon, Lovell and 
Mathews!®, Crude antigenic extracts 
were precipitated by ammonium sul- 
phate. The precipitates were dissolved in 
0.0125 M.NHs НСОз buffer (25 ml; pH 
7.8) and dialyzed against the same buffer 


* Part of this paper was presented in the 


SAMIRAN KUNDU, M.Sc., 


SUNIRMAL CHANDA, B.Sc., 
Bose Institute, Calcutta-700 009. 


(500 ml) giving seven consecutive 
changes. Then the extracts were depig- 
mented and purified by DEAE-Cellulose 
Chromatography using 0.05 to 0.5 
м МН. НСОз buffer (pH 7.8) as eluent 
changing the gradient. The pooled 
protein fractions Were lyophilised and 
kept at 49С for future use (fractions 
were collected after having them moni- 
tored by absorbance at 280 nm). 


Determination of total serum IgE 
(PRIST) 


PRIST  (Paper-Radio-Immuno-Sor- 
bent-Test) method is a direct radio- 
immunoassay using paper discs as a solid 
phase. Anti-IgE, covalently coupled 
with the paper disc, is allowed to react 
during the first incubation with the IgE 
in the sample. After washing, a fixed 
amount of immuno sorbent purified 112 
labelled antibodies against IgE is added, 
which forms a complex with the IgE 
molecules bound to the antibodies on the 
paper disc during the previous incuba- 
tion. Bound and free radioactivity is 
separated by washing the disc. The 
radioactivity of the complex is measured 
in a gamma counter. The amount of 


1 


XVII Annual Convention of the Indian 


College of Allergy and Applied Immunology held at S.M.S. Medical College, 


Jaipur, in 1985. 
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bound activity is directly proportional to 
the concentration of IgE in the sample. 


Determination of specific IgE 
(RAST) | 


The allergens of interest covalently 
coupled with a paper disc., reacts with 
the specific IgE in the patients sample. 
After washing away non specific IgE 
radio-actively labelled antibodies against 
IgE are added forming a complex. The 
radioactivity of this sample is measured 
in а gamma counter. The more bound 
radioactivity found the more specific IgE 
is present in the sample. To classify the 
test results patients' counts are compared 
directly with counts of reference sera run 
parallely. 


Skin test 


Two pollen antigens, and one house 
dust (collected from patients’ house) 
antigen have been used in this investiga- 
tion. All antiallergic drugs and steroids 
were stopped for 72 hours prior to 
clinical tests. 


Tests have been performed with 0.1 to 
0.02 ml of antigen at the concentration of 
1:50 (weight/volume) dilution. Diluted 
antigenic extracts were passed through 
millipore filter (Millex GS, 0.22 um) 
before skin testing. The results were 
taken after 20 to 25 minutes of reaction. 
Allergic reaction and results were 
graded!! as 1+, 2+, 3+, and “(-)” on the 
basis of reaction and erythema forma- 
tion. 


RESULTS OF SKIN TEST AGAINST THREE 


ALLRGENS 


Number of Allergic Patients 


I+ 2+ 
RESULTS OF RAST AGAINST THREE ALLERGEN 


3+ 44 


© Cynodon dactylon 
€ Chenopodium album 
^ House dust 
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: Meets the demands of 


successful therapeutic exploration 
INDICATIONS COMPOSITION 
For the treatment of TABLETS 
urinary tract infections, Each tablet contains: 
sinusitis, acute otitis media, Trimethoprim I.P. 80 mg 
acute exacerbations Sulphamethoxazole I.P. 400 mg 
of chronic bronchitis, SUSPENSION 
typhoid and "Qa 
paratyphoid fever, Each 5 mi contains. 
enteritis, cholera, surgical Trimethoprim ВР. 40 mg 
infections, gonorrhoea. Sulphamethoxazole B.P. 200 mg 
USUAL DOSAGE 
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2 tablets every 12 hours. 

In severe infection 3 tablets every 12 hours. 
For prolonged therapy 1 tablet every 12 hours. 
Children: 

6—12 years—1 tablet 

(Suspension 2 t.s.f.) every 12 hours. 

Below 6 years— 

Suspension 72 to 1 t.s.f. every 12 hours, or 
as directed by the physician. 
PACKING 

Strips of 10 tablets 

Phials 50 ml 


EAST INDIA PHARMACEUTICAL WORKS LIMITED | 
6 Little Russell Street, Calcutta-700 071 
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AMIBACTIN 


(Tinidazole: 150 mg/Diloxanide Furoate: 250 mg) 


The Wide Spectrum Amoebicidal for all 
forms of Amoebiasis 


TINIDAZOLE: 
More efficacious and broad Spectrum amoebicidal agent. 
"Tinidazole when compared to Metronidazole offers 
higher and prolonged blood serum concentration." 


(WOOD B. A. and MORNO A. M. Pharmacokinetics of Tinidazole and 
Metrolnidazole ; British J. Venner. Dis. 1974) 


DILOXANIDE FUROATE: 


"An agent of first choice in the treatment of 
asymptomatic passers of cyst (administered alone) 
or in the treatment of invasive and extra intestinal 
amoebiasis (administered with other appropriate drug)". 
(Goodman and Gilman III Edn.) 


Amibacti in 


“ A judicious combination of 
Diloxanide furoate the drug 
of choice for cyst passers, 
WITH Tinidazole the most 
effective amoebicidal. 

* Effective against both 
trophozoites and cysts. 

“А complete treatment for 
intestinal as well as extra 
intestinal Amoebiasis 





Prescribing Information: 

Each tablet contains : Recommended Dosage: 
Tinidazole ...... 150mg 2 tablets t.i.d. for five days 
Diloxanide Furoate 250 mg 


For further details write to : — 


CFL Pharmaceuticals 
ив & Private Limited 
Regent Chambers, Nariman Point, Bombay- 400 021. 





Available as Tampicillin 250 mg. Caps. 
Tampicillin 500 mg. Caps. 
Tampicillin dry syrup 
Tampicillin 500 mg Inj. 


"AMPICILLIN (TAMPICILLIN ) — EFFECTIVENESS 
PROVED BY 20 YEARS OF CLINICAL EXPERIENCE”. 
— BMJ 1983 Vol. 286 Г.583 


TAMPICILLIN THE BEST YET IN BRONCHITIS 


Tamilnadu Dadha 
Pharmaceuticals Ltd 


NO. 260-262, ROYAPETTAH HIGH ROAD, 
MADRAS-600 014. 
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(Co-Trimoxazole) 
The antibacterial with proven 
clinical efficacy around the world. 
Now in two unique tailormade packs 
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(Paediatric tablets) 
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for growing children а. 





Servoprim 80 
Available in twin pack 
combining efficacy of 
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G.I. TRACT INFECTION 
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Full prescribing information available on request 
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TABLE -- 1 


Results of skin tests and RAST against the antiginic extracts of 


Cynodon dactylon, Chenopodium album and House dust. 


Skin test/patients RAST/Patients 


(reaction) (class) 


1+ 2 + ЗЭ EE Se SR 


Total 
Name of the allergen number 
of 
patients 
Pollen ot 
Cynodon dactylon 14 
Pollen of 
Chenopodium album 9 
House dust 17 


Two groups of subjects were defined. 
The first a control group, comprised of 
64 volunteers free of atopic and allergic 
disorders (age 18 to 46 years), who had 
no allergic symptoms and all had a 
negative family history. The second 
group consisted of patients who attended 
Out-patients, Skin and Medical Clinic of 
B.R. Singh Hospital, Eastern Railway, 
Calcutta (age range 19-62 years) and the 
Allergy Clinic of the Institute of Child 
Health, Calcutta (age range 15-62 years). 
АП patients and control subjects were 
tested against the specific allergens, e.g. 
pollen grains of Cynodon dactylon; 
Chenopodium album and house dust. 
Furthermore, the patients were subject 
to RAST according to the results of the 
skin test (Table 1, Fig. 1). The criteria 
defining an allergic patient were the 


association of a clinical history suggesting. 


allergy, positive skin tests and the 
presence of specific IgE antibodies as 
determined by RAST discs available 
from the Pharmacia Diagnostics AB, 
Sweden (Fig.l). Total IgE was titrated 


due dm 

СТ: А: 

using — Paper-Radio-Immuno-Sorbent- 
Test (reagents obtained from the Phar- 
macia Diagnostics AB, Sweden) techni- 
que?. House dust containing 70% mites 
(Dermatophagoides group) is responsible 


to cause allergy to patients sensitive to 
house dust. 


So the RAST has been performed 
against such patients with the allergen 
disc of mites supplied by the Pharmacia 
Diagnostics AB, Sweden. 


Results 


The 64 normal subjects in the non- 
allergic group (А) had neither positive 
skin test nor serum specific IgE 
antibodies. Group B comprised of 14 
patients with a sensitivity to grass pollen 
grains (Cynodon dactylon), eight of 
whom has manifestation of rhinitis, five 
asthma and one had conjunctivitis. Іп. 
group C only nine patients меге 
sensitive to a weed pollen allergen 
(Chenopodium album), six of whom had 
asthma and three had conjunctivitis, 
Group D consisted of 17 house dust 
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sensitive patients, ten of whom had 
manifestations of asthma and seven 
suffered from rhinitis. Final group E 
comprised of 12 patients with multiple 
allergenic sensitization of whom five had 


Ғір.2 


Total Serum IgE 
According to the age of the patients 


Ю 20 30 40 50 60 
AGE YEARS --» 


О Non-Allergic Patients 
* Mono-sensitization 
. 4 Poly-sensitization 


asthma, three had seasonal rhinitis, two 
suffered from conjunctivitis and one 


each had atopic dermatitis separately 
and in combination with asthma. Our 


results shows that the younger patients 
(age 18-35 years) had higher mean IgE 
concentration than the older patients 
(Fig. 2). Moreover, it was found that the 
young adults had percentage of poly- 
sensitized patients higher than in the 
older patients (age 2» 55 years). No 
significant changes in mean serum IgE 
level was observed between normal male 
and female subjects, although the males 
(41) had a slightly higher mean IgE (43.1 
+ 36.8 KU/L) than the females (23) 
values (39.6 + 30.5 KU/L). 


In normal subjects the mean total 
serum IgE levels were (41 + 29 KU/L), 
whereas the so called allergic patients 
had mean serum total IgE concentration 
significantly higher (Р<<0.001) (458 + 
362 KU/L) than the normal subjects. In 
patients, those who were sensitized to 
pollen, had total IgE levels much higher 
than the control subjects and gained 
statistical significance (P < 0.01). 
Patients with allergic symptoms due to 
house dust exposure had serum mean 
IgE level (475 + 310 KU/L), greater 
than the mean value of both grass and 
weed sensitive patients. Finally, the 
patients with multiple sensitivities had a 
wide range of total serum IgE concentra- 
tion (180-1250 KU/L) and often had 
IgE above (700 KU/L) and their mean 
titers were as high as (680 + 464 
KU/L). 


Altogether 45% of normal subjects 
had serum total IgE level below 15 
KU/L whereas 78% of allergic patients 
had above 105 KU/L. 
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Patients who had allergic asthma had 
significantly higher mean level (562 = 
348 KU/L) of total serum, IgE than 
those suffering from either allergic 
rhinitis (242 + 177 KU/L, P« 0.001) or 
allergic conjunctivitis (196 + 104 
KU/L, P« 0.001). In the multiple 
sensitivity group one patient with both 
atopic dermatitis and asthma had higher 
IgE level (1180 KU/L) than the patient 
having atopic dermatitis alone (309 
KU/L). 


Discussion 


Total serum IgE concentration of 
normal subjects were determined in 64 
subjects having no personal history of 
allergy, no positive skin test and no 
detectable specific IgE antibodies: as 
investigated by screening. However, 
with this screening techniques more 
than 90% of the allergic patients of 
Calcutta area could be detected and this 
method was found to be reliable since all 
volunteers were normal. The ages of 
normal persons ranged from 18 to 46 
years. Within this age limit immuno- 
logical differences are limited to minor 
changes. In older subjects, however, it is 
not certain whether modification of IgE 
levels could be encountered. The 
findings regarding normal IgE corro- 
boraté with the results obtained by 
Bousquet ег ай and Sears ег аВ. These 
results definitely suggest that IgE levels 
are remarkably constant in normal 
healthy persons irrespective of their 
place of birth and living condition. In 
cases where IgE values between men and 
women were compared, no significant 
changes were noticed which did not 
accord with the study of Pauwells ez al’ 
but were in accordance with the results 
of Bousquet гай. Total serum IgE level 
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was significantly higher іп allergic 
patients than in non-allergic control 
subjects. However, total serum IgE 
levels were found within the normal 
range in case of 21% allergic patients 
Patients included in the group E had 
multiple sensitization and their mean 
IgE levels were found to be highest (680 
+ 464 KU/L). About 35% of the 
patients belonging to this group had 
total serum IgE level higher than 900 
KU/L, probably due to polyclonal 
synthesis of IgE. Immediate hyper- 
sensitivity reaction appeared to occur 
less frequently in older patients, and a 
low serum IgE concentration and 
specific IgE antibody response were. 
obtained in ageing patients. In this 
report there are nine patients over 60 
years of age, seven were sensitive to a 
single allergen and only two of them has 
polysensitization. Furthermore, four had 
negative skin tests and on the basis of 
clinical history, RAST Screening was 
undertaken to demonstrate the presence 
of specific antibodies in their serum, and 
were found to be positive against RAST. 
It therefore, appears that allergy is still 
present in patients of'over 60 years of age 
but such presence is difficult to 
establish. 


Summary 


Total serum IgE was estimated in 64 
normal non-allergic subjects and 52 
allergic individuals. The allergic subjects 
were examined according to the sensiti- 
vity of the patients to grass (Cynodon 
dactylon), weed (Chenopodium album) 
and house dust containing mites (Der- 
matophagoides group), three common 
aeroallergens as expressed in allergic 
symptoms. Total mean serum IgE levels 
have been estimated to be 41429 KU/L 
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in case of normal subjects. The upper 
limit of normal range was found to be 
105 KU/L. In allergic patients mean 
total serum IgE was 458-362 KU/L. 
Asthmatic patients had higher mean IgE 
levels than those who were suffering 
from either seasonal rhinitis or con- 
junctivitis. Patients with multiple sensi- 
tivities have shown significantly in- 
creased level of mean IgE. 
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Massive infusion therapy: а warning: 


A patient received dialysis, 11/hour, 24 hours/day, for 14 days but unexpectedly 


gained weight constantly, equivalent eventually to an excess of 2011 water, although 
a meticulously kept chart of fluid input and output showed a deficit. He also became 
increasingly overhydrated. We then found that the plastic dialysis bags (made by 
Travenol) said to contain 1000 ml in fact contained 1060 ml. Over 14 days this excess 
would amount to roughly 201. Because fluid may evaporate during storage, prepared 
infusions are obliged to contain more fluid than is stated on the label. Patients 
receiving massive infusion therapy should be weighed regularly. 


(BM] — August '84) 
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While all the contemporary anti-allergic pre»arations 
provide symptomatic relief only, HEPASULFOL-AA fulfils 
two basic requirements of the complete anti-allergic 
preparation i.e. it provides immediate symptomatic relief and 
removes the root cause of allergy. 


Chlorpheniramine Maleate— 
One of the most potent 
antihistaminics, provides immediate 
symptomatic relief. 


Trithioparamethoxyphenyl 

propene —Eliminates the root 

causes of allergy by 

e Improving the azoturic (nitrogen 
eliminating) action of liver 

e Enhancing the detoxicating 
functions of liver 

e Improving desensitising property 
of liver 





Composition 
Each tablet contains: 
Trithioparamethoxyphenyl 


propene 12.5 mg. 
Chlorpheniramine 

Maleate І.Р. 3 mg. 
Erythrosine (colour | 

index 45430) 4.5. 
Tartrazine (colour 

index 19140). q.S. 
Packing 


Vial of 25 coated tablets 


Particulars from: 


FRANCO-INDIAN | 
® PHARMACEUTICALS PVT. LTD. 
20, Dr. E. Moses Road, Bombay 400011. 
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METOPAR 
Paracetamol апа Мешюсіоргатіде 





"It has been firmly 
established that the 
presence of 
Metoclopramide leads 
to faster absorption, 
and higher serum peak 


levels of Paracetamol." 
levels of Paracetamol! 
P. Crome et. al. 


Mean plasma Paracetamol! 


concentration (mcg/ml) 


Proceedings of the B.P.S. 0 1 2 
pg 430, 16-18 Dec. 1980. ; ~ . 

| Hours after administration 
Nimmo J. et.al. 

B.M.J. 1973, 1. 587-589 

Dr. А.К. Chaudhary et. al. 
Head of the Dept. of Medicine 
N.R.S. Medical College & 


Hospital, Calcutta 


"In febrile conditions 
associated with somatic 
pain e.g. musculo- 


skeletal pain a fixed A NEW ANTIPYRETIC/ANALGESIC 


dose combination of 


| and 
Котета goes. METOPAR — Makes the most of Paracetamol 
Metoclopramide gives 
better clinical and METOPAR ensures: Prescribing Information 
atic improve- 1 Each tablet contains 
eeprom P топ ° Quicker and almost complete >, сеатоіР 22 5000 
ment of the patient thon absorption of Paracetamol Metoclopramide Hydrochloride В.Р. .. 5 mg 
Paracetamol alone. е Brings down fever faster Recommended Dosage 
* Relieves pain rapidiy Initial Maximum dose 
“ Controls nausea and Еа: 12470 - 
Vomiting occasionally Adults 2 6 
associated with fever Young Adults 
(15-20 yrs) 1 or2 5 
* Speeds up recovery Adolescent 
(12-14 утыҙ 1 3 


Кыш ЕТ тыр ну a EE ar) 7 
Note: Total daily dosage о! Metoclopramide 
should not exceed 0.5 mg per kg bodyweight 


Presentation. Strip of 10 tablets 
For further details please write (o — 


M A 


С 3 CFL Pharmaceuticals 
à Private Limited 


Regent Chambers, 4th Floor, Nariman Point, Bombay 400 02: 
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Placentrex 


An adjuvant in management of Leukemia 


AVINASH SHANKAR, M.B.B.S., D.C.H., 
M.N.A.M.S., О.М. (Gast.), Ph.D., F.I.C.P., 
F.A.M.A.S., F.C.C.P., F.A.G.G., F.R.S.M., 


F.R.S.H. 
Medical Director, 


R.A. Hospital & Research Centre, 
Warisali Ganj (Nawada) 805 130. 


Introduction: 


Chronic Myeloid Leukemia is one of 
the commonest malignant disorders of 
blood which commonly involve old-age 
group and the drug of choice for its 
management is BUSULPHAN (Myleran) 
and the objective of it is: 


— Reduction of Granular mass. 
— Increase the time of subsequent 
rise of leucocytic-count. 


But, in one case of Chronic Myeloid 
Leukemia, patient had been treated for 6 
months with Busulphan & Hematinics 
without any positive result. 


Hence, in the same patient Placentrex 
was prescribed in combination with anti- 
leukemic drugs and the result was 
analysed. 


Material and Method: 


A well established case of Chronic 
Myeloid Leukemia without any asso- 
ciated disease, was on Busulphan therapy 
since last 6 months without any relief 
either symptomatic or pathological. 
Placertrex was given as an adjuvant with 
the following as an indicator of positive 
treatment : 


a) Remission time & duration of 


remission. 


b) Time required for subsequent rise 
of Leucocyte. 


c) Haemogram. 
d) Body weight. 
Prior to advocation of the combination 


therapy, patient was investigated for the 
followings: 


1) Total & Differential Count. 
2) Presence of Premature cells. 
3) Hemogram & Platelet count. 
4) Weight Record. 


Dose Schedule: 
Busulphan 2 mg. Morning & Evening 


‘+ Placentrex 1 amp. O.D. x 10 days. 


then A/D x 10 twice a week x 10, Wkly x 
10 then І amp. in every 15 days as main- 
tenance dose. 


After complete remission, Busulphan 
was discontinued and Placentrex 15 
continued as maintenance dose | amp. 
every 15th day. 


Observation: 


As per hematological findings on 28th 
January, 1985 & patient’s complaint, 
stool examination for hookworm was 
advised & treated accordingly for 
Hookworm & Anaemia. 


Specially Contributed to “The Antiseptic” 
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TABLE --I 


Shows Hematological improvement of the Patient 


TEX Poly. Lymph. Mc. Mb. Mt. Hb.% 
жее жастан ЧАИ ote И т иа 2556 ы Lc BARRE ONE КА AERE ү 
3,05000 68 07 20 05 - 6.5 - -- 
1,96000 60 03 31 06 -- 7.2 
98000 52 25 1‹ 04 7.9 
68600 56 24 | 9.5 
18800 83 14 
11500 70 
11400 68 
28.10.83 : 
28.11.83 11300 
to 
28.9.84 Т 
28.10.84 11400 
28.1.85 12600 
28.4.85 10800 


In this Table — Mc — Myelocyte 
Eo - Eosinophil 
Bp - Basophils. | 
TABLE -- II 


Shows Platelet count & after treatment 


Mb = .Myeloblast 
Mt = Metamyelocyte 


Platelet 
count 
. Before treatment & combination therapy 148000 
After therapy & remission 215000 
- LLB 
JE TABLE -- III 


Shows weight gain record 


Date 
Weight 
Date 
Weight 
Date 
Weight 
Date 
Weight 


Weights are in. Kilogram 


2.4.83 
41 
29.7.83 
56 


28.11.83 


60 
28.7.84 
61 


20.4.83 
47 
28.8.83 
57 


28.2.83 


61 
28.10.84 
62 


12.5.83 
50 
28.9.83 

59. 
28.1.84 
61 
28.1.85 
62 


30.6.83 
54 
28.10.83 
60 
28.4.84 
61 
28.4.85 
62 
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(tablets) 


Experimental findings indicate that increased 
sympathetic nervous system activity can inter- 
act with myocardial ischaemia or infarction to 
cause ventricular tachycardia or ventricular 


fibrillation. 
Annals of Internal Medicine (1984): 2, 256. 


ABANA 


down-grades В receptors, 
protects the heart against 
sympathetic outbursts and 
PREVENTS HEART ATTACKS 


DOSAGE: 


Initially two tablets 2 or 3 times a day, followed by a maintenance dose of 





1 tablet 2 or 3 times a day. 


PRESENTATION: 
Sealed packs of 50 tablets. 





PIONEERS ІМ DRUG CULTIVATION АМО RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 
SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 400018 ( Regd. Trade Mark 
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WINS OVER 


PAIN 
Tazo Own 


Tablets 
Pentazocine Pentazocine 
(as lactate) (as hydrochloride) 


30mg/ml 25mg /tab 





























Efficacy — 
Comparable to morphine, pethidine 


safety — 
superior to morphine, pethidine 


dene CHEMICALS 
LIMITE 

POONAM E 

DR. ANNIE BESANT ROAD. 

WORLI. BOMBAY 400 018. 
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ARTAMIN D-Penicillamine (Penicillamine) is proved most effective in treatme:t 
of Rheumatoid Arthritis for which we have largest sale in India prescribed 

by leading Rheumatoid, Orthopoedic Surgeons and ueed by the patients avei- 
lable at the cheapest price in the world throughout the country manufactured 
by M/s. Biochemie GmbH, Wien/Austria in bottle of 50 capsules X150mg at 
№.81/89 Exp.Sept. '90 and in bottle of 50 capsules X 250mg at №.94/70 per 
bottle. Exp.Sept. (90. Taxes extre. 


Obst, Gynaecologists and Urologists Chorionic Gonadotrophin 


Now Cheapest in India. 


The largest birth rate in world is claimed in China. Therefore we imported 
Proffassi Inj. (Human Chorionic Gonadotrophin Inj. Lyophillized) from China 
for gynaecologieal use to use by all classes of patients. Available 
Lyophilised in box of 3 amps. with 3 solvents in the following packing. 


1. (а) Proffassi (HCG) 1000 IU 8 №.28/35 per box. Ехр.Моу.88. 
(b) Proffassi (HCG) 5000 IU Ө №.157/= per box. Exp. July '86. plus 20% 
free material. 


2. SERAGON(FSH) (Serum Gonadetrophin) Mfd. by Ferring AG, West Germany іп 
box of 1000 IU x 5 solvents. №.361/= per box. Exp. April '88. Taxes extra. 


3. HMG MASSONE (Human Menopausal Gonadotrophin) 71 IU (FSH) + 80 IU(LH) Mfd, by 
M/s.Institute of Massone, Argentina, individually packed with solvents. 
Price №.98/= per box plus Sales Taxes extra. Exp, Jan. '87. 


GASTROENTEROLOG ISTS/CONSULTING SURGEONS. 


1. GLUCAGON injection img with solvent Mfd. by M/s. Novo Industri,Denmark, 
price №.70/50 per viel plus taxes extra. Exp.Aug. “87. 

2. POSTACTON (Vasopressin) Aqueous Solution Mfd. by M/s. Ferring, West Germany 
in box of 5 amps. X 10 IU X У2сс. Price №.80/Т0 per box. Plus taxes extra. 
Exp. Aug. '8T. 


ONCOLOGISTS/ANESTHETICS/GENERAL PRACTITIONERS 


1. VINCRISTINE SULPHATE INJ. img. Mfd. by M/s. SPIC, China individual packing 
of img with solvent in box @ №.18/25 per box. Exp. June '66. 


2. TESPAMIN(Thiotepa Inj.) Mfd. by Sumitomo-Japan in box of 10 amps.X0.5mg 0 
№.125/= per box. No Sales Тах. Ехр.б0с%.!87. 


3. MYO-RELAXIN FORTE (Suxemethonium Bromide) for intravenous use Mfd. by Veb 


Arzneimittelwerk GDR in box of 10 amps. X 250mg. Price №.38/25 per box 
plus taxes extra. Exp. 1988, 


4. PAM INJECTION (2-Pyridine Aldodime Methiodide) Mfd. by M/s Sumitomo 
Chemicals Co.Ltd., Japan, in box of 5 amps. X 500 mg. Price №.163/= per box. 
Taxes extra, Exp.Jan. (89, : 

5. CYCLOSERINE CAPSULES Mfd. by Sumitomo-Japan 0 &.62/= per strip of 10 capsules, 
Taxes extra. Exp. May "89. 


GRAM: DIPHTHERIA. PHONE :474701/481412/485309, 


BHAGAT TRADERS 
323-F,DR.AMBEDKAR ROAD, POB 16605, 
MATUNGA(EAST), ВОМВАҮ-400019. 
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Amotid 


Amoxycillin 





Capsules 
& Syrup 





ө Virtually complete absorption without regard to meals. 


€ Peak Serum levels in adults in 2 hours and in 
children in 1 hour. 


© Blood, Tissue and Urine levels approximately twice 
as high as Ampicillin. 


© High renal clearance, mostly in the active form. 
€ Convenient T.I.D. dosage. 


ON PRESENT EVIDENCE IT 
APPEARS THAT AMOXYCILLIN (AMOTID) 
WILL REPLACE ORAL AMPICILLIN 


Kucers & Bennett 
The use of Antibiotics, 3rd Edition 1979 


TOP 25 DRUG CHEMICALS IN 1982 
(Based on National Prescription Audit Data) 
| Rank Name Total Prescriptions for 
the Drug in Millions 
9 AMOXYCILLIN 26.2 
20 TETRACYCLIN 18.5 


21 AMPICILLIN 18.5 
US National Prescription Audit Data 1982 










DOLPHIN LABORATORIES 
PRIVATE LIMITED. 
41/2 B, Sarat Bose Road. Calcutta-700 020 
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Observation in short can be sum- 
marised as follows: 


a) Placentrex in combination with 
antileukemic drug shortens the duration 
of treatment to achieve remission even in 
cases non-responsive to actual antileu- 
kemic drug. 


b) Prolong the period of subsequent 
rise of Leucocytic count rather we can 
say that it prevents subsequent rise of 
leucocytic count, as in 1.5 yrs of follow 
up no rise has been noted. 


c) Weight gain & rise in Hb. concen- 
tration is progressive, no hemo-infusion 
required. 


d) At one stage leucocytic count & 
hemogram was affected, confirmed by 
investigating the patient and finding this 
was due to Ancylostoma Duodanale 
infestation & treated with deworming 
agent & Hematinics. 


Discussion: 


Though exact mechanism of Placentrex 
action is not exactly known, but on the 
basis of its ingredient Placeftrex’ s action 
can be explained as follows: 


1) Placentrex being a biogenic stimu- 
lator, accumulates in the hemopoietic 
system & normalises haemosynthesis. 


2) Being a biogenic stimulator, it 
activates the vital process of the body & 
helps in regeneration process. 


3) DNA, RNA & ATP in Placentrex 
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UN | 


regulate nucleic metabolism & prevent 
formation of premature white cells & 
ultimately prevents relapse о! the 
disease. 


4) Also increases the immunity & 
body resistance of the Patient. 


Summary: 


A case of Chronic Myeloid Leukemia 
non-responsive to antileukemic drug 
when treated with Antileukemic drug in 
combination with Placentrex achieved 
complete remission within 4 months, 
though improvement started from very 


first week. 


And no relapse occurred till now 
though patient is not taking any anti- 
leukemic drug & continuing only on 
Placentrex. 


Acknowledgement: 


Very much thankful to Patient (Mr. 
Naren Biswas; now residing in Aligarh 
but reports to me for taking Placentrex 
injection) and my hospital staff, specially 
Mr. Mahendra Prasad & Mr. R.K. 
Pandit for their kind co-operation, in 
conducting this trial. 
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And goodbye, too, to another standard procedure, this | 


time in obstetrics, А 


randomised controlled trial of cervical cerclage in 194 women at high risk of 
spontaneous term delivery, found no evidence of benefit. 


(BMJ - September '84) 
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Is there any contraindication to the long term administration of 
hexanone in an elderly patient who suffers from recurrent cystitis ? 


The important question here is diagnosis. The nature and reason for the recurrent 
cystitis might make other treatment more appropriate and long term treatment either 
unnecessary or possible with a simpler, less expensive, and better tried agent. The 
most important distinction will be between a recurrent bacterial cystitis and one 
which is abacterial, though a trial of treatment on the basis that there may be a 
bacterial component, even when repetitive cultures are negative, is worth a try. А 
more common omission is not to consider in women such things as recurrent 
symptoms of cystitis due to postmenopausal changes. In all patients of all groups it is 
also important to consider such diagnoses as stone or obstruction and also to test the 
response of the patient's complaints to common sense advice on, for example, the 
amount of fluid drunk (and therefore the amount of urine passed) and the use of 
inappropriate chemicals in the perineal area (which might even be the use of an 
inappropriate cleansing method to which there is some local allergy such as a clothes 
washing fluid or compound). There are other local conditions in both the bladder 
and urethra, and adjacent to them, that may cause symptoms attributed to 
“recurrent cystitis”. One unusual, but underdiagnosed condition is that of interstitial 
cystitis. It is now important to identify this condition, and variants of it, because 
several successful treatments are available. I have had successes with glucocortico- 
steroids, given in the large doses used in patients with glomerulonephritis of the 
kidney who are resistant to steroids. Local chemical agents inserted into the bladder 
are also sometimes effective. Several patients with major problems, even to the 
extent of cystectomy being suggested, have been cured or have shown dramatic and 
useful responses with these treatments. 


А patient who has not been carefully considered by an appropriate consultant or 
by a practitioner with considerable experience in this group of disorders should 
therefore be referred for further consideration as they may have one of these 
alternative conditions. If all curable possibilities are considered and excluded, and 
when a range of simpler “hygiene” manoeuvres and a long term trial of simple 
antibacterial treatment -- for instance, sulphadimidine 1 g at night after emptying 
the bladder or 50 mg nitrofurantoin have failed a trial of hexamine may be merited. 
It is unlikely to cause important side effects but will not be effective in some cases 
and then probably only if sufficient care is given to keep pH below 6.4 most of the 
time. This may cause some morbidity from minor side effects and gastric 
disturbances but is safer than most medications taken on a regular basis. 


(BMJ -- November 84) 
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Henoch — Schonlein Purpura 


(Case report of 2 identical cases diversely managed) 


С. KUMARAVEL, M.S., M.CH (Ped Surg.) 


Formerly of Dept. of Pediatric Surgery, 
Govt. of Stanley Hospital, Madras. 


R.K. BAGDI, M.S., M.N.A.M.S., 
M.CH (Ped Surg.) 
Formerly of Dept. of Pediatric Surgery, 


Govt. of Stanley Hospital, Madras. 


Introduction: 


This high sounding clinical entity is a 
non thrombocytopenic purpura associa- 
ted with visceral symptoms. It was in 
1837 that Johann Schonlein described a 
clinical entity with joint pains and 
purpura. He styled it 'peliosis rheau- 
matica’. Exactly 37 years later in 1974, 
Henoch reported the first paediatric case 
with abdominal colic and rash. It was 
just a couple of years later that Lewis 
coined the term  Henoch-Schonlein 
syndrome, giving due reverence to the 
pioneers. Two such cases were en- 
countered at the Paediatric Surgery 
department of GSH, the case reports of 
which are rendered below. 


Clinical Summaries: 


Case 1: 


10 years old Saravanan was admitted in 
the dermatology department for investi- 
gation of purpuric rash of 6 months 
duration. During his tenure there, 
patient used to get intermittent abdomi- 
nal pain and one fine day was referred, to 
this department as ‘acute abdomen’ with 
classical symptamatology of intussus- 
ception. Diagnosis was confirmed with a 
P/R examination and Barium enema. All 
relevant investigations including hemo- 
gram were within normal limits. 


GOKUL KRISHNAN, M.B.B.S., 
Presently 

Resident Interne, Surgery Department, 
Jubilee Mission Hospital, Trichur. 


Emergency laparotomy revealed 


i) telescoping of terminal ileum into 
the caecum and 


ii) а Jejuno-jejunal intussusception. 
Odematous, thickened, hyperemic por- 
tions were resected and an ileocolic 
anastomosis was done. 


Patient had a serene post-operative 
period. Follow-up shows that the patient 
still gets transient rash but is otherwise 
asymptomatic. 


Case 2: 


12 years old Gajalaxmi was admitted 
with principal symptoms of abdominal 


pain for a month and vomiting for 7 
days. Pt had a swinging pyrexia and a 
positive history of passing worms. 
Examination revealed a febrile, mode- 
rately nourished child. 


P/Abdomen — Soft, diffuse tender- 
ness maximal over RIF and right hypo- 
chondrium. No mass. A_ provisional 
diagnosis of appendicitis was made and 
since at that time the child also had 
purpuric spots with a centripetal distri- 
bution a diagnosis of H.S. purpura was 
entertained. 


Investigations: Hb — 9.8gms%; TC — 
9,000 Cells/cun DC — Pe: L28 Es: Urine 
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— albumin + BT.— 4% mins; CT = 
514 mins; Smear — RBC's hypochromic. 
Platelets adequate Patient was merely 
treatéd with antispasmodics and anti- 
pyretics. Suspicion of H.S. Purpura was 
strengthened and retrospectively there 
were queries for hematuria, food toxins 
etc. Second opinion regarding the 
diagnosis of Henoch-Schonlein purpura 
was sought .from the Dermatology 
department of Govt. Stanley Hospital 
and Hematology department of General 
Hospital, Madras. Child was discharged 
when she was devoid of her abdominal 


symptoms and the rashes. 


Discussion: 


Enopathology: H.S. purpura is a 
vascular lesion as a result of an immuno- 
logic disorder, the exact etiology of 
which is not known. Basically, there is 
NO HEMATOLOGIC DISTURBAN- 
СЕ. An allergic state increases рег- 
meability of capillary endothelium with 
a passage of plasma and RBC’s as 
exudate into subcutaneous and sub- 
mucous tissues which leads to visceral 
symptoms. Joint tenderness is due to 
periarticular effusion. 


Clinical Manifestations: 


a) Rash: Bilateral, recurrent and 
occurs mainly on extensor surfaces of 
ankles, knees and elbows. 


b) Joint Pathology 2nd most common 
manifestation. It is transient, leaves no 
residual deformity 'and salicylates are 
useless. Pain is out of proportion to 
physical signs. 


_ ©) Abdominal Manifestations are colic, 
vomiting and intussusception. Wolfsolm 
(1947) discusses in detail the incidence 
of intussusception (2-3% with purpura) 
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and justifies exploratory lapacotomy 
when in doubt. In a study, among II 


unoperated cases, there was a mortality 


of 55%. 


d) Renal involvement through less 
frequent is of a bad prognosis. Haematu- 
ria, albuminuria and casts are seen. 55- 
'56 literature suggest that 50% go in for 
latent nephritis. 


Rare Manifestations: 


i) ODEMA — Transient localized 
odema in children especially of peri- 
orbitaltissues, dorsum of hands and feet 
(Ansell, 1970). 


п) Acute testicular pain with scrotal 
swelling akin to torsion testis (Fitz- 
simmons, 1968). 


ш) Facial palsy (2) Perivasculitis of 
disease is likely to be the etiology rather 
than mere odema. 


iv) Authentic documentation of asso- 
ciation of this syndrome with exposure 
to cold (3) 


Therapy: Best combated symptomati- 
cally and empiracally. Most conspicuous 
manifestation namely rash is recurrent. 
Food allergens, if detected as causative 
factor should be eliminated. Steroids 
have met with equivocal results; they are 
said to be useful in cases with predomi- 
nant abdominal symptoms. Surgery, 
when warranted, as in the first case 
illustration is useful. 


Co mments: 


2 cases illustrated are particularly 
noteworthy, for their diversity in 
management. This entity is especially 
problematic to the surgeon who is 
perplexed about the justification of 
laparotomy. Неге the first case needed 
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immediate intervention while а waitand References: 
watch’ policy was adopted to advantage 1) “Disorders of Blood” by Thompson. 


in the 2nd case. 
2) American Journal of Diseases of 
Children with purpuric rash, a normal (Children 1970; Volume 119. 
blood picture and one or two manifesta- 
tions aforementioned may be safely 
dubbed under a diagnosis of Henoch- 
Schonlein purpura. 


3) Archives of Internal Medicine 71 
128 Vol: 782. 
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Chest wall venular dilatation: a sign of chronic bronchitis ? 


Venular dilatation on the lower anterior costal margin is common in men with 
chronic bronchitis. Using MRC criteria 87 male medical patients were identified as 
having chronic bronchitis or as controls. Colour transparencies of their anterior 
costal margins were independently examined by two consultant physicians for 
venular dilatation. Those graded “Uncertain” or where the consultants disagreed 
were excluded. This left 37 bronchitis and 30 controls. Fourteen (38%) patients with 
bronchitis showed venular dilatation as did 3 (10%) controls — significant 
association between the sign and chronic bronchitis. 


(BM] — December '84) 


What is the prognosis for a 35 year old woman who has had a renal 
transplant ? 


Survival of patients being treated for end stage renal failure has been әкей 
monitored by the registry of the European Dialysis and Transplantation Association. 
The latest report has been based on data obtained on nearly 40 000 kidney 
transplants performed in 32 countries. The proportion of patients aged 35-44 who 
survived one, tow, and three years respectively was 91%, 84%, and 78%. Diabetics 
have been analysed separately since their prognosis is worse, the proportion 
surviving at the three time points being 73%, 56%, and 47%. Lupus erythematosus 
has been a rarer cause of renal failure, with only 18 patients a year being accepted for 
treatment for renal failure. An analysis of 120 patients transplanted within Europe 
before 1982 has shown that patients with systemic lupus erythematosus fare Worse, 
with 6596 surviving two years. Since the numbers of patients were comparatively 
small, a long term prognosis cannot be given. 


(BM] — September '84) 
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How much is known about the biochemical basis of addiction ? 


Our understanding of the biochemical basis of addiction, though still limited, has 
increased considerably during the past decade with the discovery of the endogenous 
opiate neurotransmitter system. Specific opiate receptors have been identified, and 
endogenous opiates — the enkephalins and endorphins or modern medical jargon — 
have been isolated. Tolerance develops to these endogenous opiates in vitro and in 
vivo and cross tolerance occurs between endogenous opiates and morphine. An 
abstinence syndrome may be precipitated by the opiate antagonist naloxone in rats 
dependent on endogenous opiates, and B-éndorphin administered to human addicts 
relieves the symptoms of the abstinence syndrome. Nevertheless, changes have not 
been detected in the number of properties of opiate receptors in addicts or in the 
levels of endogenous opiates in animals treated with morphine. So far as addiction to 
other drugs is concerned, we know even less. Specific benzodiazepine receptors have 
been identified in the brain and an endogenous ligand is being sought. Other 
sedative hypnotic drugs, such as barbiturates, activate drug metabolising enzyme 
systems in the liver so that larger doses are required to produce the original effects. 
Amphetamines ànd cocaine mimic the effects of the body's own catecholamines. 
These fragments of knowledge, however, do not address the central problem of the 
reinforcing (rewarding properties of drugs of addiction of what happens at a cellular 
level to account for their repeated administration. Recent experiments, albeit on rats, 
have suggested that the rewarding properties of opiates may share a common neural 
substrate, involving a dopaminergic mechanism, with other sources of reward such 


as food and water. (BMJ — May '84) 


Accidental subcutaneous infiltration of potassium chloride solution 
causing necrosis: 


А man aged 65 admitted with supraventricular tachycardia and a blood pressure of 
80/40 mm Hg. He was taking digoxin and diuretics. The serum digoxin 
concentration was 6.2 mmol/l and the potassium 3.4 mmol (mEq)l. One mol/1 
potassium chloride solution was given by intravenous infusion pump into а 
peripheral vein, but the cannula became dislodged and the solution extravasated. 
Intravenoys phenytoin eventually restored sinus rhythm. The resulting skin necrosis 
required a skin flap to cover the defect. The use of an infusion pump to deliver 
concentrated potassium chloride solution intoa peripheral vein should be avoided. We 
suggest a maximum concentration of 0.095 mol/1 (10 mmol/1 potassium chloride in 


100 ml dextrose) or alternatively central venous administration. 


(BMJ — December '84) 
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А Case Report 


Amoebic Lungs Abscess 


ARJUN SINGH, 


Senior Consultant. 


RAJENDRA SINGH, B.Sc., L.L.B., М.В.В.5., 


Rajendra Clinic, 


At P.O. Maunathbhanjan, 


Pin Code-275 101. 


Dist. Azamgarh, Uttar Pradesh. 


Introduction: 


Amoebic lungs abscess is not a rare 
disease. Amoebiasis denotes infection 
with the Entemoeba histolytica, а 
protozoa. Intestinal amoebiasis is endemic 
in tropics and subtropics. It is known to 
occur in all parts of the world. 
Pulmonary amoebiasis is known to occur 
primarily by aspiration or inhalation of 
cysts of the protozoon, E.histolytica. 
Solitary abscess may develop in most 
dependant part of lungs. Diagnosis is 
often missed in early stages. 


A case of primary lungs abscess is 
being reported not for the rarity of the 
condition but for failure of clinicians to 
diagnose it early. 


Case Report: 


H.T., 30 years old Hindu male 
cultivator, presented himself at our 
clinic (One of us) on 10th Oct. 785 
complaining of cough of one month 
duration. He had blood streaked sputum 
two days ago. Onset of present complaint 
was gradual. During past one month he 
had suffered from cough, malaise, low 
grade fever and constipation. Small hae- 
moptysis two days ago alarmed him to 
seek medical relief. 


Past history: Some six months ago he 


had suffered from clinical dysentry 
passing five to six motions a day, mixed 
with blood and mucus. He felt relieved 
within a few days with indigenous 
medicines. Thereafter he had suffered 
from constipation and anorexia. 


Examination: 


On examination a well built young 
adult, anxious looking, derived from low 
socio-economic group with poor sense of 
personal hygiene, a non-smoker, tee-tot- 
aler, and of sober temperament readily 
gave a coherent reply to our questions. 
His family history was non-contributory. 


He was found to be a febrile with 
pulse rate at 90 p.m. His teeth and gums 
were healthy and Oro-phraynx was 
normal. Physical signs elicited over chest 
were minimal. Over the right mid-zone 
chest precussion note was dull and 
occasional rales heard. Liver was not 
palpable. Examination of all other 
systems was non-contributory. 


Investigation: 


1. X-ray chest dated 10-8-1985 (Plate 
1) revealed a round opacity of low 
density measuring 5lócm in diameter 
with central lucency and fluid levél in 
right mid-zone chest conforming with 
situation of superior segment of right 
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Fig. 1 N 


lower lobe lungs. Having visualised a 
cavity attempts to determine cause for 
lungs abscess was launched. 


2. Sputum examination for Acid Fast 
Bacillus was negative. 


3. Direct smear sputum examination 
did not show Gram positive cocci, bacilli 
or rod-shaped organisms. No plemor- 
phism was found.. 


4. T.L.C. 9,000/cmm. with Neutro- 
phils 70%, Lymphocytes 23% апа 
eosinophils 7%, 


5. E.nistolytica cysts were found оп 
stool examination. 


6. Haemoglobin was 14 Grm%. 


7. Urine examination was non-contri- 
butory. 


8. Serum bilirubin, Cholestrol, S.G.- 
O.T., S.G.P.T. were within normal 
limits. 


Management: 


In view of gradual onset of symptoms, 


т 
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Fig. 2 


ambulatory status of patient, no family 
history of carcinoma, laboratory reports 
to exclude pyogenic infections and 
indicative radiological sign diagnosis of 
primary amoebic lungs abscess was 
entertained. | 


Specific amoebicidal drug metroniadi- 
zole 400mg t.i.d. was started. Three 
wecks after skiagram taken on 3-9-1985 
(Plate II) showed complete resolution of 
abscess cavity. The doses of metroniadia- 
zole was then tapered off to 200 mg t.i.d. 
for three weeks more. Prolongation of 
treatment beyond three weeks was 
considered necessary to prevent chroni- 
city or relapse. At the end of six weeks he 
was declared cured. Follow up check 
radiogram taken after two and a half 
months later showed excellant resolutton. 


Metronidiazole is specific amoebicidal 
drug acting in luminal and extra-luminal 
amoebiasis. It is also effective against 
most anaerobes. However it has no role 
against facultative anaerobes and aerobes. 
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- It also crosses blood bran barrier and is 


the preferred drug in use all over the 
world: In short term use. it is not 
associated with side effects. 


As a precautionary measure it Was 
thought prudent to provide umbrella 
cover for secondary infections, if any, by 
adding Amoxicillin as a short course 
treatment for ten days only. 


_ Amoxicillin was preferred over peni- 
cillin as a superior drug. It acts on peni- 
cillinase producing organisms. It also 


acts against aerobes and anaerobic cocci. 


where metroniadizole has no action. 


Discussion: 


Amoebic cysts flourish in high 
humidity irrespective of temperature. It 
can be picked up by eating or drinking 
polluted food and water. Its primary seat 
is in caecum and colon. Cysts mature 
into vegetative form to produce symp- 
toms of disease in the host. 


Lungs is secondarily involved by 
direct spread from liver abscess. When 
amoebic infection extends to the bare 
area of liver in its upper surface, right 
basal pleura gets thickened and adherent 
to diaphragm. There may be pleuriasy 
with effusion. When infection breaks 
through diaphragmatic barrier consoli- 
dation type opacity developes, central 
necrosis starts and a thick walled cavity 
with fluid level can then be demonstrated 
in the anterior basal segment of right 
lobe lungs. Similarly left lungs abscess 
may form by direct spread from left lobe 
liver amoebic abscess. Sometimes peri- 
cardium is envolved by direct spread. 


Embolic amoebic abscess is usually 
multiple and secondarily infected. 
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Meningo-encephalitis and primary | 
pulmonary amoebiasis is known to occur 
by inhalation or aspiration of E.histo- | 
lytica cysts. 


Pulmonary symptoms are slow to 
develop. Presenting symptoms аге 
usually mild and physical signs minimal. 
However in case of pyogenic infection 
complicating onset is sudden and course 
of disease stormy. It is heralded by fever 
with rigor, prostration, pain in the chest 
and cough with copious expectoration. 


In amoebic infection when communi- 
cation is established with a bronchus 
chocolate coloured sputum often st- 
reaked with blood is expectorated out. 
Diagnosis is then made easy. 


In aerobic infection sputum is yellow, 


green or ‘musty’. 


In anaerobic infection expectoration is 
foul, brown or grey coloured. 


In pulmonary tuberculosis cavitation 
and haemoptysis is very common. 


Lungs abscess may rupture in pleural 
space and or communicate with bron- 
chus. In the result empyaema or pyo- 
pneumothorax is seen. In chronic cases 
there is anaemia and loss of body weight. 
Pulmonary osteopathy or sarcoidosis is 
sometimes seen as a sequale. 


Surgical resection of a lobe or a 
segment of lungs is advised in resistent 
cases where six weeks medicinal treat- 
ment has failed or a cavity more than 
6cm in diameter persists. 


In this particular: case diagnosis of 
primary amoebic liver abscess was made 
by process of exclusion, presumptive 
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evidences and above all successful References: 


treatment by specific amoebicidal drug. D Ac Tex! Boake of Practice of 


Primary affection of lungs was thought Medicine by Price. 
of because of non-enlarged liver with 2. Text Book of X-ray diagnosis by 
normal function tests and no gastro- Shanks, Vol. II. 


intestinal symptoms likely to cause 
| 3. Current M is a 
embolism were found. и edical Diagnosis апа 


) lreatment — 1982. 
/J Summary: 4. Manson's Tropical Disease by 


| А rare case of primary amoebic lungs Manson Bhar. 
. abscess successfully treated is reported. 5. The Pharmacological Basis о! 
— Its etio-pathology is briefly reviewed and Therapeutics by Goodman and Gillman. 


Я . rationale of treatment discussed. 6. Anaerobic infections by D.S. Par- 


dani 1984. 
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Myocardial infarction due to malignancy ? 


| А 57 year old man presented with а two month history of increasing confusion and 
b. weight loss. On admission he was found to have hypercalcaemia, which was actively 
. treated. Ten days later his condition suddenly deteriorated, and he died. Post 
|. mortem examination showed a widely disseminated carcinoma of the bronchus and a 
. (агре recent myocardial infarct in the territory of the left coronary artery. 
Examination of the coronary vasculature showed surprisingly little alheromatous 
narrowing but infiltration of tumour around the origin of the left coronary artery. 
This may have caused the regional infarction. 


E: | (BMJ -- October 84) 
* WU * * * 


Pulmonary oedema precipitated by nifedipine: 


An 81 year old man with aortic stenosis experienced pulmonary oedema after 
receiving nifedipine (40mg/day). The possible relation between the pulmonary 
oedema and nifedipine was not initially realised, the drug was readministered, and 
the pulmonary oedema recurred. After stopping nifedipine he experienced no 
further heart failure. In patients: with aortic stenosis nifedipine may decompensate 
the finebalance between the end diastolic pressure and the left ventricular ejection, 
thus precipitating pulmonary oedema. Neither the manufacturer nor the Committee 
on the Safety of Medicines had encountered this side effect before. 
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a superior mucosal protective antacid antiflatulent 
Offers three dimensional benefits 















Offer orok relief from symptoms 
of hyperacidity 







breaks the foam barrier, 
accelerates the penetration of antacids 
to ensure complete protection to 

the gastric mucosal cells 


Deglycyrrhizinized Helps the healing process in | 
liquorice (DGL) du peptic ulcer 
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An Ace Among Antacids 





Activated 
| Methylpolysiloxane 













distinct 
difference 
in taste 
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Acquired Immune Deficiency Syndrome 


А number of “new” infections have come to the attention of the medical world 
in recent times. One of the most bizarre is acquired immune deficiency 
syndrome. Мапу have been affected and nearly half of them have died. 


Perhaps the most extraordinary and disquieting of all, which is now causing 
consternation to public health authorities in United States and Europe. The cause 
of the Acquired Immune deficiency syndrome appears to be an as yet 
unidentified microbe which impairs the victim's immune response. This in turn, 
increases vulnerability to other, potentially lethal infections. It also increases the 
chances of the victim developing a type of cancer, Kaposi's sarcoma, which is 
characterised by purple skin and mouth sores. It was, the sudden appearance of 
unusual numbers of patients with this previously very rare cancer which brought 
AIDS to light. Doctors discovered three young male homosexuals with the 
tumour, which had been almost unknown, except in two groups of people. These 
were elderly men of Mediterranean origin and individuals whose immune system 
had been artificialy depressed by drugs used to combat organ transplant 
rejection. 


It was apparent that the unexpected emergence of Kaposis sarcoma was 
related to sexual habits. About 95% of affected persons are men and 85% of them 
are either homosexual or bisexual. But it is not homosexuality alone that poses 
the risk, but promiscuity among youth. The people in greatest danger are 
sexually active homosexual men, female prostitutes and intravenous drug users. 
Kaposi's sarcoma is clearly a subject of considerable concern, but the fact that it is 
only part of the wider AIDS epidemic is even more worrying. About one-third of 
the patients who develop AIDS also contract Kaposi's sarcoma. AIDS manifests 
itself through infections with microbes such as Pnemocystis carinii, which causes 
severe pneumonia. Other types of cancer are unusually common in patients with 
AIDS. They include carcinoma of the mouth and of the rectum. Ап outbreak of a 
particular lymphoma among homosexual men with AIDS was also reported. А 39 
year old male homosexual in whom AIDS was associated with an encephalopathy 
(a brain disorder) was also reported. 


The underlying problem, seems to be a defect in the immune system, making 
the body prone to infection and cancer. It has been explained that it arises when 
the body's own surveillance over malignant cell fails, occasional mutations in 
body cells — mutations which would lead to malignancy are normally detected at 
orce and the offending cells obliterated. If this policing action fails, the result is 
cancer. This police force is the immune system which defends the body against 
infection and it also makes life difficult for transplant surgeons by rejecting 
grafted organs. The most illuminating clue for the causes of AIDS is the 
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promiscuity of those who succumb to the disease. The average number of sexual 
partners per lifetime for homosexuals who contracted AIDS was about 1,100. 


Risk groups: Groups at high risk for developing AIDS are predominantly 
homosexual or bisexual men (72%), Intravenous drug users (1795), Haitians (4%), 
patients with haemophilia (1%) and blood transfusion recipients (1%) От 
someumes a child of patients from high risk groups. In homosexual men, the risks 
of acquiring AIDS are associated with multiple sexual partners; anal deposition of 
semen and possible trauma to the rectal mucosa which would allow systemic 
access for organisms, including retrovirus and Cytomegalovirus (CMV). The 
incubation period is between 9 and 30 months. 


The next largest category of AIDS patients consists of people who use 
intravenous drugs such as heroin, through contaminated needles. This prompts 


the suggestion that AIDS may be caused by Hepatitis B virus, which is spread by 
sexual contact and also contaminated needles. Hepatitis B can be transmitted 
through the transfusion of blood and blood products and it could be that the 
haémophiliac developed the condition from the blood extract they use to prevent 


- bleeding. 


Doctors have pointed out that the virus cytomegalovirus (CMV) has been 
closely linked with Kaposi's sarcoma. It can be transmitted sexually and occurs 
very commonly in homosexuals. Cytomegalovirus suppresses the immune 
response. Repeated CMV infection perhaps "wears down" the immune system 
and eventually leads to AIDS among homosexually active men. Maybe continual 
bouts of this and other sexually transmitted diseases "weakens" the immune 
response? 


AIDS has come to light only in the last few years. But promiscuous homo- 
sexuality is not new. Neither is CMV (cytomegalovirus). Both have been around 
for a very long time. So why should this or any other microbe, transmitted by 
sexual contact, suddenly begin to cause a hitherto unknown syndrome? One 
feature of lifestyles that has fallen under suspicion is the use of amyl and butyl 
nitrite as "recreational drugs" to boost sexual enjoyment. Popular with male 
homosexuals, these chemicals could риат responsible for impairing 
their users, immune system. These substances have the ability to produce 
carcinogenic agent in the body. But many individuals suffering from AIDS have 
never employed these drugs. Ko 


AIDS appears to be unusually common among Haitian immigrants to the U.S. 
Haiti island used to be a favourite holiday venue for homosexual men. But the 
most alarming piece of evidence reported indicates that AIDS or a condition very 
like it is much more widespread than was previously thought. The fundamental 
defect in people suffering from AIDS is a massive drop in the numbers of certain | 
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cells in their blood. The cells ‘are опе type of lymphocytes which play a leading 
role in maintaining the body's immunity. Short of such vital defenders, the body 
is desperately vulnerable to microbes that would otherwise pose no threat 
whatever. The lymphocyte abnormality was associated with promiscuity, but not 
with the use of nitrite drugs. Thus AIDS may be far commoner than is suggested 
from statistics about those individuals who come to light because they suffer from 
Kaposi's sarcoma or from the infections already mentioned. 


In the absence of any cure or vaccine faced with considerable uncertainty 
about the cause of AIDS, public health workers are concentrating their efforts on 
prevention, early detection and contact tracing. Homosexuals are asked to seek 
immediate medical advice, if they notice swollen glands, loss of weight, vague 
fevers, or general malaise all of which could indicate the onset of AIDS. 
Homosexuals are also warned bluntly to seek fewer sexual partners. 
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Pharyngeal Gonorrhoea 


А child with pharyngeal gonorrhoea is not necessarily the victim of sexual abuse. 
Тһе mother of a 3 year old boy worked as a laboratory technician and used her car to 
collect culture plates from doctors. The child, left alone in the car for a few minutes, 
found and ate a chocolate agar plate, the remnants of which grew Neisseria 
gonorrhoea-as did a swab from the little boy's throat a week later. 


(BM] -- September 84) 
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An unhelpful C peptide suppression test: 


Patients with insulinoma usually show impaired suppression of C peptide 
secretion during hypoglycaemia induced by exogenous insulin. In a 16 year old boy, 
however, with histologically confirmed insulinoma (1 cm diameter tumour in head of 
pancreas) C peptide concentrations suppressed normally to 0.08 nmol/l during 
hypoglycaemia (glucose 1.2 mmol/l (21.6 mg/100 ml) induced by intravenous 
insulin (0.1 U/kg). In contrast, serum concentrations of insulin (4.8 mU/I) and С 
peptide (0.6 nmol/l) were inappropriately high for the plasma glucose concentration 
(1.9 mmol/l (34.2 mg/100 ml) during a 36 hour fast that reproduced the symptoms 
of hypoglycaemia. C peptide suppression tests are therefore not infallible in the 
diagnosis of insulinoma. ; 


(BMJ -- January 85) 
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Anaesthetics by Computer Plan: 


London (LPS): The automatic, com- 
puter-administration of anaesthetics is 
just around the corner, according to a 
leading UK researcher. 


Prof. William Mapleson, professor of 
physics in anaesthesia at the University 
Hospital of Wales has told a medical 
conference that “closing the loop” 


between sensors to measure the depth of 
anaesthesia on a patient and devices to 
administer drugs automatically was 
almost complete. He said that most of 
the problems were solved and that 
computers could play a large part in 
tackling those remaining. 


Prof. Mapleson maintained that, at 
present, the anaesthetist had in mind on 
"open-looped" protocol, which was pre- 
programmed for the average patient. 
When the patient was seen, that model 
was altered to take account of individual 
factors such as obesity and abnormal 


blood pressure, and thus became 
“specific”. 
During the operation, the model 


became “closed-loop” -- taking as a cue 
to how much anaesthetic to give, how 
deeply the patient was unconscious. 


Emulating this process with machines 
is largely a matter of programming the 
right equations into the controller 
system-which govern the link between 
monitoring and administration. Sensors 
measuring how much anaesthetic was 
being given to the patient and how 
deeply anaesthetised they were, created a 
variable, but controlled voltage. 
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This was fed to the controller and the 
error between the desired and actual 
output level of the sensor initiates the 
switching on and off of the delivery 
system. Overshoot could occur if the 
system was oversensitive, but this could 
be answered by making the sensor 
output proportional to integral error. 


Before such a system was routinely 
used on patients it should include 
multiple independent measuring and 
control systems in case of breakdown, 
said Prof.Mapleson. But the biggest 
problem remained how exactly to 
measure and feed back the depth of 
anaesthesia. (LPS) 


Science & Technology News: 
Boosting research on Lasers 
By Baden Hickman, LPS Science Staff 


London (LPS): A special exploration 
unit has been set up at Manchester 
University in north-west England to 
assess and develop aspects of advanced 
laser technology which are exciting 
interest in industry and medicine. The 
project is being backed by a £160,000 
grant trom the Wolfson Foundation. 


The creation of the 14-strong unit, 
headed by laser expert Dr. Terry King, 
means that over the next three years, 
such problems as cancers, skin and 
birthmarks, and heart complaints, could 
benefit from intensified research. 


Dr. King and his colleagues are 
currently working on the development of 
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CONTROL 
THE STEROID the latest 


RESPONSIVE D é 
DERMATOSES topical steroid... 
PROMPTLY 

WITH... . 





Topicasone 
Topicasone neomycin 





@ BETAMETHASONE BENZOATE is a FORMULAE 
highly potent salt of Betamethasone TOPICASONE 
which gives prompt results in all Betamethasone Benzoate U.S.P. 0.025% w/w. 
steroid responsive dermatoses. Cream base/ Greasy base q.s. 


TOPICASONE with МЕОМҮСІМ 
Betamethasone Benzoate U.S.P. 0.025% w/w. 


N in Sulphate 1.P 05% wiw. 
ө "BETAMETHASONE 17-BENZOATE at а же A ag 
concentration of 0.025 9%, was as 
potent a vasoconstrictor as 
Betamethasone valerate at 4 times the INDICATIONS: T 
concentration.” TOPICASONE is indicated in all 


inflammatory diseases of the skin, which 
are responsive to topical steroids. In case 
of superadded bacterial infection, 
P Hall-Smith—Brit Jour. Clin, Pract. 2:422, 1972. TOPICASONE with NEOMYCIN 
should be used. 
In patients having dry skin and in those 


patients having dry lesions, TOPICASONE 
or TOPICASONE with NEOMYCIN | 
(Greasy base) should be used and in those 
patients who have weeping lesions 
TOPICASONE or TOPICASONE with 
NEOMYCIN (Cream base) should be used. 














Potency of Betamethasone Benzoate and 
Betamethasone Valerate in vasoconstrictor test. 


Betamethasone 
Benzoate is 

4 times more 
potent than 
Betamethasone 


Valerate. PRESENTATION: 


Cream base 
TOPICASONE & TOPICASONE with 
NEOMYCIN—tubes of 5 gms. and 15 gms. 


Greasy base 


TOPICASONE & TOPICASONE with 
NEOMYCIN—tubes of 5 gms. 








Betamethasone Betamethazone 
Benzoate Valerate 









Particulars from: 


FRANCO-INDIAN 
® PHARMACEUTICALS PVT. LTD. 


20. OR. Е. MOSES ROAD. BOMBAY-400 011. 
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Water is very likely to get contaminated in MS and RCC Tanks..... 


IS THE SAFEST 
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No wonder, SINTEX is the first choice of every discerning 
architect, engineer, builder and houseowner. 






While contamination by Only Moulded to seamless perfection from FDA Approved 

not DIM чоти 8i { superior grades of polyethylene, SINTEX Tanks offer other 

turbidity is almost i яй advantages unmatched by conventional tanks. 
Л yg aly sedie Mai * Light Weight : Reduce dead y анте 4 

` * . 

| RCC tanks water may hygienic and unateres |, Easy to Install · а ЕО o UM 

become extremely in quality. Tests , Juranie : Last тог years and y 
М alkaline and unpotable conducted at several | * Maintenance- free: Require no painting, no maintenance 
А with pH values going up leading laboratories and | * Versatile : Besides overhead, ground and indoor 
| гоа uvam | institutes contin the. storage, can be used selectively for 
| Besides, RCC Tanks do not in anyway AM and underground 
s promote profuse growth change the quality of storage. — - 

of algae. Further water stored in:hem. | * Repairable : Can be repaired easily in case 

nd RCC Tanks are of accidental damage. 

| clean АЙ of wich give * Wide Range : Available in various sizes and — 
| rise 10 serious health { shapes from 200 lits. to 20,000 lits. 
{ disorders. vc RSI EN. — 2 capacity. 
b 
б 
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E: For further details, contact: 
= Manufacturers: 


| МЕ sinter PLAST 
IN. 


CONTAINERS 


Plastics Division 

THE BHARAT VIJAY MILLS LTD. 
KALOL (N. GUJARAT) 382 721 
Gram: SINTEX 

Phone: 2687 * 2244 

Telex: 0121-296 BVM IN 


The Readymade Water Storage Tanks 


A Quality Product of BHARAT VIJAY MILLS Manufacturers of the famcus BVM CORDUROY 





Bidhan-SP.86 


OFFICES AT 
Ahmedabad Bombay Calcutta ee New Delhi 
179, New Cloth Market, 18, World Trade Centre Cuffe 10. Middleton Street, 23, Angappa Naicken Street, GF-3 ete Building 
h 002. Parade, Colaba Bombay 400 005. Calcutta 700 071, Ph: 214028 (ard floor) Madras 600 001. 12, N 
Ph: 362976, 361045. Ph: 211653, 217869. 


New | Delhi 110 019, Ph. 681188 





Uis РАНЕ Е РАКЕ B16 94A U Wed aV AA з 0 Oo bo $6099 029900949*0920700 00A дд 8/6 80,9, 9,6 4 6,0 
.%%..............шш”ж« «е ........ 


.%%е%%%-е%%%096%%%499е69908948ө489%99е%%%9%906ееееее640606е 


ооо oe le фено ауе оар, 6.4» е 9782919 ое рое $ 9 64,6.4,6:9.<184 vp qao Fa v 6,9,6 о не ee eoo nea" 
erprpt ev ес ад ваё онов ое 05 CHEERS ERE CIEL 40 HO а.2 9.4 9.9 9,6,0 9 © еее 2.0.0 ө эе Уе 
eae ae ӘЗЕ»>5699.6594455»9410462456ғ4:9:4/94/018.6 өгөөө!ө,ө 2164144 .9 >6Һ0998%694599%ө4%6644 EDS ә 04/4 4164 9% 


Ее Е К. ОКАМОТО АА 
К но ата о феа 90 6576 00106 6 соо е іе е, ес еее 014 9 2,0 6 40 9.0 4 610 6.06 9454 9.4 94,9.9 98-06 4 6:6 
4588 оде орде з оз 94.214} эол ИИ абло в 0:34 21990.44 6 60910950200 6,6 8 ее зә 0092 2 PE ToS 
ШӘ ооо а U4 во ое 660 Cbs июль AD O04 6 0191000066. 9 94165 вардо ада 6.49 9:8 5-9 6.4 4.0.0,6.6/8,9 o 

5%:9996954448%494%99406:24/4419:4.19 ВЕНЕРА РИГУ MAAS CA АР РЗ КЛАЛ овезае 


high-power lasers and fibre-optic deli- 


very systems. By combining these two 
important areas of high technology they 
are developing lasers which will enable 
the light path to be controlled. The unit 
claims this will provide an accurate, 
versatile and flexible delivery system. It 
is intended that this will greatly enhance 
the use of lasers in factories and 
worksites for such tasks as laser 
micromachining and laser robotic work 
stations. 


Lasers are already well established in 
the field of medical surgery, particularly 
in ophthalmology, where they are used 
to repair detached retinas and to remove 
defects from the cornea to restore sight 
in many patients. 


Now, in collaboration with the 
University of Manchester team, clinical 
trials аге underway, for instance at 
University College Hospital, London, in 
the field of cancer therapy. Тһе 
treatment involves injecting special 
drugs into the body, which make their 
way to the malignant tissue. 


Once in place, laser light is used to 
"excite? the drug so that it kills off the 
affected tissue. Lasers are also used to 
block blood vessels and help to cure the 
disfiguring skin condition known as 
“Port wine stain", which affects about 
one in every 100 peopie. 


Psoriasis and Laser 
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Dr. King, who is senior lecturer in the 
University’s department of Physics, 
said : “The laser is 25 years old this year, 
and has already resulted in many 
exciting developments in both industry 
and medicine. The new grant will enable 
us to stay at the forefront of this exciting 
area of research. 


“Our own commercial production 
company -- Vuman Lasers Limited -- 
provides a direct route for quick 
realisation of basic research at the 
University. There is going to be a 
significant growth of lasers in medicine 


in the next few years, and there is 
already an upsurge of interest in this 


field.” 


The University’s company, esta- 
blished just over a year ago, has 
produced a variety of iodine lasers, 
tunable ‘dye lasers апа fibre-optic 
systems, which are already at work in 
industry, the UK National Health 
Service and research laboratories. The 


company is believed to be the only 
commercial centre for iodine lasers in 
the world, and recently entered the 


American market through US distri- 
butors. 


(Dr. Terry King, University of 
Manchester, Manchester M13 9PL, 
England) 


NCA LENGE Re CN al за Аа С со ЧК Rs ПОГА ҮЛӘТ he 3] 
gegen o rer 


Whatever advertisers may care to claim, laser treatment does nothing for patients 
with psoriasis. Patients exposed to a helium-neon laser showed no changes relative to. 
controls. Remarkable as lasers may be, the report concludes, they are only lamps. 
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Has the condom апу proved value 
in preventing the transmission of 
sexually transmitted viral disease- 
for example, acquired immune 
deficiency syndrome? 


AIDS (acquired immune deficiency 
syndrome) is recognised to be a sexually 
transmitted viral disease, and many of 
those afflicted in Europe and North 
America are homosexual men. Homo- 
sexual male communities have been 


addressed by pamphlets and advertising. 


campaigns recommending diverse “safer 
sex" practices. Nearly all these efforts 
advocate, without qualification, use of 
the rubber condom, but little information 
is available about the efficacy of the 
condom as a viral barrier. We have 
found only two published studies on the 
testing of condoms with any virus. 
Barlow compared the incidence of 
diverse sexually transmitted disease, 
including herpes and warts among a 
group of clinic attenders and a sub- 
population of condom users. His data 
included too few patients to judge the 
viral efficacy of the condom. In a limited 
in vitro study, Conant et al investigated 
leakage of herpes simplex through two 
brands of condoms. Their methodology 
was reasonable, but the number of 
replicate tests of each brand was not 
given, and only two brands were studied, 
making the findings of little value to 
potential users. By contrast, large 
numbers of replicates (161) were 
regarded as essential for the physical 
testing of condoms by а respected 
American product testing institution, 
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the Consumers Union. It reported 
laboratory testing of American brands of 
rubber and skin condoms and found 
significant leakage in some brands, as 
well as substantial differences among 
brands. The Consumers Union also 
reported variable degrees of deterioration 
in a third of the 21 rubber brands tested. 
Because of various failure rates in some 
brands, it repeatedly recommended 
using a condom with a vaginal contra- 
ceptive jelly, cream, or foam and advised 
against using petroleum based lubricant 
because they weaken latex. 


Condoms inflated with air or water are 
generally stable leakage is slow. In view 


of the small molecular weights of water 
and of the gases in air, it seems logical 
that vastly larger viruses would disperse 
through condom walls with difficulty. 
lherefore, we conclude that condoms 
are probably of substantial value as a 
prophylactic against transmission of 
diseases. In view, however, of the 
Consumer Union's Findingsd and ot 
many studies of condom failure rates, 
and since AIDS is a mortal disease, 
knowledge of the degree of virus leakage 
is essential. That information does not 
exist, although it could be obtained 
readily by laboratories working with the 
AIDS virus. We believe that there is an 
urgent need for such research on 
condom efficacy, including adequate 
replicate testing and adequate brand 
sampling. Meanwhile, even though we 
believe that condoms atford a substantial 
degree of protection and their use should 
be encouraged, that encouragement 
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Among hematinics 


DUMASULES 


STANDS OUT FROM THE 
REST 


“ 


for 


GOOD 
TOLERATION" 


RAPID 
RESTORATION 
OF HEMOGLOBIN 
LEVELS 







Each capsule contains 


Ferrous Fumarate I.P. .. 300mg 
Thiamine Mononitrate І.Р. M 5mg 
еар Hydrochloride I.P. .. 7.5т4 
Niacinamide І.Р. bes 50mg 
Folic Acid І.Р. .. 0.75 т9 
Vitamin B42 1.P. .. 7.5тс9 


Ascorbic Acid I.P. - 75” 
Incorporated as STABLETS 1:100 





*singh G and Gupta AK; The Antiseptic 1984, 81:23-27 The Product Docum entis 


available for detailed 
Science for the world's well-being prescribing Information 


PFIZER LIMITED 
Regd. Office: Express Towers, Nariman Point, Bombay-400 021. 


CO,B.84,87, 


*Trademark of Pfizer Corporation, Panama 
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POTENZA | 


-For the under 40’s 


ROYAL ELPHA 


-For the under 50’s 


VIROGEN-G 


-For the over 50's 
ALL 

Outstanding 
NON-HORMONAL 
Rejuvenators 

of unfailing efficacy. 


Detailed literature on request: 


SEXUAL > 4 
INADEQUACY == 


LABORATORIES 


Bell Building, 19, Sir P.M. 
Assur ed pe Boris 400 001. 
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should be tempered with cautionary 
warnings discouraging increased sexual 
activity. Users should be told of the 
risks. “Safer Sex” guidelines that we 
have seen rarely, if ever, provide 
instruction in the proper use of the 
condom. The Consumers Union re- 
ported that the commonly cited 10% 
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significantly reduced when improper use 
is eliminated from data. Consequently, 
educational instruction in correct usage 
is important. 


(BMJ Vol: 291, Sat. 26 Oct. '85 


* * * * * 


Tongue ulceration after lingual buprenorphine: 


A woman aged 82 developed a painless, 2 cm diameter, ulcer on the upper surface 
of her tongue four days after starting buprnorphine, which she was seen by the 
nurses to put on rather than under her tongue. The ulcer had a deep base and well 
demarcated border, and caused dysphagia and oropharyngeal erythema. Candida 
was cultured from the ulcer. She was also taking thyroxine, paracetamol/ dextropro- 
poxyphene, glibenclamide, ascorbic acid, zinc sulphate, and isosorbide mononitrate, 
but was seen to swallow these. Buprenorphine and other drugs for sublinguel 
application should be put under and not on the tongue. 


(BM] — May '84) 


Abscess formation complicating acute myocardial infarction: 


An 80 year old man presented with urinary incontinence requiring catheterisation. 
Two weeks after admission he became feverish and blood and urine culture isolated 
a pure growth of Proteus mirabilis. Despite treatment his condition deteriorated and 
he died. At necropsy the pericardial cavity contained 300 cm fresh blood clot. A 
recent, clinically unsuspected posteroinferior infarct was noted. The central region 
of the infarcted muscle was replaced by an abscess, which had ruptured causing 
pericarditis and tamponade. Cultures yielded P mirabilis. Sixteen cases of abscess 
formation complicating myocardial infarction have been reported. We are unaware 
of any previous report implicating P mirabilis. 


(BM] -- November 84] 
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Medicine Courses 


This feature will cover various courses in medicine conducted by different 
educational institutes all over India. It will also include courses in nursing. Readers 


will find this feature very useful. 


The Principal, College of Nursing, 244 Acharya 
Jagdish, Chandra Bose Road, (S.S.K.M. Hospital 
Campus) Calcutta-20. 


_—_ a 
Course Other Details 


B.Sc.(Hons.) Nursing Eligibility: i) Pass in second year 
Course of Calcutta Higher Secondary Examinatior 
University. бг Pre-University or an equiva- 
lent examination. ii) Diploma 
certificate in G.N.M. or Senior 
Nursing and Senior Midwifery 
by the West Bengal Nursing 
council or other state councils 
recognised by Calcutta Univer- 


(For more informa- 
tion, please contact 


at the address sity. iii Registered Nurse of 

given above’ Nursing Council. iv) With at 
least two years' experience in 
Nursing. 

Only female candida- Duration: It isa condensed course 

tes are eligible. of two years and three months 


duration. 


Age limit is 22-50 years. A 
written competitive examination 
is held for selection of candidates. 


Institutes for the Physically Handicapped, 4, Vishnu 
Digamber Marg, New Delhi-110 002. 





Course Other Details 
Diploma courses in 
1) Physiotherapy, 
and 2) Occupational 
Thera»y. 


Eligibility: А candidate must have 
passed any One of the following 
examinations- 


i) Senior School Certificate Exa- 
mination of the Central Board of 
Secondary Education (12 years) 
ii) Intermediate Science/Pre-me- 
dical examination with Physics, 
Chemistry, Biology and English. 
iii) Any other equivalent exami- 
nation of a Board or University 
established by law. 


Duration: Three years. 


There is a written test for 
admission. Candidates selected 
for admission are paid a stipend 
of Rs.100/- per month. 


M.D. (Ayurveda) 
It is open in the 
subjects of — 1) Basic 


guna, 3) Rasashastra 
4) Shalya, 3) Shalakya 
6) Kayachikitsa. 

7) Kaumarbhritya and 
8) Prasuti Tandra- 
Stree Roga (for female 
candidates only). 


Christian Medical College, Vellore-632 002. 


n o CH TRO CUIR САМГА V^ тх ee КЕНЕН 
Course Other Details 


1. MBBS Eligibility: Plus Two or its 
equivalent with 50% aggregate 
marks in physics, Chemistry, and 


Biology. 
Duration: Four and a half years. 


2. Bachelor of 
Physiotherapy 


Eligibility: Plus Two or its 
equivalent with Physics, Chemis- 
try and Biology. 

Duration: Three years. 


3. Bachelor of 
Occupational 
Therapy 


Eligibility: Plus Two or its 
equivalent with Physics, Che- 
mistry and Biology. 


Duration: Three years. 
4. Bachelor of Medical Eligibility: B.A. or B.Sc. or 
record science B.Com. 
Duration: Three years. 
Eligibility: B.Sc. Main: Chemis- 
try. 
Duration: Three years... 


Eligibility: B.Sc. Main: Zoology 
or Botany or Chemistry. 


5. M.Sc. (Biochem) 


6. M.Sc. (Micro) 


Duration: Three years. 


The Assistant Registrar, Institute of Medical Sciences, 
Banaras Hindu University, Varanasi-221 005. 


Course Other Details 


Duration; Three years. 


Candidates selected against regu- 
lar seats will get scholarship of 
Rs.750/- per month during first 
year and Rs.800/- during second 
year and third year. 

There is a competitive examina- 
‚поп for admission. 

There are 20 seats for admission. 
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Registrar, Birla Institute of Technology, Mesra, Ranchi- 








835 215. 
Course Other Details 
B.Pharm Eligibility: 10 +2 with Physics, 


(An entrance 
examination is held 
for admission) 


The Director, Post 


Chemistry and Biology or an 
equivalent examination. 


Duration: It is a degree course of 
four Years duration. 


graduate Institute of Medical 


Education and Research, Chandigarh-160 012. 


—-—-—-—.———-—-—— 


Course 


Other Details 


a E MM — 


1) First year Junior 
Residents 


(For postgraduate 
courses of MD/MS). 


Candidates other 


than those belonging 
to SC/ST having more 
than one failure 
during their BDs/ 
MBBS 

career are not eligible. 
Those belonging to 
SC/ST who have upto 
two failures during 
their BDS/MBBS 
career will be eligible. 


2) Ph.D. Programme. 


It is in the following subjects - 

1) Anaesthesia, 2) Biochemistry, 
3) Dermatology, 4) E.N.T., 5) 
General Medicine, 6) General 
Surgery, 7) Micro-biology, 8) 
Ophthalmology, 9) Ortho sur- 
gery, 10) Obst. & Gynae. 11) 
Paediatrics, 12) Psychiatry, 13) 
Pathology, 14) Pharmacology, 15) 
Radio-Diagnosis, 16) Radiothe- 
rapy. 

А candidate may apply for a 
maximum of three subjects. 


Candidates will be accepted in 
the departments of Anaesthesia, 
Anatomy, Biochemistry, Blood 
Transfusion & Immuno-haema- 


tology, Cardiology, Community 
medicine, E.N.T., Endocrino- 
logy, Gastroenterology, General 
Surgery, Haematology, Hepato- 
logy, Microbiology, Neurology, 
Ophthalmology, Obst. & Gynae- 
cology, Orth. Surgery, Paedia- 
trics, Parasitology, Psychiatry, 
Pharmacology and Virology. 


Director, Post graduate Institute of Medical Education & 
Research, Chandigarh-160 012. 


—————— 


Course 


3) Senior Residents 
(for post-doctoral 


Other Details 


DM Courses: Cardiology, Neuro- 
logy, Gastroenterology, Nephro- 


degree courses of D.M./ logy. 


M.Ch.) 
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Course 


Other Details 





4) M.D.S. (Part I) in 
the speciality of 
pedodentia and pre- 
ventive Dentistry. 


5) First yearJunior 
Residents 

(For the department 
of Dentistry for a 
period of six months) 


6) M.Sc. Biochemistry 
and Pharmacology 


7) M.Sc. Medical Tech- 
nology (Pathology) with 
cae of the following 
as the special subject 


i) Haematology 
ii) Immunopathology 


8) M.S.c. Medical 
Technology (Micro- 
biology) with one of the 
following as the special 
subject- 


i) Bacteriology 
ii) Virology 
iii) Parasitology 


63 


A limited number of sponsored/- 
deputed * candidates тау be 
accepted. 


M.Ch. Courses: Neuro-surgery, 
Paediatric Surgery, Plastic Sur- 
gery, Urology. 


А limited number of sponsored/- 
deputed candidates may be 
accepted for M.Ch. courses in 
cardiovascular and Thoracic sur- 
gery, Neuro surgery, Paediatric 
surgery and Plastic surgery. No 
seat for sponsored/deputed can- 
didates will be available for D. M. 
(Nephrology) and M.Ch. (Uro- 
logy) courses. 


Candidates other than those be- 
longing to Sch. castes/Tribes 
having more than one failure 
during their BDS/MBBS career 
are not eligible. Those belonging 
to Sch. Castes/Tribes who have 
upto two failures during their 
MBBS/BDS career will be eli- 
gible. 


Candidates other than those 
belonging to sch. castes/Tribes 
having more than one failure 
during their BDS/MBBS career 
are not eligible. Those belonging 
to sch. castes/tribes who have 
upto two failures during their 
MBBS/BDS career will be eli- 
gible. 


Only deputed/sponsored candi- 
dates will be considered for 
admission. 


-do- 


-do- 
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9) M.Sc. Medical Tech- _ 
nology (Radiology) 

with Radiotherapy as 
special subject. 


10) M.Sc. Medical -do- 


do- 


. Technology 


(Biochemistry). 


11) Diploma in Blood -do- 
Bank м 
and Immunohaema- 

tology. 


Director, Jawaharlal Institute of Post-graduate Medical 





Education and Research, Pondicherry-605 006. 
Course Other Details 
MBBS Course Eligibility: Higher Secondary 


examination under 10+2+3 pat- 
tern of studies with Physics, 
Chemistry, and Biology (Bo- 
tany/Zoology) as subjects of 
study, or any other equivalent 
examination at the school or 
university stage approved by the 
University of Madras as eligible 
qualification for admission to 
MBBS (four-and-half years) co- 
urse. 
Minimum age limit is 17 years. 


Duration: It is a course of four 
and half years, followed by Paid. 
Resident Internship for one year. 


College of Nursing, Christian Medical College and 
Hospital, Vellore-632 004. 





Course Other Details 

1) B.Sc. Degree course Eligibility: Candidates must have 

in Nursing. passed the Higher Secondary 
Examination or its equivalent 
with science subjects. Minimum 
age-limit is 16 years. Only women 
candidates are eligible. 


2) Certificate course 
in Nursing. 


Eligibility: Candidates must have 
passed Higher Secondary Exami- 
nation or its equivalent. 

Minimum age limit is 17 years. 
Only women candidates are 


eligible. 
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3) B.Sc. Degree in ` 
Nursing for Trained 
Nurses. 


Eligibility: Candidates must have 
passed the Matriculation Exami- 
nation of the University of 
Madras or any other Examination 
accepted as equivalent thereto, a 
certificate in Higher grade Nur- 
sing and three years of experience 
in an approved teaching Hospital, 
or District Head Quarters Hos- 
pital or a Community Health 
Programme approved by the 
University subsequent to regis- 
tration as a nurse. 


Eligibility: A candidate must be a 
holder of B.Sc. Nursing Degree 
of the University of Madras or of 
another University accepted as 
equivalent thereto and two years 
of experience in Nursing subse- 
quent to passing B.Sc. Nursing. 


4) M.Sc. Degree in 
Nursing 


5) Post Certificate Higher Grade Nursing Certifi- 
course іп Community Са. 


Health and family 


н One year of experience as a staff 
planning. 


Nurse. 
% 


6) Post Certificate Eligibility: Higher Grade Nur- 
course in Ophthalmic sing Certificate. 





Nursing One year of experience as a staff 
Nurse. ) 

7) Post Certificate Eligibility: Higher Grade Nur- 

course in Coron ing Certificate 

Nursing One year of experience as a staff 


urse. 
3^ е) 
8) Post Certificate Eligibility: Higher Grade Nur- 
course in Operating sing Certificate. 
Room Technique and Two years of experience as a staff 
Management Nurse of which one year should 
| be in the Operating room. 


Central Institute of Psychiatry, Kanke, Ranchi-834 006. 





Course Other Details 


Group A | 

1) M.D. (Psychiatry) Eligibility: MBBS degree of а 
(selected candidates recognised University by Medi- 
may be considered for cal Council of India with one 
Residency scheme as year compulsory rotating intern- 
applicable to Central ship after passing final MBBS. 
Government institu- 

tions) 
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SYNAMOX 


Amoxycillin Trihydrate Capsules 

e Higher Serum Concentrations 
e Greater Bacteriolytic Activity 
e Exceptional Clinical Efficacy 
e Convenient Dosage 


e Excellent response in Respiratory Infections 

e Impressive success rate in Skin and Soft Tissue Infections 
e High cure-rates in Uncomplicated Urinary Tract Infections 
PRESENTATION: SYNAMOX CAPSULES: 250 mg/500 mg. Strips of 3 Capsules 
CLINICAL RESULTS ARE THE CLEAR EVIDENCE THAT 
AMOXYCILLIN (SYNAMOX) SUPERCEDES AMPICILLIN 


ЖУЙ ж For further information please write to: 
SARABHAI* SaRABHAI| Medicines you can trust Manager, Market Planning 
Sen SARABHAI CHEMICALS 
A Division of Ambalal Sarabhai Enterprises Ltd. 
eeu Den PASSE, и зс ыда да BARODA 390 007 SCAD1385 





Soventol........ 


provides all that you expect 
from an expectorant 


Each 5 ml contains 


Bamipine lactate 10 mg 
Ammonium chloride IP 0.12 g 











prompt mucolytic action 
effective anti-histaminic activity 
rapid soothing effect 

highly palatable taste 
safety for all ages 


Sodium citrate IP 50 mg 
Menthol IP | 1.25 mg 
Chloroform IP 20 mg 


0000 





224% 


Control cough with 
BOEHRINGER- KNOLL LTD. 


— the family expectorant mE 


Ludwigshafen, W. Germany 
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ASTHMA VACCINE 


College of Chest Physicians invites your attention that a fresh stock of Asthma 
Vaccine has arrived for supply to the Medical profession in India. The Vaccine is: 
* Broad Spectrum * Slow desenstising agent 

• Safe with no untoward side effects * Most effective in: 

(i) Bronchial Asthma (all types), Allergic Bronchitis, (Нау fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
Tonsilitis, adenoids + phyrangitis, (viii) Cut short the therapy with 
broncholidators & steroids. 


Available in phials of 10 ml. only. 
Revised Price Rs. 95/- per 10 ml. phial. Kindly send full money in advance by 


M.O. payable to Gen. Secretary, College of Chest Physicians, B-9, Tagore 
Garden, Post Box 6551, New Delhi-27, Cable-ASTHMA, Tlx-031-3809 SMMC- 

IN Attn: Dy. MENON. 

Memberships & Fellowships (MCCP & FCCP) are also OPEN. 

FEES SCHEDULE: | 

Membership Fee (MCCP)... Rs. 200/- Life Fellowship Fee  .. Rs. 1000/- 
Fellowship Fee (FCCP) .. Rs. 500/- Renewal Fee annually... Rs. 100/- 
ELIGIBILITY: M.D./M.S. and/or MBBS with 3 years experience or Post Graduate 


Diploma/ degree. | 
Disciplines: 


АІ disciplines in medicine/Surgery/Básic Sciences. 


Calciluvin 


FOR PROMPT & EFFECTIVE CONTROL OF ALLERGIES 


LL ани 
Due to synergistio anti-allergic action 
between Luvistin & Calcium 











INDICATIONS: ALLERGIC RHINITIS, SINUSITIS AND PHARYNGITIS; 
ALLERGIC REACTIONS OF THE SKIN & MUCOUS MEMBRANES, 
URTICARIA, BURNS, SCALDS AND INSECT BITES. 


Calciluvin syrup & Calciluvin DRAGEES 







Each 5 ті contains: Eacn dragee contains: 
Luvistin НСІ 5mg Luvistin НСІ 20mg 
Calcium gluconate IP 75mg Calcium lactate ІР 200mg . 











Ascorbic acid IP 50mg 









Registered users of Trade Mark of: 


(cnr de, BOEHRINGER MANNHEIM GmbH 


apes, Mannheim Ай 


W Germany 


Made in India by: 
BOEHRINGER-KNOLL LIMITED 
United India Building, 

P. Mehta Rd., Bombay 400 001. 


mannheim 
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THEOLONG 200 


LONGULES 100 





Multiunit Sustained 
release capsules 





Composition : 
THEOLONG 200 
гоме THEOLONG 100 
LONGULES 
Each sustained release capsule contains : | LONGULES | 
Theophylline Anhydrous | P. 200 mg. Each sustained — capsule contains : 
Theophylline 
SOL Anhydrous I.P. 100 mg. 
For further detailed information, 
please write to: 
SOL Pharmaceuticals Ltd., Presentation: 
6-3-1102, Rajbhavan Road, Somajiguda, 10 x 10’s in Blister Strips 


HYDERABAD-500 482. 
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Subscribe to 


SELECTIONS FROM BRIIISH 
MEDICAL 
. JOURNAL 


INDIAN EDITION 


и ats s 
FOR THE LATEST IN MEDICAL AND HEALTH SCIENCE 
eee sra caddie cuales dn turn diac mi 


The Indian Edition is a monthly publication, containing original articles reproduced 
from the recent issues of the BRITISH MEDICAL JOURNAL, local news and notes. 
Annual Subscription including postage is Rs. 250/-. The subscription for 3 years, if paid 
in advance is Rs. 675/- representing a rebate of 10%. The Indian Edition provides ready 
access, at a nominal cost, to the latest developments in Medical and Health Sciences. 


TO ORDER YOUR SUBSCRIPTION CUT AND MAIL THIS FORM WITH PAYMENT 
To 


KASTURBA MEDICAL COLLEGE TRUST 
Valley View, MANIPAL - 576 119 


Please register our/my name as a subscriber to the Selections from BRITISH MEDICAL 
JOURNAL - Indian Edition for One year/Three years from 


$90909900000999202009992090940400009922000900009002€9009009990900000990990090092990090990022 


ат enclosing а Cheque/DD Мо. ................................................... оо З Ea a. a ЛОРЪН 
ОП ..... 2%... e a Мкын Bank, for Rs. 253/682 (Including Bank Commission). 
АМ. ONE 
оо РЕК мыны... ce Rad 
SIGNATURE ................. "S de ca ЖЕ TR t PLACE 
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И.М.А, & MENINGOCOCCAL VACCINE IS FREELY AVAILABLE AT 
о Ам —— 


М.М.Я.УАССІМЕ(Меав1ев, Mumps&Rubella) Yugoslavian make available in single 
dose ampoule with solvent of №.40/20 per dose. Ехрісу:0с%.!87. 
MENINGOCOCCAL COMBINE A«C (Polysaccharide)Vaccine Mfd. by Institute of 
Immunology, Yugoslavia in single dose ampoule with solvent Price №.6/54 
per dose plus s.t. extra. Ехрігу:30.4.87. 

ANTI GAS CANGRENE Serum available in the packing of R/C viel in 10сс. 
Price №.142/= регуіа1. Expiry July ‘87. 

POLIORAL (Oral Polio Vaccine)Mfd. Sclavo Italy in vial of 20 doses in 4cc 
each full dose of 0,2сс = 4 drops. Price №.10/45 per vial, No. S.t. 
Expiry: Six months from the date of despatch. 


PATHOLOGISTS 


KOCH OLD TUBERCULIN Mfd., by M/s. Human Budepest/Hungary available in vial 
of 1с.с.Х1 lakh IU 8 37/35 per vial.Exp.Dec. '86. For Pirquet's Test 
(Cutaneous reaction). (2) For Montoux's Test (intracutaneous reaction). 


GeSTREPTOLYSIN reduced Hungary таке in box of 10 amps. x 10в1 of №:250/= 
per box, Exp.June "86. 


ONCOLOGISTS/DERMATOLOGISTS/ANESTHETICS 


S-FLUOROURACIL INJECTION Mfd., by M/s. SPIC China in box of 5 атра, 
250mg/Scc 8 №.28/50 per box. 


METHOTREXATE INJECTION SOmg in 5с.с. rubber-capped vial sterile solution 
in use as desired. Mfd, by M/s. Ebewe Arzneimittel, Austria, Price №.54/= 
per vial but offer at №.38/= per vial. Exp, Feb. "87. 


The following items are mfgd, by M/s. Inetitute Sieroterapico,Milano/Italy 


(a) LINFOLYSIN ( Chlorambucil) available in bottle of 50 sugar coated tabs. 
2mg which ie similar to Leukeran of Burroughs Wellcome. MAP №.25/08 
per bottle. 


(b) MISULBAN(Busulphan) available in ‘bottle о? 30-sugar coated tabs. 2 mg 
which is similar to Myleran of Burroughs Wellcome. MAP №.13/50 per 
bottle. 


(c) ISMIPUR(Mercaptopurine) in bottle of 25 sugar coated tablets XSOmg which 
is similar to Purinethol of Burroughs Wellcome. MRP №.40/14 per bottle. 


TRASYLOL INJECTION (Aprotinin) Mfd. by M/s. Bayer AG, Leverkusen/W,Germany 
in box of 5 amps. X 100000 KIU/10m1 at №.448/= per box. Exp.April '89. 


аы, (Tubocurerine Chloride) Mfd. by M/s.Astawerke, W.Germany іп 
e packing of box of 10 vials x 30mg x 10cc and in box of 20 amps. Х1.5сс 
at №.290/= per box plus taxes extra. Exp. 1988. 


COLIMYCIN ІМ), (Colistin Sulphomethat Sodium) Mfd. by M/a. Kayaku, Japan 
G №.12/34 per vial of 1 M.U. i.e. №.123/40 per box of 10 vials X IMU, 
Expiry Oct. "88, No Tax. 


FOR VETERINARY USE 


ASUNTOL Mfd. by M/s. Bayer, W.Germany available in the following pkg. 
15 grems sachet 50% wettable powder 8 №.21/30 per pkt. 3. T.extra. 


NAGANOL(Guramin BP) Mfd. by Bayer, W.Germany available in the following 
packing: 


5 grams packet at №.55/95 per pkt. plus taxes extra. 


Also available following products Mfd. by Wellcome, (1) ALKERAN (2) IMUREL 
(3) MYLERAN (4) LEUKERAN (5) PURINETHOL (6) Natulan Mfd. by Roche/Switzer- 
land, (7) CCNU (Belustine) Mfd., Laboratorie Roger Bellon/Seine (8) HYDREA 
(Hydroxyurea) Mfd. by Squibb/Siene. (9) QUESTRAN POWDER (Cholestyramine 

for Oral Suspension) Mfd. by Laboratories Allard, Paris in packet of 9 gms. 
0 %,4/69 per pkt. taxes extrs. Exp. May '90. 


GRAM: TETANUS BOMBAY-400019. PHONE :474701/481412/485309 


CHANDRA  BHAGAT CHEMICALS 
323-Ғ, Dr. Ambedkar Road, P.0.B.16615, 
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THE ANTISEPTIC 


In rheumatoid arthritis, 
osteoarthritis, 
soft tissue rheumatism, 
soft tissue inflammation 
| Provides the optimal therapeutic combinatior : 
а RESTORES MOBILITY FAST 
Orud IS @ High activity with good tolerance 


Ketoprofen 
Supplied as capsules of 50 mg and 100 mg. 


/! works SO your patients соп work 


) е | 


‚ Marketed Бу 


M&B May & Baker Orudis'is a trade mark of Мау 8 Baker Ltd. 


MAY & BAKER (INDIA) LIMITED 

Bangalore e Bombay è Calcutta e Саипа! e Hyderabad е Indore 
Jaipur e Lucknow e Madras e New Delhi e Patna 

REGD. OFFICE: MAYBAKER HOUSE. МОЯ. BOMBAY 400 025 





Course Other Details | Other Details 

2) Diploma in Psycho- Duration: Three years. | 5. Forensic Medicine ii) First year Junior Residence 

logical Medicine Eligibility: MBBS degree of a 6. Medicine (House job) in Dental Surgery, 

(D.P.M.) recognised University by Medi- 7. Microbiology іі) M.H.A. (master in Hospital 
cal Council of India and one year 8- Obst. & Gynaecology Administration) 
retaining internship, after passing 9. Ophthalmology iv) Ph.D.in Anatomy, Bioche- 
final MBBS. 10. Paediatrics mistry, Biophysics, Centre for 

11. Pathology community Medicine, Forensic 

(Selected candidates — Duration: Two years. 12. Psychiatry, Medicine, Medical Oncology, 

NT be.considered for қ 13. Pharmacology Microbiology, Pathology, Pae- 

Residency scheme as 14. Physiology diatrics, Pharmacology and Phy- 

applicable to Central ! 15. Preventive апа siology. 

Government Institu- seis] mediciné 

Bona): | i 16. Radio diagnosis 

Group B Eligibility: NLA іш Psychology... Ко tereny 

1) M.Phil in Medical of a recognised University with b) M.S. 

and Social Psychology minimum 50% marks in the 


aggregate. . Anatomy 


. Orthopaedics 
. Otorhinolaryngology 
. Surgery 


1 

| 2 
Duration: Two years. 3 
4 


2) M.Philin Psychia- Eligibility: M.A. in Sociology or 
tric Social Work Social Work of a recognised M.Sc. Qualifications: 


University with minimum 50% 

A M.Sc. (Drug Assay): B.Pharma 
marks in the ag ate Anat ny, Biochem try, i 
marks in the aggregate. natomy, biochemistry, ee p ec (Hons.) Human Biology 


‚ Duration: Two years. АННЫ Drug Assay, Sf AIIMS with 60% marks т 
Pharmacology, Physio- aggregate. 
3) Ph.D in Clinical Eligibility: First or High Second logy. M.Sc.: Anatomy, Biochemistry, 
Psychology class M.A. (Psychology). Biophysics, Pharmacology & Phy- 
(GROUP ріске Arana: aee years. жарады Human Biology of 
candidates may be ог the AIIMS or B.Sc. (Life Sci- 
considered fora Eligibility: Diploma/M.Phil in | ences) or B.U.Sc or В.ӛс (Нопв.) 
stipend of Rs.600/- per Medical and Social Psychology. in respective subjects or MBBS 
month) with atleast 60% marks in aggte- 
| | gate іп any of the above examina- 
Group C Eligibility: Certificate or Dip- tions. 
Diploma in Psychiatric loma in General Nursing. | V. Senior residency and admis- 
Nursing (D.P.N) Duration: One year | sion to post doctoral courses 
(Selected candidates may be В leading to the award of degree of 
considered for a stipend of | | M.Ch/D.M. 
Rs.250/- per month). M 
A3 M. Ch. Тһе post doctoral courses leading 
| теп. г А i 
The Registrar, All India Institute of Medical Sciences, |. Cordiottiórscidi. . (othe award p destini = E 
| Neurology, Gastroenterology and 


New Delhi-110 029. vascular surgery 
2) Paediatric surgery M.Ch. in Urology are also 


available to sponsored candi- 
dates. 


Duration: Two years. 


Course 3 Other Details 


1. Junior Residency Eligibility: A candidate must D.M. . For more information, please 
(Post-graduate courses) ^ possess MBBS Degree of the 1. Cardiology contact AIIMS, New Delhi. 

4 di. D. AIIMS of a University recog- 2 Gastroenterology 

nised by this institute and must 
have completed the required 
period of pre-registration intern- 
ship/rotating housemanship in a 
recognised hospital. 


1. Anaesthesiology 3. Neurology 


2. Biochemistry 

3. Biophysics 

4. Dermatology and 
P2. Venereology 








The Medical Superintendent, Central Hospital, Kalla, 
Asansol-713 340. 
District Burdwan, West Bengal. 


Н. 


‚ Course Other Details 


Eligibility: 104-2 or its equivalent 
examination with marks over 


General Nursing 
Midwifery course 


(Each student will 50% and must have working 
receive stipend of knowledge in Hindi and English 
Rs.250/- per month) preference will be given to those 
(Only women candi- who have passed 10-2 or its 
dates are eligible) equivalent examination with Phy- 


sics, Chemistry and Biology. 


Director General, Armed Forces Medical Services 
(DG/MNS) Ministry of Defence, New Delhi-110 001. 
ККМ ықтырма Ті Al <. 


Course Other Details 


Probationer Nurses' Eligibility: Candidates must have 
Course at various passed Intermediate/PDC-II/Pre- 
schools of Nursing in University/First year of Three 


Armed Forces Hospitals years degree course or any other 


(Only unmarried equivalent examination, with not 
female candidates are less than 40% aggregate marks in 
eligible) all the subjects of statutory Uni- 


versity/Examining Body. 


Selected candidates will be re- 
quired to execute an agreement 
to serve in the military Nursing 
Service for a minimum period of 
four years as permanent com- 
missioned Officer after successful 
completion of studies. In addition 
to free ration, furnished accom- 
modation, uniform allowances, 
medical treatment and leave 
travel concessions, they will be 
paid a stipend of Rs.50-5-60 per 
month during the period. 


The Registrar, Tata institute of Social Sciences, Deonar, 
Bombay-400 088. 


pe M — QM €—— о 


Course Other Details 

Certificate in Hospital Eligibility: Medical Graduate or 

Administration Nursing Graduate or MNC with 
two years working experience in 
a recognised medical institution 
or Post-graduate or Graduate 
holding administrative position 
in a recognised medical institu- 
tion. 


Duration: It is one -- year, part 
time, evening course. Age below 





The Controller of Examinations, Sukhadia University, 
Udaipur, Rajasthan. 


pip ai E 
Course Other Details 


MBBS Eligibility: Those who have 
(There is pre-medical passed the first year science 
Test (PM T) for admis- ©X#™ination of the Three year 
sion: Jt consists of four degree course or Higher secon- 
ary science examination (12 
years course) under 10+2 pattern 
of secondary examination/any 
other examination recognised by 
the University established by law 
in India as equivalent to its first 
year T.D.C. Science examination 
in all the compulsory subjects 
and optional subjects of the 
medical group (Physics, Chemis- 
try and Biology) including Eng- 
lish as one of the compulsory 
subject, can apply for admission. 


written question 
papers one each in 
Physics, Chemistry, 
Botany, and Zoology) 


Minimum age for admission is 17 
years. 


The Director, National Institute of Mental Health & 
Neuro Sciences, Bangalore-560 029. 


——ыыы==——ы——ы— 
Course Other Details 


Post-graduate degree 
courses: sion 

1. MD Degree in 1) MBBS Degree of the Banga- 
Psychological Medicine lore University or any other qua- 
2. DM Degree in lification declared as equivalent 


Minimum Qualification for admis- 


Neurology. by the Bangalore University and 
3. M.Ch Degree in recognised by the Indian Medical 
Neurosurgery Council. 


4. Diploma in 2) MD and MS candidates are 
Psychological Medicine also eligible for courses 1,2, and 3 
(Candidates admitted го 'SPectively. i 

medikal сеш 3) Compulsory rotating Intern- 
be paid cana Ше ship of one year after MBBS or 
R à Hen XP ты its equivalent as recognised by 

Ў y the Indian Medical Council. 

5. Ph.D Degree in 


linical Psychol 4) Full Registration with the 
IMDB Panes, state Medical Council. 


Eligibility: First class MA Degree 
in Psychology of the Bangalore 
University or any other Univer- 
sity recognised as equivalent by 
the Bangalore University or DM 
& SP/Mphil in Medical and Social 
Psychology of the Bangalore 
University or any other Univer- 
| sity recognised as equivalent by 
em the Bangalore University. - 


45 years. | TE "T 


Other Details 


Candidates admitted 10 this 


course will be offered the scale of 
pay of Rs.450-500 plus Admis- 


5. M.Phil in Medical | 
and Social Psychology | 


7. M.Phil in Psychia- 
tric Social Work 
(Candidates will be 
offered a pay scale of 
Rs.350-375/- per month 
plus admissible 
allowances) 


8. M.Phil in Neuro- 
physiology 


9. Ph.D. in Neuro- 
physiology 


Post-certificate courses 
in Nursing: 

1. Diploma in Psychia- 
tric Nursing. 

2. Diploma in Neuro- 
logical and Neuro 
Surgical Nursing 
course 


sible allowances. 

Eligibility: MA Degree in Psy- 
chology of the Bangalore Univer- 
sity or anyother University re- 
cognised as equivalent by the 
Bangalore University, Securing 
not less than 55 percent marks 
in the Aggregate of the Masters 
Degree as a whole. 


Candidates will be offered the 
scale of pay of Rs.350-375/- per 
month plus admissible  allo- 
wances. 

Eligibility: Master's Degree in 
Social Work of the Bangalore 
University or any other Univer- 
sity recognised as equivalent by 
the Bangalore University. Prefe- 
rence will be given to those who 
have specialised in Medical and 
Psychiatric social work securing 
not less than 5596 marks in the 
aggregate of the Master's Degree 
as a whole. 

Eligibility: MBBS Degree or 
MA/Msc in Life Sciences of the 
Bangalore University or any 
other University recognised as 
equivalent by the Bangalore 
University. | 


Candidates will be offered a Рау 
scale of Rs.350-375/- per month 
plus admissible allowances. 
Eligibility; M.Sc/MA/M.phil/- 
MD/Mch/DM of the Bangalore. 
University or any other Univer- 
sity recognised to be equivalent. 
Candidates will be offered a Pay 
scale of Rs.450-500 plus admis- 
sible allowances. 

Eligibility for admission 

1) Pass іп SSLC or equivalent 
examination. 

2) Should possess 'A' Grade 
Certificate іп General Nursing 
recognised by Indian Nursing 
Council. 

3) Registered Nurse in the State 
Nursing Council. 


4) Two years' experience as a 
trained Nurse for Diploma in 
Psychiatric Nursing course and 
three years experience for the 
diploma in Neurological and Neu- 
rosurgical Nursing course. 


Prospects 


Other Details 


A stipend of Rs.100 per month 
will Бе’ paid to only those 
candidates who are coming from 
outside Bangalore. 


Academic section, All India Institute of Physical 
Medicine and Rehabilitation, Haji Ali Park, Bombay-400 


034. 


Course 


Other Details 


Post-graduate Diploma Eligibility: Degree or Diploma 


in Rehabilitation 


holder in Physiotherapy and 
Occupational Therapy of a recog- 
nised University/School. 


Duration: Full-time course of 
one year. No fees will be charged 
for the course. 


The Registrar, All India Institute of Medical Sciences, 
Ansari Nagar, New Delhi-110 029. 


Course 


l. B.Sc. (Hons.) 
Nursing 


2. B.Sc. (Hons.) in 
Ophthalmic technique 


Other Details 


Eligibility: Тһе candidates seek- 
ing admission should have passed 
either Pre-medical or Intermedi- 
ate (Science) or first year of three 
years B.Sc degree course of an 
Indian University or class 12 
under 10+2 system in Grade III 
with the subjects of English, 
Physics, Chemistry, Biology or 
Mathematics with a minimum of 
55 per cent marks in aggregate 
for general candidates and 5096 
marks for SC/ST candidates. 


Duration: Four years. 


Eligibility: The candidates seek- 
ing admission should have passed 
either Pre- medical or Pre-Profes- 
sional or Intermediate (Science) 
or First year of three years B.Sc 
degree course of an Indian 
University or class 12 under 
104-2 system in grade ІП with 
Chemistry, or Mathematics with 
a minimum of 50% marks in 
aggregate for General candidates 
and 4596 marks in aggregate for 
SC/ST candidates. 


Duration: Three years. 


Features compiled by 


M. Deenadayal 
BOMBAY. 
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Living Scan: 


In performing a perfusion scan of the 
lungs I understand that macroaggregates 
of a radioactive material, injected 
intravenously, impact in lung capillaries. 
From these sites they emit radiation, 
which then provides an indication of the 
number and patency of small vessels 


leading to the capillaries. What is the 
radiation dose in the cells of the capillary 


wall at the site of impaction of an average 
macroaggregate ? Is it hazardous? 


In most cases perfusion lung scans are 
carried out using Tc labelled macro- 
aggregated human albumin. Аһош 
6,00,000 particles are injected and the 
activity of Tc is about 2 m Ci (74 МВа). 
Roughly 9096 of the particles are within 
the range 10-40 u, and during the first 
passage through the pulmonary ciucula- 
tion after intravenous injection 9095 of 
the particles are trapped within the 
capillaries of the lungs. They are 
subsequently cleared from the lungs, 
with an effective half life (biological plus 
physical decay) of about four hours. 
Most of the radiation dose to the lung 
tissue arises from the 140 keV gamma 
ray emission of Tc.Estimates of the 
mean radiation dose to lung tissue for a 
standard 70 kg adult, assuming an 
uniform distribution of activity within 
the lung tissue, vary from 112 to 280 
millirad рег  millicurie administered 
(0.03 --0.075 mGy/MBq). Tc has a 
complex decay scheme, however, and 
also emits various low energy x-rays and 
electrons. These will not be very 
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penetrating and will give rise to 
considerably higher doses (probably 
many thousands of rads) to the very 
small amounts of tissue actually in 
contact with the particles. The high dose 
region will extend only a small distance 
(10 u) beyond the particle. If there are 
6,00,000 particles the total mass of lung 
tissue receiving a very high dose is about 
20 mg. The total mass of adult lungs is 
about 1000 g. There is very little 
difference between lungs can and any 
other nuclear medicine technique in 
which radioactive tracer, is taken up in 
the cells of an organ of interest. 
Inevitably, since there is a small amount 
of low energy radiation, the radiation 
dose around the site of the radioactive 
atoms will be high, but since the volume 
of tissue affected is a small fraction of the 
whole this is unlikely to have serious 
biological consequences. 


(BMJ -- March ’84) 


* * * * * 


Acute salivary gland 
induced by captopril: 


A 67 year old diabetic woman 
experienced acute symmetric swelling of 
the maxillary glands for two days, 
starting two hours after first absorption 
of a 25 mg captopril tablet. Radiographs 


swelling 


ruled out salivary lithiasis. А challenge 
test was positive, producing similar 


swelling. One month later maxillary 
glands were clinically normal but 
radionuclide scanning showed no maxil- 





lary uptake but a normal parotid uptake. 
This side effect may have been due to an 
increase in salivary kallikrein content 
secondary to enhanced adrenergic re- 
ceptor stimulation. А direct toxic effect 
of increased bradykinin on salivary acini 
might explain the persistent maxillary 
gland dysfunction. 


(BMJ - January 85) 
* * * * * 
Copper levels in elderly patients 


with osteoporosis: 


Copper deficiency in animals and 
infants may be associated with bone 
. changes similar to osteoporosis. To 


ұт Ж.Ж 


investigate if copper played any part іп 
the production of senile osteoporosis, 
serum concentrations were measured in 
20 elderly patients (mean age 84) and 10 
controls (mean age 81) The mean (SD) 
values for serum copper and caerulo- 
plasmin for the osteoporotic group were 
22.6 (3.78) umol/1 and 0.42 (0.09) g/1 
respectively and for the control group 
24.1 (3.97) umol/1 and 0.43 (0.09) р/1. 
The differences between the means for 
copper and caeruloplasmin were not 
statistically significant, thus suggesting 
the copper is not one of the major factors 
responsible for senile osteoporosis. 


(BMJ - May 84) 


AA S 


Metabolic consequences of bilateral nephrectomy: 


Bilateral nephrectomy is seldom performed routinely nowadays but it may be 
indicated for some patients with end stage renal failure who are having maintenance 
dialysis. Current dialysis techniques take over the excretory role of the kidneys and 
help in the control of salt and water balance but they cannot replace the renal 
endocrine functions entirely. Erythropoietin, for example, may be secreted by the 
kidneys even in advanced uraemia, and anephric patients often become severely 


anaemic and respond poorly to treatment with haematinics. These patients may | 


require frequent blood transfusions-with the consequent risk of iron overload. 


(British Medical Journal -- July 84) 


ж ж ж ж ж 
Sleep Apnoea: 


Obstructive sleep apnoea is a. fashionable: diagnosis-but also one that may 
transform the life of the patients concerned. A report in “chest” shows very elegantly 
the surgery may not be necessary; if the patient's weight can be reduced the 
frequency and severity of the symptoms may decline dramatically. 


(BM] — May '85) 
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А 25 year old male was admitted for 
bilateral hydrocele with mild difficulty 
in swallowing of 20 years duration. He 
had blurred vision for about 20 years. 
General examination revealed a thin 
built individual with bilateral partial 
drooping of eyelids. The photographs 
are given below. Administration of a 
particular drug helped him to regain 
muscle power. 


Can you spot the diagnosis? ; 














Fig. 1 


| Answer to the Last Quiz: . 
Sick Sinus Syndrome with 
Complete A.V. Dissociation. 


. We welcome Quiz materials from our 
readers with clear photographs. 
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Features compiled by Dr. M.S. Rama- 
 chandran, 36 Oliver Road, Mylapore, 
Madras 600 004 (Addl. Prof. of Medicine 


& Physician, Govt. Royapettah Hospital, 
Madras) 


Answer to the Quiz should be sent to 
The Co-ordinate Editor, P.O. Box No.2, 
Madurai-3. 


The first ten correct entries would be 
published in March 286. : 


Fig. 2 


We congratulate the following doctors 


for the correct answer given in the 
November '85 Quiz. 


Quiz Хо.1. Dr. A. Sarala Kumari 
Quiz No.2. No Correct answer received 
Quiz No.3. Dr. R. Bernard Shaw 


Jan. '86J 


| LABORATORY EQUIPMENTS) 


| * Erma Colorimeter 
] * Spectronic-20 
* Glucose Colorimeter 
* Microscopes 
* Anal. Balances 
| * Hot Air Oven 
|7 Premature Baby Incubatoi 
| * Polarimeter/Refractometer 
| * Hot Plate, Waterbath 
| ° Centrifuge Machine 
| * Autoclave, Sterilizer, etc. 
* Stop Watch/Timer etc. 


* Haemometer 

* Haemocytometer 
* Counting Chamber 
* RBC/WBC Pipette: 7 
* ESR/Wintrobe Tube | 
* Blood cell counter | 
* Baby W. Balance | 
* Ocular/Stage Micromete| 
* Top Syringes ^ 
* Slide Projector 
* B.PApparatus | 
* X-Ray V.Bov | 
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Contact: Ph: 3839731 


LAB-INSTRUMENTS 


78. Jagannath S. Sheth Road.-Ratnadeep'. 
Ist Fl. (near Roxy). BOMBA Y -400 004. 


> CAPSULES / DRY SYRUP 
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LABORATORY EQUIPMENTS 


DELIVERY EX-STOCK 
-TEM Rs. 

Spectronic - 208 & L U.S.A. . 15,800/- 
Erma Colorimater AE-1 1, Japan 4200/- 
Oven 35X35X35 cm. 250°C 1850/- 
Incubator 35Х35Х35 cm. 1950/- 
Premature Baby Incubator 7000/- 
Medico Centrifuge 4 X 15 ml. 750/- 
Blood Cell Calculator 6 Unit 600/- 
Haemometer ‘Shali’ German 115/- 
Haemometer 'Hellige', USA 675/- 
Наетосуоте!ег German complete 170/- 
RBC ог WBC Pippette German 18/- 
Counting Chamber German 125/- 
Counting Bright Line: ‘Weber’ English 235/- 
Stop Watch: 1/10 or 1/5 GEM 375/- 


TERMS: Fx-Bombay, 5.Т/С.5.Тах Extra. 20% Advance 
against orfer and documents through Bank. 
Contact: Phone: 383973 
LAB-INSTRUMENTS 
78, Jagannath S Sheth Road, ‘Ratnadeep’ 
1st Floor (Near Roxy), BOMBAY-400 004. 


Also Available: Microscope, Sterilizer, Autoclave, 
‘TOP’ all pathological items. 
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Takes care of the (P) factor as well 


e SYNERGISTIC 


® BACTERICIDAL 
€ EXTENDED SPECTRUM 
è ESTABLISHED SAFETY 


OMARTS 





COMPOSITION : 
SYNERPEN Capsules 
Each capsule contains : 
Ampicillin 250 mg. 
Cloxacillin 250 mg. 
SYNERPEN Dry Syrup 
Each 5 ml. of reconstituted 
Syrup contains : 
Ampicillin 125 mg. 
Cloxacillin 125 mg. 
PRESENTATION : 
SYNERPEN Capsules 
Strip of 10'S 
SYNERPEN Dry Syrup 
Bottle of 40 ml. 


Bombay Tablet Mfg. Co. Pvt. Ltd. 
909 GIDC SEC, 28 GANDHINAGAR. 
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ACCEPTED FOR QUALITY & ECONOMY 
UMEDICA PARENTERALS 
UNILLIN (AMPICILLIN), GENTAMICIN, CHLOROQUINE 


DEXAMETHASONE, ANALGIN, UCETAMOL (PARACETAMOL) 
PENTAZONCINE AND DIAZEPAM INJECTIONS. 


, 


For Details Contact: 


UImEDICH UA TIMER PVT. LTD. 


4th Floor, Dalamal House, Nariman Point, Bombay-400 021. 


Phone: 222955. 


Justreleased unique text book on 
Clinical Practice of Acupuncture. 


CLINICAL ACUPUNCTURE 


Dy 
PROF. DR. L.N.KOTHARI 


Foreward by 


PROF. DR. ANTON JAYASURIYA 
Nicely illustrated 


Pages: 250; Size: 7%” X 9%” 
| 
_ Нога Cover Magazine Binding 
Price: Rs.120/- 


т 


Note: For the promotion of Acupuncture a special | я 
concession of 30% will be given. Send a draft ог | 


МО. of Rs.84/- only in favour of: 


DIRECTOR 
INDIAN ACUPUNCTURE TRAINING CENTRE 
MEERA APARTMENT, DHANTOLI 
NAGPUR 440 012 


: e . p 4 | dus 
Sponsored by | 
e. MK. ы; i 


Indian Acupunture Training Centre 


Telex: 11-3445 UMED IN. 


с E ADMISSION NOTICE | -- 
veh T2 ж de / “% 
DAC & M.D.in Acupuncture 
a 


A 3 


Affiliated to 
Medicina Alternativa 


Applications are invited from Registered 
Medical Practitioner of Allopathy, Homeopathy, 
Ayurved System of medicine for Diploma in | 
_ Acupuncture (D.Ac.) and М.О. (Acupuncture) | | 
_ Commencing from Ist of every month. For Free 

Prospectus and Application жайа» 


Dr.L.N. Kothari, d. 
Na i 

Meera Mie. ® 

Dhantoli, 

Nagpur-440 012. 





ATELOL 


best suited т. 
МАМАСІМС 


PREVENTING 


ATELOL 


atenolol 


USEFULLY DIFFERENT BETA BL OCKER | 
е Beta-selectivity assures better anti-hypertensive' and anti-anginal' effects. 


e Compliance-inducing once daily dosage regimen.' 
e Greater cardioselectivity ensures safer use in asthmatics and diabetics." : 
e Least lipophilicity minimizes central nervous side effects.' | 


ATE LOL' 


_ REINS CARDIOVASCULAR RISKS .. .BE s 


Dose: 

One tablet of ATELOL-50 once-a- day initially 
which may be increased to 

one tablet of ATELOL - 100 once-a- dnx je 


Presentation 
ATELOL- 50 Each tablet contains ... atenolol 50mg 


ATELOL-100 Each tablet contains ... atenolol 100mg 


References: 1. Heel, R.C., etal., (1979), Drugs, 17:425; 
2. Wall-Manning, H.J., (1979), Drugs, 17: 129. 


Further details on ATELOL available on request from: 
Medical Division 
THEMIS PHARMACEUTICALS - 


Proprietor 


CHEMOSYN PVT. LTD. - 
38, Suren Road, BOMBAY-400 093 ` 
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Regd. Мо. ТМ/МА (с) 124 Licenced to Post without Prepayment Licence No. 16 


Amoxinga 
AMOXYCILLIN CAPSULES (250/500 mg.) 
.& DRY SYRUP (125 mg./5 ml) 


The 
Broad Spectrum 
Antibiotic 
ADVANTAGES: — — 


e Achieves double peak serum levels 
compared to Ampicillin. 
e Complete absorption. | 
e Wider spectrum of action. 
ө Well tolerated. | 
e Reaches higher urine concentration. 
e Rapid bactericidal activity E 
e ideal for pediatric use. 
e More acceptable & convenient dosage schedule. 


Mahakali Road, Andheri 
- Bombay-400 093. 
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| ATENOLOL 50/100 mg. TABLETS “ Pe 


THE IDEAL FIRST-STEP gs. 
ANTIHYPERTENSIVE/ANTI-ANGINAL - 


. Smooth round-the-clock control of B.P. 
& Prophylaxis in Angina 
. Cardioprotective— Cardioselective action 
. Just one— tablet -a-day dosage 
. No alteration in patient's lifestyle 
. Non-variable bióavailability- 
Predictable response 
6. Excellent safety record- 
can be used even in diabetics 
7. Нудгорһііс- hence least CNS side effect 
8. Wide patient spectrum- 
effective in all age groups 
9. No need for sophisticated su 
preparation 
. Economical 


лы 


hopran ‹ Chemical Co. Ltd. Md 
Saki Naka, od im. А 
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Cee Original A yurvedic research products 


from ALARSIN 
ponti 










32 


Onset of relief in 2 
GUMS: Gingivitis, Bleeding, Swollen, Зропбу, 
Painful Gums. 

TEETH: Painful, Shaky, Aching, Hyper-sensi- 
tive, External Stains. 

MOUTH & THROAT: Stomatitis, Glossitis, 

Laryngitis, Tonsillitis, Ptyalism, Halitosis. 

ORAL MUCOSAL LESIONS: Leukoplakia etc. 










easily crushable tablets 
e аз • Gum & Ога! massage 
е Dentifrice • Rinse • Gargle 


-3 applications. е Marked improvement in 2-3 days. 


Safe, Simple, Quality products of choice 





After tooth Extraction and Gingivectomy: 
G32 powder as a pack to stop bleeding. 


How to use G32:e Crush 1-2 tabs to powder. 
eApply it & massage over gums, teeth and 
inside the whole mouth. e Hold & swirl it with 
cheek movements for 5 minutes. e Then rinse 


and gargle with water. Repeat 2-4 times a day 
as necessary. 


10101 4B A Acidity syndrome аре rb Rd 






INDICATIONS: Acidity, Flatulence, Dyspe 
psia, Gastritis, Duodenal & Gastric Ulcers, Loss 
of appetite, Colic, Gastro- Cardiac Syndrome. 
as adjuvant to minimise side effects of: 
analgesics, antibiotics, — anti-inflammatory 
drugs etc. 

in Liver diseases: to potentiate & to comple- 
ment adopted line of treatment. 














FORTEGE for ‘FATIGUE’ 


Tones up Neuro-Glandular, Neuro-Muscular & Genito-Urinary Systems 
and improves metabolism. 






Fatigue: 1-2 tabs. tds. as Geriatric Tonic: 
1-2 tabs once or twice a day. 












in Females: Menopause syndrome. Frigidity, 
Housewife fatigue: 2 tabs bd or tds for 1-6 


ENLARGED 
PROSTATE 






even in severe symptoms ; 
3-6 tabs mixed іп water & given at a time 
gives relief in 5-15 minutes 


Prostatitis, Prostatism, Post prostatectomy syndrome. 
Onset of relief within 7 days in Micturition difficulties. 
FORTEGE + BANGSHIL 2 tabs bd of each for 6 months or more.. 

available at Chemists in PACK Sof БО & 100 


for latest Therapeutic Index: please write to y м 
884 ALARSIN Marketing Pvt. Ltd. 12 K. Dubash Marg, Fort, Bombay 400023. ~ ” | 








Allergy: drug or food induced. 
Dose: 1-2 tabs at 2-4 hour intervals. Last 
dose at bed time. 

Children: Flatulence, dyspepsia, gripe-symp- 
toms, vomiting, loss of appetite, hard stool. 
Dose: } to 1 tab mixed with milk or water 
3-4 times a day. 


(Muscular, nervous, 
sexual, stress & strain) 





months. 
in Males: Psychic or Functional impotence, 


night emissions, Oligospermia, Poor Motility: 
2 tabs.tds for 1-6 months. | 
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_ | Why should you prefer NYMPH Products? THREE REASONS 
= | 1. Good Quality and Standard Products. 

= | 2. Faster and Better dissolution rate of active ingredients for quick and better effect. 

| | 3. Uniformity of content (i.e. in each tablet where the content of medicament is very less e.g. 
Dexamethasone tablets 0.5 mg. the distribution of medicament in each tablets is ensured. 





Following are the Ointments required for Daily Dispensing 2 
——————Ó—À 


BENEM “О” — 0.3 gm. 
E Each gm.'Conts.: Betamethasone Sodium Phosphate B.P. 1 mg. Neomycin Sulphate I.P. 5 mg. 
ET Soft Paraffin Base. q.s. 
| BETAMETHASONE CREAM 5 С & 15 С. 
| CLOTRINE CREAM 5 gm./20 gm. 
Each gm. Conts.: Clotrimazol Cream 1%. 
= | NECILLIN SKIN OINTMENT 
AR Neomycin Sulphate Super White Cream 10 gm. 
.| NITROZONE OINTMENT 
| 10gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.2%. 
— | NYFLUCIN CREAM 15 gm. 
221 Fluocinolone Acetonide B.P. 0.025% ; Cream Base q.s. 
_ | NYFLUCIN C CREAM 15 gm. 
1 е Each gm. Conts.: Fluocinolone Acetonide B.P. 0.025% + Quiniodochlor 396. Cream base q.s. 
_| SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 
Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide I.P. 4%. Zinc Oxide І.Р. 4%. Benzyl 
Benzoate I.P. 15%. Benzyl Acetate 3%. 
NYSPASMIN TABLETS (MILD) (ANTI SPASMODIC) 


t Each Tab. contains: Atropine Methonitrat B.P.C. 0.12 mg. Ext. Belladonna Siccum I.P. 8 mg. 
_ |  Papavarine Hcl 5 mg. Phenabarbitone 20 mg. 


| CODITION TABLETS 
Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) 
М Conts.: Iodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 
. NYCIN TABLETS (Analgesic-Antipyretic) 
| Conts.: Analgin I.P. 0.25 р. Paracetamol I.P. 0.25 g. 
| NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 


Conts.: Vitamin ВІ І.Р. (Mono): 1 mg. Riboflavine І.Р. 1 mg. Pyridoxine Hcl. I.P. 
0.5 mg. Niacinamide І.Р. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 


_| NYMPHAPLEX TABLETS (Multivitamin Tablets) 

| Conts.: Vitamin В1:1 mg. Vitamin B2:1 mg. Niacinamide 15 mg. Vitamin C :25 mg. 
| NYMPHAVITE TABLETS (Multivitamin Tablets) 

"I Conts.: Vitamin А:1250 LU. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:100 LU. 
| NYPAMOLE TABLETS 

. . Conts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 


| COMMON TABLETS 


| BETAMETHASONE SODIUM PHOSPHATE TABLETS ІР. 0.5 mg. CODEINE 
| PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 100 mg.) 
DIGOXIN TABLETS I.P. (Gardiotonic) FRUSEMIDE ТАВІ. TS LP. 40 mg. (Diuretic). 
| FURAZOLIDONE TABLETS I.P. 100 mg. (Antimicrobia). PHENERAMINE TABLETS ІР. 
| 22.5mg. RESERPINE ТАВІ.ЕТ51.Р.0.25 mg. TRIF LUPROMAZINE TABLETS М.Е. 10 mg. 


Also manufacturing many other tablets and ointments 
Contact 
NYMPH LABORATORIES 
м 164, S.B. Marg, Lower Parel, Bombay-400 013 WE - d 
| Phonee: Office:4937501, Factory:4941769 s кош генен 4р5. | 
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71 Oral Antidiabetic Drugs Cardiovascular system disorders is an 
and the Cardiovascular essential accompaniment of many cases 
System: suffering from diabetes mellitus. Many times 
Dr. V. Seshiah the physician is put into a dilemma whether 
Dr.R.S. Hariharan to use insulin or oral antidiabetics in such 
Dr. Sam G.P. Moses cases. The opinion is divided even today 

among doctors. 

79 Coeliac Plexus Block in Pain is an essential accompaniment of many 
the Management of of the abdominal malignancies. A number of 
Intractable Upper Abdo- drugs are under trial for alleviating the agony 
minal Pain Associated due to pain. This article gives a new idea into 
with Cancer treating such diseases. 

Dr. K. Ramesh Chandra Naidu 

83 Ultrasound in Ab- Diagnosis plays a very crucial part in treating 
dominal Disorders any patient. Many times the facilities 
Sqn Ldr SN Sharma available for doctors to diagnose diseases are 
Wing Cdr J S Kulkarni not sufficient. As a result the diagnosis gets 
Air Cmde J Vasudevan missed. Abdomen is like a magic box and the 

diagnosis of abdominal diseases escapes our 
eye many times. 

80 Observation on Complications and Mortality of Liver Abscess 
in Pondicherry: 

Dr. R.B. Mehta, Dr. S.C. Parija and Dr. R. Sambasiva Rao. 

95 Clinical Observation on a Herbal Eye Drops Preparation: 
Dr. A.K. Mitra, Dr. A.K. Gupta and Dr. Mukhopadhyay Debdas. 
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without Bromhexine in the Management of Bronchospastic 
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(Case Report) 
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A RATIONAL THERAPY 
FOR NEUROMUSCULAR 
PAINS 


BENALGIS contains Thiamine 
Propyl Disulphide (TPD), the 
outstanding salt of Vitamin В. 


Better absorption and longer retention 

leads to 30 times higher Co-carboxylase 
levels following T.P.D. administration. This 
ensures proper breakdown of glucose to 
energy, preventing the accumulation 

oflactic and pyruvic acid which may cause 
pain and inflammation in nerves and muscles. 
BENALGIS is thus the treatment of choice 

in neuralgias, myalgias and neuritis. 


INDICATIONS: 
© val ous atti causing 
olyneuritis includin alcoholism, 
WEM. diabetes, pregnancy. beri-beri 
- nutritional neuritis etc. 
è Myalgias and painful myositis. 
ө Radicular pains as in sciatica, 
herpes zoster, etc. 

e Chronic rheumatism. 
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DOSAGE: 
1 tablet three times a day. 


Particulars from; 
FRANCO-INDIAN 

(9| PHARMACEUTICALS PVT. LTD. 
20, OR, Е, MOSES ROAD, BOMBAY - 400 011, 


Founded by the late Dr. U. Rama Rao 
eta: cs eoe Peas: «алыс фев ЧЕН 
Publisher К. Lakshmipathy 
УННУ ee 
Hon.Editor Dr. U. Vasudeva Rao 


Co-ordinate Dr. V. Balasubramaniam 
Editor M.D. 


_ ид 


EDITORIAL ADVISORY BOARD 


General Medicine: 

Dr. К.У. Thiruvengadam, M D., 

Surgery: 

Dr. C. Kalidas. MS., F.I.C.S., 

Dr. P. Sivalingam, MS., M.A.M.S., F.I.C.S., 


Opthalmology : 

Dr. P. Sivarama Subramanian 
Cardiology : 

Dr. N. Kasi Rajan 

Dr. M.V. Korath 


Thoracic Surgery: 

Dr. P. Andappan 

Gynaecology : 

Dr. S. Revathi, MD., D.G.O., MNAMS, 
Dr. Mrs. Jayam Kannan, MD., D.G.O., 


Orthopaedics : 

Dr. А. Deva Doss, FRCS 

Dr. P. Krishna Menon, FRCS 

Dr. А. Subramanian, М5 

Nephrology : 

Dr. P. Soundara Pandian, MBBS,-M.D.D. M., 

E.N.T.: 

Dr. P. Balagopalan, М.5., D.L.O., 

Endocrinology : 

Dr. Kannan, MD., DM., 

Paediatric Surgery: 

Dr. Т.К. Subramaniam, B.Sc., MS, M.ch 

Neurosurgery: 

Dr. B. Ramamurthi, MS, PRCS, FICS, FACS, 
FAMS 

Plastic Surgery: 
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Add Rs.4.50 for Outstation cheques 
Cheques to be drawn in favour of 
PROFESSIONAL PUBLICATIONS 
(P) LTD., MADURAI. 

Rates include postage. 
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.... from the Publisher 


Dear Doctor, , = 


"Тһе Antiseptic" is prcud of 
having stepped into its 82nd 
year of existence, In this year, 
I am concentrating upon improving 


the quality of the magazine by 


introducing novel features and 
you will see these for yourself 
in the coming issues. — 


"Doctors' Desk Reference": The 
date of publication of this | 
directory is extended upto April 
786, І ат addressing individual 
letters to those who have already 


reserved their copies by payment 
of the cost, | 


Those who have not yet reserved 


their copies may remit the cost 
immediately, 2 


/ 


With greetings, 


| Yours Cordially, 
RLM 


(R. Lakshmipathy) 








Published by R. LAKSHMIPATHY on behalf of PROFESSIONAL PUBLICATIONS (P) LTD. at ll Cross, 
Satyasayee Nagar, Madurai-3 and printed by К.5.А. KRISHNAMOORTHY at Sankar Printing Press, 
271. Goods Shed Street, Madurai-1. Photocomposed at Bhattarams Photo Service, Madras-600 002. 
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То биага Against Eye Infections 


M V. 








Senta tn Y neg 


Рагахіп? Рагахіг” 


eye ointment Solflicaps 

Better tissue penetration just One Soflicap for each 
Contains micronised application. Free from 
Chloramphenicol Cross-Contamination 


EFFICACY : Effective against most commonly occuring pathogens 
HYGIENE : Completely sterile 
CONVENIENCE : Easy to administer 


. ® 
Раг AXIN opthalmic range 
Guards against eye infections 
ене ааа.) АТ 


Kolshet Road, ТНАМЕ—400 607. Mannheim, W. GERMANY. 
Registered users of Trade Marks. 
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Cyclasyn 


( Cyclandelate ) 


arrests declining mental function 


560 
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"Cyclandelate (CYCLASYN) has been 0 % 
conclusively shown to improve the ле 
performance of patients with impaired ” 
mental abilities and on this evidence alone 

qualifies for a place in our therapeutic approach 

to this problem." 


: Psychopharmacology Bulletin, 1978, 14, 5 


Cyclasyn Cyclasyn wi! neip in: 








x Improves blood supply Impaired mental function 
to the brain Inability to concentrate 
* Stimulates active Loss of recent memory 
Disorientation 





glucose uptake by 
the brain 





Available : 

Cyclasyn 

(Cyclandelate 200 mg ) and 5 

Сус! лоо CIPLA 2 
yevasyn 289 Bellasis Road. 2 

(Cyclandelate 400 mg) Bombay-400 008 © 
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C ° 250 mg Capsules 
H ESTEC LI 500 mg Tablets 


THE TETRACYCLINE THAT FULFILLS 
THERAPEUTIC OBLIGATIONS 
ө Better Absorbed ө Higher Serum Levels 


RESTECLIN The Most Dependable 
Broad Spectrum Antibiotic in: 











Respiratory 
Infections 


Gastro-Intestinal 
Infections 


Genito-Urinary 
Infections 







Skin and Soft Tissue 
Infections 


PRESENTATION: 
Resteclin 250 mg Capsules: 


Pack of 10 Capsules and EBS» 

boxes of 10 x 10 Capsules SARABHAI* > Medicines you can trust 
Resteclin 500 mg Tablets: VaT 

Pack of 4 Tablets and For further Information please write to: 
boxes of 25 x 4 Tablets Manager, Market Planning 


SARABHAI CHEMICALS 
Ф Registered Trademark of ASE Lid. bs - 
© narenn o Trademark of Е. R. Squibb & Sons Inc. ADi f Ambaial ai Enterprises Lid, 


visio SCAD1485 
icals are the licensed users BARODA 390 007, 
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THEOLONG 200 


LONGULES 100 


Multiunit’ Sustained 
release capsules 





Composition : 

ЕОГОКС 200 

THEOLCNS THEOLONG 100 
LONGULES 
Each sustained release capsule contains: LONGULES І 
Theophylline Anhydrous ІР 200 mg. Each sustained ite capsule contains : 
Theophylline 

SOL Anhydrous І.Р. 100 mg. 
For further detailed information, 
please write to : 
SOL Pharmaceuticals Ltd., Presentation : 
6-3-1102, Rajbhavan Road, Somajiguda, 10 х 10's in Blister Strips 


HYDERABAD-500 482. 
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Treading on a path of uncertainty 





CAN 
р чае а 
жан! AE 


ida aT 
= 


due to angina 


NIFICARD [= 


(NIFEDIPINE) 


INDIAN PATIENTS CONFIRM 
DEPENDABLE RESPONSE IN 
ANGINA PECTORIS 








NIFICARD 


10 mg SOFT GELATINE CAPSULES 
Же ый THE DEFINITIVE ANTI-ANGINAL WITH 
== CARDIO-PROTECTION 


а a с: 
1. DATA ON FILE © R 
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Oral Antidiabetic Drugs and the 
Cardiovascular System 


V. SESHIAH, M.D., MAMS. 
Professor of Diabetology, 

Madras Medical College and 
Govt. General Hospital, Madras-3. 


R.S. HARIHARAN, M.D., 

Assistant Professor of Diabetology, Madras 
Medical College and Govt. General Hospital, 
Madras-3. 


The genesis of the controversy on 
“Oral antidiabetic drug therapy and 
cardiovascular mortality and morbidity” 
dates back to the year 1971, when the 
University Group diabetes Programme’, 
USA, commented adversely on the Oral 
Hypoglycemic Agents, (OHA). They 
found treatment with Tolbutamide and 
phenformin were associated with a 2-3 
fold increase in Cardiovascular mortality 
amorig diabetics compared to insulin and 
diet ( Table-1). 


This finding of the UGDP started off 
enthusiastic protagonists and anta- 
gonists, and the debate still continues 


SAM G.P. MOSES B.Sc., M.D., FAIID. 
Hony. Clinical Professor of Medicine and 
Diabetology (Retired), 

Madras Medical College, 

Physician and Diabetologist, 

Govt. General Hospital, Madras-3. 


unabated. Kilo. et al? in a critical 
analysis of the UGDP study observed 
that *Virtually all excess cardiovascular 
mortality in Tolbutamide treated sub- 
jects is accountable for in persons whose 
fasting blood glucose values during the 
course of the study exceeded 200 mgm% 
( Table-2). 


Further the Cardiovascular death rate in 


Tolbutamide treated subjects whose | 


FBG values were below 200 mgm?6 was 
virtually identical to that in ISTD 
(Fixed insulin dose treated) subjects and 
did not differ significantly from that in 
IVAR (Variable dose of insulin) or 


Table — 1 


University Group Diabetes Program (UGDP) 
Summary of Cardiovascular deaths 








ты: ар Patient Cardiovascular % 
епгоПеа deaths 
Diet (Placebo) 205 10 4.9 
Tolbutamide (Fixed dose) 204 26 12.7 
Insulin (Fixed dose) 210 1317 6.2 
Insulin (variable dose) 204 m 5.9 
12.7 


Phenformin 204 26 


_„_____—„——„——є—— с ——————-——————————— 
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Table — 2 
CV mortality according to FBG level 


Si (Smee EE Ны. ЕО 


FBG 
> 200mgm% >200mgm% 
No. % No. % 


Tolbutamide 11/117 9.4 11/44 25.0 
талқысы Rega а NER EET 








placebo-treated subjects, thus implica- Table — 3 
ting the effectiveness or otherwise of the Coronary Heart Disease 
control of Diabetes rather than the mode (Balodimos et al. 1971) 
of therapy in the excess cardiovascular 
mortality. 
Total No. % 

The findings of many other workers, | —————————— ——————————————— 
differ from those of the UGDP. For  Sulphonylureas 410 229 56 
instance, Balodimos et al did not find Diet only 114 48 42 
any statistical difference between Сого- Insulin 1092 566 52 
nary Heart Disease (СНО) and the mode Miscellaneous 187 99 53 





| of therapy in diabetics ( Table-3). 
^ 1803 942 52 





The findings of Constam* in 1971 
| (Table-4) were almost similar to those of Table-5 summarises the CV mortality 
| . Balodimos, but disturbingly the diet jn patients on chronic Sulphonylureas 
| treated group had the highest mortality. therapy by different workers comparing 
| 


Table — 4 








| Frequency of Cardiac deaths among diabetic patients 

| | (Constam 1971) 

| 

; Cardiac deaths 

| | Treatment No.of Тов % 

K patients 

| 

Diet alon 83 
ig Diet alone 83 39 47 

Sulphonylureas 63 26 41 
Insulin small doses 242 94 39 
Insulin larger doses 225 69 31 
Insulin labile DM 38 8 21 





Total 651 236 36 
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Table — 5 


CV mortality in patients on 
Chronic S.U. therapy 


SU Diet + Placebo 


Reference (96) (95) 

ҺЕ oot ee OB VETE CN 

UGDP (110) 12.7 4.0 

Parasikivi (113) 14.0 19.0 

Keen et al.(114) 16.6 15.2 

Carlstrom (115) 10.0 17.0 
(116) 3.5 8.9 


Ohnede 


them with diet and placebo treated 
group.‘a. Surprisingly the mortality 
among the placebo group was higher 
than that in the SU group except in 
UGDP study. 


Our study> (Table-6) in diabetics who 
died of acute myocardial infarction at 
Coronary Care Unit, Govt. General 
Hospital, Madras, during a one year 
period in 1983 did not find significant 
difference between insulin and ОНА 
treated groups. 


Thus, different workers have obtained 
different results, one study implicating 
the oral drugs, another the placebo plus 
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Table — 6 


Mortality in Diabetics with acute 
myocardial infarction n — 21 








Therapy No. %. 

Insulin Т 033.53 
Oral drugs 8 38.09 
Insulin + Oral drugs 4 10.05 
Diet 2 9.53 





diet, yet another the other modes of 
therapy for the increased CV mortality 
among diabetics 


In the background of all those with 
increased mortality, poor control of 
Diabetes Mellitus emerges as the 
common factor and hence to be taken 
cognizance of, rather than the mode of 
therapy. This naturally leads one to look 
into the contributory factors in a diabetic 
that predispose him to increase cardio- 
vascular events ( Table-7). 


In addition to the various coronary 
risk factors that operate in a non-diabetic, 
a diabetic has atleast the following 
additional risk factors sush as hyper- 
glycaemia, hyperinsulinism, dyslipopro- 


Table — 7 


Coronary Risk Factors 


WR ЗУ” fuu nr a 


In Non-diabetics 


In Diabetics 


i Ai LL METER T 


Family History of CAD Hyperglycaemia 


Hypertension 
Hyperlipoproteinaemia 
Cigarette smoking 
Obesity 

Stress 

? Drugs 

Clotting factors 


Hyperinsulinism 

Low Alpha Lipoprotein level 
Platelet Dysfunction 
Fibrinolytic activity 

Blood viscosity 

Abnormal Oxygen delivery 

? Hypoglycaemic agents 


oo oorr a —————— 
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teinaemia, platelet dysfunction, de- 
creased fibrinolytic activity, increased 
blood viscosity and abnormal oxygen 
delivery. Thus “the blood vessel of a 
diabetic lies in the shadow of risk 
factors".6 


Effect of Diabetes on the Cardio- 
vascular System 


Diabetes alters the contents, the 
container and the pump in the cardio- 
vascular system. 


The blood viscosity is increased" and 
there is increased red cell rigidity 
resulting in decreased deformability of 
the red cell.5 There is also an increased 
aggregation of red cells.? АП these three 
are contributors of microangiopathy and 
potential contributors of macroangio- 
pathy. Further the clotting factors V, 
VII, VIII and fibrinogen!9,11,12 15 levels 
are higher in diabetics as a group. The 
fibrinolytic activity in diabetics is 
lower!4,!5 and is attributed to either low 
levels of activators in venous endo- 
thelium or slow release of these 
activators!é6, Thus there is increased 
coagulability and decreased fibrinolysis 
in diabetics. 


The aggregation of platelets іп 
diabetics is increased. While Kwaan 
and Colwell et al.!8 attributed this to an 
"aggregation enhancing plasma factor" in 
diabetics with angiopathy, Bensoussan et 
а1.!9 consider this factor to be a platelet 
factor. Rathbone et al? found the 
thrombus size to be greater in diabetics. 
Not only the plasma thrombus formation 
time and platelet aggregation time are 
increased in diabetics but also the 
platelet disaggregation is poor.?! 


Diabetes affects the blood vessels as 
well. Diabetics suffer from accelerate 
atherosclerosis. Hyperinsulinism is impli- 
cated in the cause of atherosclerosis in 
diabetics and non-diabetics.? In dia- 
betics “hyperglycaemia -- hyperinsuli- 
nism coupling" acts as the greatest risk 
factor. In IDDM, the peripheral hyper- 
insulinism results from exogenously 
administered insulin while in NIDDM, 
the receptor defect results in endogenous 
hyperinsulinism. 5104123 describes a 
fascinating hypothesis for atherosclerosis 
іп diabetics. Hyperglycaemia injures the 
endothelial cell and hyperinsulinism 
causes proliferation of exposed smooth, 
cells resulting in atherosclerosis. Hyper- 
insulinism. cannot stimulate smooth 
muscle cell proliferation without prior 
injury to the endothelial cells. Therefore, 
it is the “Hyperglycaemia -- hyper- 
insulinism coupling” that is responsible 
for accelerated atherosclerosis in dia- 
betics. While the atherosclerosis in 
diabetics is widely acknowledged, that 
there is a specific form of diabetic 
macroangiopathy not related to athero- 
sclerosis in diabetics is not equally 
stressed. 


In addition to the foregoing effects of 
Diabetes Mellitus on the contents and 
container, Shapiro?* describes an effect 
on the pump, namely a specific diabetic 
cardiomyopathy characterized by stif- 
fening of the myocardium. 


In addition to the effect of established 
Diabetes on the cardiovascular system, 
there is evidence that even when 
Diabetes Mellitus is first diagnosed, the 
patient already has an increased tendency 
to develop coronary artery disease, thus 
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proving that in this metabolic cum 
vascular disease the two components 
need not necessarily run parallel. In a 
study? of 20 newly diagnosed NIDDs, it 
= was found that a significant number 
developed ischaemic ST-T changes on 


exercise. Shapiro, in a prospective 
study, found frequent abnormalities of 


left ventricular function before standard 
hypoglycaemic treatment was started. 


Thus, not only does the blood vessel 
of a diabetic lie in the cloud of a host of 
risk factors but also Diabetes per se 
increases the sensitivity of coronary 
arteries to the well known risk factors. 
Mariano Garcia et al.7 found that all 
these documented risk factors were still 
insufficient to account for the excess 
incidence of coronary heart disease in 
diabetics, thus suggesting the presence 
of a possible risk factor(s) in diabetics yet 
unidentified. 


Rationale for the use of Oral 
Drugs in Diabetes Mellitus 


The aim in the management of 
Diabetes Mellitus as regards the cardio- 
vascular system is to bring down the risk 
factors to the extent possible. This can 
be achieved by diet, exercise, insulin or 
oral drugs. With the present mode of 
administration of insulin, it is not 
possible to obtain adequate portal 
insulinisation without gross peripheral 
hyperinsulinaemia. While’ an insulin 
dependent diabetic has to be treated 
with insulin despite this drawback, 
therapeutic insulin-induced peripheral 
hyperinsulinism іп non-insulin de- 
pendent diabetics can be avoided by the 
use of oral hypoglycaemic agents. 
Sulphonylurea therapy alters favourably 
many of the risk factors in diabetics such 
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as platelet aggregation, fibrinolytic 
activity, blood viscosity and hyper- 
glycaemia and does not produce hyper- 
insulinism, their beneficial effect on 
chronic administration being mediated 
through the insulin receptors. Tolbuta- 
mide delays or diminishes the rate of 
progression of IGT that is implicated in 
the causation of macrovascular disease. 
Stowers reports?’ that the manifestations 
of arterial disease are ‘lessened by the 
administration of Tolbutamide. Parsikivi 
et al.?? found that the long term treatment 
of patients with tolbutamide for ameli- 
ortion of glucose intolerance following 
Myocardial infarction reduced the new 
arterial events and triglycerides. 


Thus, 


a) Diabetes by itself increases the risk 
of.coronary artery disease in diabetics. 


b) Various modes of therapy have 
been found to be associated with 
increased Cardiovascular events іп 
diabetics by various workers, though 
most of the studies have not found the 
oral drugs to be as harmful as the UGDP 
study found them to be, 


c) hyperinsulinism, a denovo feature 
in NIDDM, and exogenous insulin 
mediated in IDDM, is associated with 
atherosclerosis. 


d) Oral hypoglycaemic agents can 
favourably alter many of the risk factors 


in diabetics, and 


therefore in properly selected cases, 
OHA may be superior to insulin by 
augmenting endogenous insulin by 
reducing hepatic glucose output, by 
increasing insulin secretion via betacyto- 
tropic action and by enhancing insulin 
receptor $Це$.30 In the words of Dr. Rolf 
Luft?! 
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"In my own clinical work with 
thousands of diabetic patients in Sweden, 
I have never encountered any one case 
Where a cardiac condition or coronary 
infarct could possibly be attributed to 
the use of sulfonylureas. In addition, 
Studies performed in Sweden, which 
have been most carefully planned and 
controlled, have suggested that sulfo- 
nylureas may even be beneficial and may 
be used to decrease the risk of cardiac 
attacks in diabetics”. 


Dr. Luft continued: “Both as a 
physician responsible for the care of 
thousands of diabetic patients and as 
president of the International Diabetes 
Federation (in which capacity I am not 
involved with any pharmaceutical com- 
panies manufacturing these drugs), I 
would deplore any curtailment of the 
proper use of sulfonylureas, which 
would adversely affect vast numbers of 
patients throughout the world, without 
reliable unbiased proof of their alleged 
harmful effects”. 
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Smoking 


The Health Education Council's latest campaign to persuade children and young 


people not to smoke carries the message that smoking is neither grown up nor 
sophisticated. Wellknown “pacesetters” in sport and the pop world including Daley 
Thompson, June Croft. Lenny Henry, and Hazell Dean, have put their names to the 
campaign and appear on posters designed to appeal to 8 to 13 year olds. To back up 
the campaign the council is investing £150 000 and is sending wall charts and 
teachers! aids to all junior and secondary schools in England, Wales, and Northern 
Ireland. 


(BM] -- November 84) 
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Is it still believed that “drumsticks” on the nuclei of polymor- 


phonuclear leucocytes indicate an extra X chromosome (Klinefeter's 
syndrome)? 


Characteristic "drumstick" sex chromatin bodies occurring on the nuclei of 
polymorphonuclear leucocytes do indicate the presence of a condensed, late 
replicating X chromosome, but not necessarily an “extra” X chromosome. The 
maximum number of sex chromatin bodies in any one cell is one less than the total X 
chromosome complement; thus normal males and Turner females show none, 
normal females and XXY Klinefelter males one, and XXX females two. The low 
frequency of drumsticks and confusion with other nuclear tags make analysis 
difficult, and numerical and structural abnormalities may be missed. The evaluation 
of Barr bodies and fluorescent Y bodies in buccal epithelial cells is a better method, 
but sex chromatin tests are now little used. A much more satisfactory and reliable 
assessment of the sex chromosomes may be obtained from a full chromosomal 
analysis. 


(ВМ] -- November '84) 
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Purulent pericarditis: a rare complication of appendicitis: 


A previously healthy 17 year old girl presented in cardiac tamponade after three 
weeks of general malaise and diarrhoea. Examination showed a right iliac fossa mass. 
Pericardiocentesis produced 900 ml pus. At laparotomy there was pus in the right 
iliac fossa containing several free faecoliths, although there was no identifiable 
appendix. Pus from both sites grew an identical Escherichia coli and anaerobes, and 
in addition, the pericardial pus grew Streptococcus milleri. She was treated with 
benzyl penicillin, gentamicin, and metronidazole and made a full recovery. To our 
knowledge this rare complication of a common condition has not previously been 
reported. 


(BMJ -- November '84) 
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Replantation of limbs often makes the headlines, but the long term outcome is 
reported less often, so Minerva was impressed by a photograph in “injury” of a 
Japanese man standing on one foot which had been reattached just above the ankle 

| seven years previously. The surgeons emphasise in their report, however, that 
1 replanting а leg should be considered only when the injury is such that clear benefits 
| seem likely over amputation and the use of an artificial leg. 


(BMJ -- September'84) 
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Aspirin BUFFERED with antacids 
for added safety 
"Aspirin (ASABUF*) remains the initial drug of choice in 


the treatment of Rheumatoid Arthritis... Most rneumato- 
logists start treatment with aspirin (ASABUF*)" 
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"An antacid/aspirin combination (ASABUF*) may be better 
tolerated and safer." therefore, "All products containing 
aspirin should be administered with... antacids" (ASABUF*) 
'Ref: CONN'S CURRENT THERAPY, 1984 p.774) 





Composition: 
Each tablet contains: 
ASDIIBIP.. uos s. rhe 350 mg 
Dried Aluminium Р 
hydroxide Gel l.P. .. ... ... 90mg Presentation: 
Magnesium hydroxide B.P.C. 90 mg Strips of 10 tablets 
WALLACE 
PHARMACEUTICALS LTD. 


Regent Chambers, 4th Floor, 208 Nariman Point, Bombay 400 021 
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Aches Pains | Fever 


Calpol 


(Paracetamol IP) 


Non-salicylate safe analgesic 
and antipyretic 


* does not carry the hazard of 
gastro-intestinal bleeding 


* does not cause the gastro-intestinal 


side-effects often seen after standard 
doses of aspirin 





Presentation: 
* Each scored tablet of 500 m When you prescribe Саіроі 

9 as indeed any Burroughs Wellcome product, 
you contribute directly to the ongoing 


Strips of 10 x 10 and 


containers of 250 Wellcome research efforts aimed at the 
* Paediatric Syrup (120 mg in 5 ті)| advancement of knowledge in medicine 


Bottles of 60 ml and allied fields. 


Full prescribing information available on request 
(R) Regd Trade Mark of 


Burroughs Wellcome (India) Limited 
Wellcome 16 NGN Vaidya Marg (Bank Street) Bombay 400 023 | | 











a pain clinic experience 


Coeliac Plexus Block 


In the Management of Intractable 
upper abdominal pain associated with 
cancer | 


K. RAMESH CHANDRA NAIDU, B.Sc., M.B.B.S., M.D. 


Department of Anaesthesiology 


Kidwai Memorial Institute of oncology 


Bangalore 29 
Introduction: 


“But pain is a perfect misery, the 
worst of all evil and excessive overturns 
all patience". 


This Miltonian lament aptly sum- 
merizes the agony associated with 
intractable pain associated with cancer. 
The patients with such a continuous 
pain would have consumed so many 
varieties of analgesics, anti spasmodics 
and norcotic combinations that they find 
no durable relief from pain after some 
time. Since the life span of some of these 
unfortunate individuals might be short, 
an effort is required to make the 
remaining period of life as pain free as 
possible. 


The coeliac plexus happens to be an 
important relay station for the autonomic 
nervous system in the abdomen. Hence, 
it would seem logical to block the coeliac 
plexus to block nociceptive sensations 
emanating from upper abdominal organs 
such as the stomach, рацсгеав or liver. In 
fact, the technique of coeliac plexus 
block is being recognized as an important 
means of providing relief from in- 
tractable pain. 


Alcohol is being used as a neurolytic 
agent for more than 70 years. Labat and 


Green (1931), Braidenbaugh (1964), 
Jones (1977), Thomson (1977), Wise 
(1984) have all shown that durable pain 
relief could be obtained by blocking the 
nerve plexus with alcohol. 


This technique was attempted as a 
meafis of providing pain relief at the pain 
clinic. 23 patients with advanced 
carcinoma of upper abdominal organs 
received this block. Their average age 
was 59 years. 19 patients were men, 4 
patients were women. The disease wise 
distribution is shown in Table I. They 
presented with a variety of signs and 
symptoms. While 30% of them had 
epigastric pain, 50% had pain radiating 
to the back, and the rest had persistant, 
vague generalised pain all over the 
abdomen. They had consumed various 
analgesic preparations with variable pain 
relief. 


Table — I 
Diseasewise distribution of 
patients 





1. Carcinoma of stomach 
2. Carcinoma of pancreas 
3. Carcinoma colon 

4. “Secondaries” 





Total 
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The nature of pain was variously 
described as cramping, gnawing, nagging 
and unremittant. Apart from some kind 
of specific anticancer therapy, they were 
receiving analgesics for atleast two 
months before the referral. 


Technique: 


The Technique followed was as 
follows. The patient is placed on a 
tiltable table in the prone position with a 
pillow under the abdomen. The lower 
margin of the twelth thoracic verterbra is 
identified and marked with a point ‘O’. 
About 8 cms from this point two more 
points ‘A’ and ‘B’ are drawn to 
correspond to the lower margins of the 
12th ribs. The two points are connected 
to the mid point ‘O’ to form a triangle. 
After skin preparation and draping, a 
sterile 12 cms long spinal needle (20 swg) 
with a stillette is inserted at point ‘A’ at 
45° to the skin surface and advanced till 
the needle is felt to just pass the body af 
the vertebra. Slight further advancement 
of the needle will leave the tip of the 
needle in the areolar tissue surrounding 
the coeliac plexus. Thus, the plexus may 
be found about 8-10 cms from the skin 
surface. After a negative aspiration, 12 ml 
of 1% xylocaine is injected and the 
needle withdrawn. The procedure is 
repeated at point ‘B’ also. Effectivity of 
the block is shown by the relief of pain. 


An alcohol block is attempted in those 
that have shown a good response to the 
diagnostic block. After an initial injection 
of 3 ml of 1% xylocaine 10 ml of 50% 
absolute alcohol from a sterile ampoule 
is injected at point ‘A’ similar to the 
technique described earlier. The alcohol 
is followed by 2 ml of xylocaine to lessen 
pain following alcohol injection. Similar 


injection is repeated at point ‘B’ also. A 
successful blockade may also result in 
fall in blood pressure by about 10-20 
mmHg. 


Patients and methods 


Results: 12 patients reported almost 
complete relief from pain 4 patients 
required analgesic supplementation as 
they also had somatic pain. Of the 7 
patients in whom the block failed to give 
durable relief from continuous pain 4 
succumbed after 8 weeks possibly due to 
extensive spread of the disease, and 3 
patients required their original medica- 
tions against pain. 


Discussion: 


А successful neural block of the 
coeliac plexus blocks pain impulses from 
organs like the stomach, liver and 
pancreas. Braidenbaugh et al (1964), 
Jones (1977), Wise (1984), have shown 
that gratifying pain relief occurred in 
patients suffering with intractable pain 
associated with cancer of abdominal 
organs. 


In this series 50% of the patients 
showed almost complete and durable 
relief from pain. Those requiring 
additional analgesics also had associated 
somatic pain. One reason for the poor 
pain relief noticed in the 7 patients could 
be attributed to the advanced state of the 
disease and possible metastasis. 


Though no complications occurred in 
this series, it is possible that an 
inadvertant needle penetration could 
occur due to the close proximity of the 
coeliac plexus to the aorta, inferior 
venacava, and the kidneys. Gorbitz, 
(1971), advocates the use of teflon 
catheters directed under X ray control, 
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and careful aspiration before injection of 
the neurolytic drugs. They have also 
cautioned against the оссигепсе of 
hypotension following the block, pain in 
the abdomen, back and chest. It is 
recommended that the patient should be 
advised complete bedrest for atleast a 
day following the block. 


Though the technique is not required 
routinely, the durable pain relief noticed 
in our patients encourages us 10 ask 
clinicians involved in terminal care to 
keep in mind this useful technique in the 
management of intractable upper ab- 
dominal pain. 
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Paget's Disease 


Paget's disease affects 8% of the population over the age of 55 and Prof. David 
Barker estimates that 1500000 patients in Britain need treatment for it. At present 
the front runner in the chase for a cause is viral infection; another factor may be 
deficiency of Vitamin D in childhood. As in so many puzzling diseases the large 
geographical variations in prevalence tantalisingly suggest that the ust be 
apparent if only someone could see it. 
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(BMJ -- November 84) 
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What percentage of women menstruate in the first three months of 
pregnancy? Is there any hormonal or any other explanation for this 
and has this any relation to the placenta which is formed after three 
months of pregnancy? 





Vaginal bleeding occurs in the first trimester of up to 2576 of pregnancies. In over 
half these cases the bleeding is followed by miscarriage, but in the remainder the 
pregnancy continues normally despite the “threatened abortion". The reason for the 
bleeding in these normal pregnancies is not clear, and there is probably a variety of 
causes Strictly speaking, “menstruation” refers to cyclical bleeding in the non 
pregnant woman, but a similar process of endometrial shedding in response to falling 
plasma steroid concentrations could occur in pregnancy. During the first trimester 
the conceptus does not fill the whole uterine cavity and therefore some uterine lining 
could be shed without disturbing the pregnancy. Transient falls in plasma 
progesterone concentration normally occur twice in early pregnancy: just before the 
first missed period, when the corpus luteum begins to fail before being “rescued” by 
chorionic gonadotrophin, and at around six weeks gestation, when final failure of the 
corpus luteum begins and the placenta takes over production of progesterone. 
Thereafter plasma. progesterone steadily increases, but day to day variation in 
placental progestone synthesis could lead to unpredictable transient falls. 
Menstruation normally occurs only after plasma progesterone falls-over several 
consecutive days-to a mean level of 2 ng/ml, and in pregnancy the mean 
progesterone concentration, even at the nadir of a transient fall, remains well above 

this level. Endometrial shedding therefore seems unlikely-though decidualisation 
might alter the responsiveness of the endometrium, making it more susceptible to 
small hormonal fluctuations. Ultrasound investigations have identified various 
sources of bleeding in cases of threatened abortion including, for example, a blighted 
twin,) and although subchorionic bleeding has been seen in about 20% of cases, the 
cause of the bleeding in most cases is not clear. Threatened abortion does not lead to 
fetal abnormalities, though there may be an increased risk of subsequent obstetric 
complications such as prematurity. There is no proof that treatment with 
progesterone helps in these cases. 


| (BMJ - October ’84) 
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Schistosomiasis now affects 5% of the world's population, and in many developing 
countries almost 100% of school children are infected. When the elimination 
campaign was based on the construction of concrete latrines in which human sewage 
was held until the eggs were dead. As with so many diseases, indeed, proper 


sewerage systems are the answer to control -- provided the population at risk can be 
persuaded to use them. 


(BMJ -- December ’84) 
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Ultrasound in Abdominal Disorders 


SN SHARMA 
Medical Specialist 
Military Hospital, Jodhpur 


Introduction: 


Since the introduction of ultrasound in 
medical field in 1950, it has vastly 
progressed and in last decade it has 
acquired the status of an indispensable 
procedure in clinical medicine. 


Ultrasound (very high frequency 
(VHF) sound waves) works on pizielec- 
tric principle! and sound waves are 
transmitted as well as received by a 
single transducer. VHF sound waves 
traverse through soft tissues and get 
reflected at each interface. These waves 
do not pass through fluid and bones. 
Ultrasound guided aspiration and biopsy 
of various abdominal organs has revolu- 
tionised the management of abdominal 
lumps, both solid and cystic!,?. It is a 
simple, easy and noninvasive procedure 
with negligible radiation hazard. It 
enables us to study the organs in 
dynamic state. 


JSKULKARNI 
Medical Specialist 
Air India, Bombay 


J VASUDEVAN 
Commanding Officer 
AFCME, New Delhi 


Material and Methods 


In-patients as well as out-patients 
from Command Hospital Air Force 
Bangalore during the period Jun 83 to 
Jul 84 constituted the subjects of this 
study. A total of 89 cases other than 
obstetrics are included in this study. Age 
ranged from 10-65 years with large 
number of cases falling in 21-40 years 
age group. Sex distribution was 77 males 
and 12 females (Table-1). A thorough 
clinical examination was carried out in 
all the cases. Routine examination of 
blood, urine and stool was done in all 
cases. X-ray (chest PA, abdominal), liver 
function tests (LFTs), hepatic/renal 
scan and biopsy were done in appropriate 
cases. All patients were subjected to 
ultrasound studies on Toshiba Real-time 
ultrasonolayer scanner fitted with linear 
array of transducers using B-mode scan 
(Fig.-1). 


Table — I 


Age and sex distribution 











Age in years 
SEX 10-20 21-30 31-40 41-50 51-60 Total 
Male. 10 18 | 28 12 9 77 
Female 2 6 2 2 -- 12 
Total 12 24 30 14 9 89 


Specially Contributed to "The Antiseptic" 


83 


merge 
“ 








” 4 ыла 2/4 SS АЛЛАН...» eee A ey т трча aW" PX ия” pr v 
TONY WOK ee 457% тұры EXE mi wei ыы АУДЫ с майк | 
2” (77 Р с> | 

- қ yt, ‹ 


84 THE ANTISEPTIC [Feb. "86 
міл 





Fig. 1 


Shows Toshiba Ultrasonolayer scanner 
in operation. 


No prior preparation was done. 
Patients were made to lie in supine 
position. Explanation of procedure was 
done to all cases to remove unfounded 
apprehension and anxiety. Ultraphonic 
conductivity gel was liberally applied to 
ensure good contact of transducer with 
skin without any interposing air bubbles. 
Gel acts as a coupling agent. Transducer 
was applied in various planes and angles 
to delineate different organs with 
required adjustment of contrast and 
intensity. Once the mass/organ in 


. question was well delineated, the image 


was frozen with foot operated switch and 
adjustable calipers was used to measure 
the size of the lesion. Patient's particulars 
were incorporated on the screen with the 
use of attached typewriter. The image 
could be magnified to required propor- 
tions using different scale factors. With 
the help of multiformat camera the 
image was photographed on x-ray plates 
and then processed as usual. The results 
of ultrasound combined with clinical and 
other investigation findings formed the 
basis for diagnosis and management. 
The results were also compared with 
hepatic and renal scans. - 


In obstetric cases (a total of 340 cases) 
the ultrasound was employed routinely 
to measure biparietal diameter of fetal 
head at various stages of pregnancy (a 
project study) and to look for fetal 
movements, fetal heart, multiple preg- 
nancies, intrauterine death and cranial 
anomalies as anencephaly. 


Results: 
l. Initial diagnosis: 


On the basis of clinical findings and 
other investigations done prior to 
ultrasound, the cases were categorised 
under the main diagnostic groups as 
under: 


Hepatic disorders -- 49 

Renal disorders -- 5 

Splenomegaly -- 5 

Obstetric cases -- 340 

Gall bladder disorders -- 7 

Lump abdomen -- 8 

Pain abdomen (nonspecific) -- 15 

Hepatic disorders comprised of amoe- 
biasis (30), Hepatic jaundice (12), 
cirrhosis with ascites (3) and hepato- 
megaly of idiopathic origin (4). Hepatic 
scan with I!?! -- Rose Bengal was done іп 
34 cases and had shown space occupying 
lesion (SOL) in 29 of them. 
2. Diagnosis on ultrasound: 


(a) Hepatic disorders: Based on find- 
ings of ultrasound the 49 cases in this 
group are rearranged as under. 

Hepatic cysts -- 19 

? Hepatoma -- 2 

No lesions -- 12 
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Simple hepatomegaly -- 13 
Bright liver with ascites -- 3 


Except for one, all cystic lesions were 
amoebic abscesses, size varying from 2.5 
to 8.5 cms. and all of them had shown a 
space occupying lesion (SOL) on hepatic 
scan. One patient, a Rect. aged 18 years 
was admitted with lump abdomen 
measuring 3.5 X 4.5 cms. in umbilical 
region. Ultrasound revealed it to be 
cystic and in addition there was a cyst 
with dense central echos in left lobe of 
liver. It was diagnosed as Hydatid cyst. 
Abdominal cyst was removed surgically. 
It was a Hydatid cyst situated retro- 
peritoneally. During post-operative pe- 
riod he had two generalised seizures 
probably due to a microcyst in brain. He 
was placed on mebendazole and anti- 
convulsants and followed up. At 4 
months follow up there was no change in 
hepatic cyst and he had no further 
convulsions. Thus we could not only 





Fig. 2 


It reveals multiple cysts in the liver, 
diagnosed as ecchinococcus multilocu- 
laris infestation. 
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find out the nature of the lump but also 
could locate an additional cyst in liver 
with the help of ultrasound. One patient 
had hepatomegaly which on ultrasound 
was found to be studded with cysts of 
varying size. No associated cysts in 
kidneys and spleen were detected. It was 
later ascribed to Ecchinococcus multi- 
locularis infestation. “Bright liver" 15 
characteristic of cirrhosis and all the 
three cases were later confirmed to have 
cirrhosis on histopathology. Ascites was 
an accompaniment in these cases. 


13 cases had simple liver enlargement 
without any localising lesion and hence 
they were left as such. All of them 
declined to undergo liver biopsy. 12 
cases had no abnormality whatsoever. 2 
cases were diagnosed to be ?hepatoma as 
ultrasound revealed mixed pattern (of 


altered parenchyma and increased vas- 


cularity) with background of “bright 
liver”, suggesting underlying cirrhosis. 
One of them was later confirmed on liver 
biopsy. 


Out of 29 cases showing “SOL” on 
hepatic scan we could detect cystic 
lesions in 19 cases and 10 were 
considered to have simple hepatomegaly. 
The discrepancy in findings of hepatic 
scan and ultrasound in these 10 cases 
who showed small “SOLs” on posterior 
aspect of right lobe of liver could be due 
to false positive hepatic scans. A male 
aged 60 years presented with tender & 
nodular hepatomegaly and constitutional 
symptoms. With past history of alco- 
holism, he was diagnosed ?hepatoma. 
LFTs were normal. Hepatic scan 
showed an SOL on anterior aspect of 
liver and ultrasound revealed a cyst 
measuring 5.6 X 5.4 cms with dense 
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central echos. It was interpreted as (a) 
chronic amoebic abscess or (b) hepatoma 
nodule with cystic degeneration. He 
responded to Emetine Hcl and liver size 
regressed. On ultrasound the cyst did 
not change appreciably in size at 4 weeks 
of follow up and further follow up could 
not be done. 


b) Gall bladder disorders: Amongst 7 
cases of this group, 3 had gall stones, one 
showed distension of gall bladder, one 
had choledochocyst and 2 had по 
abnormality. A Rect aged 21 years was 
admitted with features of viral hepatitis. 
Later he developed all the features of 
obstructive jaundice vide serial LFTs. 
X-ray abdomen was normal. Ultrasound 
revealed distended gall bladder (5.3 x 5.4 
cms) and dilated common bile duct. No 
stone was detected. Features were 
suggestive of obstruction, hence per- 
cutaneous transhepatic cholangiography 
(РТС) was undertaken. As bile could not 


2070619. 


Fig. 3 


It shows distended gall bladder іп a case 
of Obstructive Jaundice. 


be struck, the procedure was abandoned 
after obtaining liver tissue for histo- 
pathology. Histological findings were 
reported to be classical of obstruction. 
Patient was given benefit of "steroid 
wash" which did not yield any result. 
Meanwhile he had colic and cholangitic 
fever. Іп view of above all he was 
subjected to laparotomy. The gall 
bladder was found to be distended and 
230 ml of bile was aspirated. No stone 
could be located. Per-operative cholan- 
giography was normal. The patient died 
on 6th post-operative day and autopsy 
revealed submassive hepatic necrosis 
and no obstruction was detected as 
probe could be passed easily upto 
ampulla of Vater. Without discussing 
the ultimate outcome, ultrasound gave 
first indication about possible obstruc- 
tion in this case. 


(c) Lump abdomen: Out of 8 cases, in 3 
we could detect cystic lesions. One was 
infrahepatic cyst with dense central 
echos. It was interpreted as Hydatid 
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Fig. 4 
Ovarian cyst measuring 8.0 cms. 
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cyst. On operation it turned out to be 
inoperable carcinoma of hepatic flexure 
of colon, with central cystic changes. 
One patient had pelvic lump (?fibroid, 
?tubo-ovarian mass) which on ultra- 
sound was found to be ovarian cyst and 
it was confirmed on surgery. Third case 
had retroperitoneal hydatid cyst as 
refered in liver disorders. One case had 
old hematoma in sheath of rectus 
abdominis (Lt) and one had desmoid 
tumour. Other 3 cases could not be 
diagnosed on ultrasound and due to lack 
of follow up final diagnosis is not known. 


(d) Renal disorders: Out of 5 cases, 
one had stone, second had low placed 
left kidney, and third showed shrunken 
kidneys (?tubercular). Two patients had 
policystic kidneys. One of them was 
serving airman who was under investiga- 
tions for hypertension. АП the investiga- 
tions were normal including IVU which 
revealed only slight increase in size of 
kidneys. Ultrasound showed classical 
bilateral cystic lesions and thus polycystic 
kidneys could be diagnosed when other 
investigations were inconclusive. 
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Fig. 5 
Shows polycystic disease of kidney 
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(е) Splenomegaly and pain abdomen: 
Simple splenic enlargement was noted in 
5 cases and 15 cases with chronic pain 
abdomen of óbscure origin did not reveal 
any abnormality on ultrasound examina- 
tion. 


(f) Obstetric cases: Out of total 340 
cases the abnormalities found were twins 
(8), breach presentation (12), intrauterine 
death (2), and 10 cases were reassured 
about alive fetus as there was suspicion 
of intrauterine death. Early pregnancy 
was confirmed in 15 cases. Details of 
study of biparietal diameter of fetal head 
are not included in this study. 


Some of the interesting photographs 
are reproduced in Fig. 2,3,4 and 5. 


Discussion 


Ultrasound delineates organs and 
their lesions independant of their 
functions.,2,5 In disorders of gall 
bladder and investigations of obstructive 
jaundice ultrasound is 100% successful 
except for minor degree of false positive 
results?,3,5. Gall stones of any size сап be 
diagnosed in all cases if small amount of 
liquid bile is ргевеп13,5,6 as the calculi 
give classical “acoustic shadows" distally. 
We have been able to diagnose all the 
gall bladder disorders accurately. Study 
of gall bladder kinetics by ultrasound has 
been introduced recently’ and if not 
final, it is complementary to other 
investigations. “Bright liver"^ is classi- 
cally found in cirrhosis of liver, portal 
fibrosis, fatty infiltration, cardiac cirr- 
hosis and severe hepatitis. Authors* had 
correctly diagnosed cirrhosis in all the 27 
cases before liver biopsy and our 
observation compares with them. 
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Hepatoma shows varied appearance as 
bright nodules, cysts with echos, and 
multicentric mixed appearance and it 
cannot be diagnosed with certainty on 
ultrasound. Kidney lesions can be 
diagnosed with reasonable accuracy, 
particularly cystic disease, hydronephro- 
sis, stones and contracted kidneys?,°. 
Pelvic lesions relating to uterus, ovary 
and urinary, bladder can be diagnosed 
with confidence. in obstetric cases 
ultrasound is the best way of routine 
:olow up and detection of various 
anomalies as it is devoid of significant 
radiation hazard. 


In conclusion ultrasound is an effective 
diagnostic tool with negligible radiation 
hazard and it is complementary to other 
investigations. Since it delineates organs 
and their lesions independant of their 
functions, it is superior to other 
procedures both as diagnostic (direct 
vision and guided biopsy) and thera- 
peutic (for guided aspiration and 
lithotripsy) measure. It requires know- 
ledge skill and expertise on part of 
operator to correctly interpret the 
findings? otherwise this powerful diag- 
nostic tool can be a liability. 


Abstract 


Ultrasound enables us to have direct 
view of abdominal strucqures and their 
mass lesions, both solid and cystic!,?. In 


present study the role of ultrasound as 
diagnostic procedure is amply evident 
and it is recommended to be routinely 
employed for diagnosis and management 
of cases with abdominal disorders. 
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Briquet's Syndrome: 


What is Briquet's syndrome? The answer is a polite term for hysteria. Briquet 
described the classic pattern of symptoms іп 1859, and a report in “Archives of 
General Psychiatry" shows that these correspond very closely with the constellation 
of symptoms described for somatization disorder in the American *Diagnostic and 


Statistical Manual of Mental Disorders." 


(BMJ — May 85) 
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ensures normal blood glucose levels 
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IN SKIN INFECTIONS 


such as 
INFECTED ECZEMA 
BOILS 


IMPETIGO 
PYODERMAS 










TERRAMYCIN' SKIN OINTMENT 


oxytetracycline 






a topical antimicrobial of first choice 
noted for 


* RELIABLE EFFICACY 
* LOW SENSITIZING POTENTIAL 


SERRE. ase Mc Sa лаана 


Available as packs of 5g 
and 15g. 


Each gram contains 
oxytetracycline 
hydrochloride I.P. 
equivalent to 30 mg of 
oxytetracycline base. 
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Science for the world’s well-being 


PFIZER LIMITED 


The Product Document is available for ^ Express Towers, Nariman Point, Bombay 400 021 
details of indications, dosage, side 


effects, precautions and contraindications. 















* Trademark of Pfizer іпс., U.S.A. 
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Observations on 
complications and mortality of 
Liver Abscess in Pondicherry 


R.B. MEHTA MS 


S.C. PARIJA MD 
Department of Surgery & Microbiology, 


R. SAMBASIVA RAO MD MNAMS 
Department of Surgery & Microbiology, 


Jawaharlal Institute of Postgraduate Medical 
Education & Research, Pondicherry-605 006. 


Introduction: 


Despite the availability of ultrasound, 
scanning, angiography, computerised 
axial tomography, antibiotics and im- 
proved supportive care, the identification 
and management of the life threatening 
liver abscess remains a challenge to most 
clinicians. The liver abscess continues to 
be a major clinical problem with 
considerable morbidity and mortality. 
Several studies have appeared in the 
literature from the different parts of the 
world!-8 barring a none from this part of 
South India, indicating different patterns 
of mortality and morbidity observed in 
this condition. Hence the study was 


conducted to observe patterns of compli- 


cation and mortality due to liver abscess 
frequently presented as acute emergency 


condition and attended to in JIPMER 
Hospital, Pondicherry. 


Material & Methods and Results 
240 cases of clearly documented liver 
abscesses admitted in JIPMER Hospital, 
Pondicherry during a period of five years 
were included in this study. Тһе 
diagnosis was based on the results of 
laboratory investigations like macro- 
scopic and microscopic features of the 
pus, isolation of pyogenic organisms and 


or Entamoeba histolytica from the pus, 
amoebic serology by Indirect haemagg- 
lutination test, radiological evidence and 
confirmation at autopsy along with 
clinical features as recommended by 
Lamont and Pooler? and Chuttani!?. 
These included 140 amoebic liver 
abscess, 41 pyogenic liver abscess and 59 
unclassified liver abscess cases. 


The following observations were 
made: 
a. Complications of liver abscess 


observed at the time of admission and 
during and after treatment. 


b. Mortality due to liver abscess. 


Complications of liver abscess at 
admission and those encountered during 
and after treatment are summarised in 
the Table I and II respectively. Table Ш 
summarises the causes of mortality in 
liver abscess observed in this study. 


Discussion: 


Rupture of an abscess is the most 
common complication. It may rupture 
into the peritoneum or transdiaphrag- 
matically into the pleura or lung. 
Rupture into the peritoneum can occur 
suddenly producing shock and peritonitis 
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| Table — I 


Complications of Liver abscess at the time of presentation 
Total No. of cases: 240. 


At Presentation 


. Subphrenic abscess 

. Pleural fistula 

. Bronchial fistula 

. Both peritonitis & 
Pleural fistula 

. Biliary fistula 

. External fistula 

. Hepatic coma 

. Septicaemia 

. Rupture into perietes 


мл ә N = 


COO +1 м 


1 


or а gradual leak may cause a localised 
abscess. Left lobe abscesses may cause 
serious peritonitis and hence have worse 
prognosis. In our series rupture of the 
abscess was the commonest complication 
and occurred into peritoneum (1096), 
subphrenic space (1.25%) and pleural 
cavity (3.3%). This compares well with 
literature®,!2, Rupture into the bronchus 
producing spontaneous evacuation of the 
abscess contents was seen in four of our 
cases. In two patients the abscess burst 
both above and below the diaphragm, an 
unusual event. Only 4.58% of our 
patients had septicaemia, while Altemier 
et aP report an incidence of 23.3 per 
cent. One of our patients had biliary 
fistula which is a rare though well 
recognised complication!3,!4, One patient 
presented with external fistula following 
an incision and drainage of a hepatic 
abscess, thought to be a subcutaneous 
Pyogenic abscess. It healed spontane- 
ously. 


. Rupture & Peritonitis 


Number Percentage 


24 10.00. 
3 1.25 
8 3.30 
4 1.70 
] 0.42 
1 0.42 
1 0.42 
2 0.85 

11 4,85 
2 0.85 _ 


During treatment of liver abscess, 
three patients developed myocarditis 
with emetine treatment but all of them 
recovered following stoppage of the 
drug. The reversibility of toxic effects of 
emetine has been emphasized by 
Welchman?. Liver tear occurred in two 
patients following percutaneous aspira- 
tion. This was highlighted by Hatch!é, 
who reported six cases of fatal hae- 
morrhage following aspiration and in 
five of them no abscess was found at post 
mortem. Recurrence rate in our series is 
0.5 per cent. The reported recurrence 
rate varies from 0.5 to 2 per cent.5-8 Four 
patients had post operative wound 
dehiscence. It is being severe enough to 
warrant secondary suturing in two 
patients. Two patients had post operative 
intestinal obstruction due to adhesions. 


The prognosis of pyogenic liver 
abscess depends upon various factors’. 
These include, number of abscesses, low 
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TABLE — П 


Complications of Liver abscess during and after treatment 


Number Percentage 


узы 


During Conservative Treatment: 


1. Myocarditis Et 3 1.25 
2. Rupture into bronchus— — 1.42 
3. Both peritonitis & ені, міс 
Bronchial fistula Dm 0.42 
Post-Operative Complications: | 
(A) Post Aspiration: 
1. Liver tear 
2. Recurrence* же 
(В) Post Drainage: = 
) | н ^ ZI 
1. Woundsepsis . (| 
2. Wound dehiscence • Mild 
Ei е Severe 
. Intestinal obstruction * 
due to adhesions 
‚ Post operative Septicaemia 
. Post operative shock 
‚ Bronchpneumonia 


Since all the patients did not turn up for followup these figures are not significant. 


TABLE — III 
Mortality in Liver abscess 
Amoebic Liver Pyogenic Liver | Unclassified 


Cause of Death TOS Abacess Liver Abscess 


Septicaemia 

e Peritonitis, 

е Empyema 
Hepatic Coma : 
Bronchopneumonia 
Post operative shock 
Chronic renal failure 


Total 


MEE Оа 








4 


serum albumin less than 2G/100 ml. 
polymicrobial bacteriaflora in the pus, 
presence of jaundice, presence of gross 
auaemia, malignancy, anaerobic orga- 
nisms; method of treatment and age 
more than 60 years. Untreated pyogenic 
hepatic abscess carries a 100 per cent 
mortality5,7,!7. Even with treatment, the 
prognosis is not good. Ochsner ег аЙ8 
reports 95 per cent mortality in patients 
with multiple abscesses. However recent 
reports indicate much lower morta- 
lity!7,19, In our series the mortality due 
to pyogenic liver abscess was 12.19 per 
cent. 


The mortality in amoebic abscess of 
the liver varies greatly in reports from 
different parts of the world. Virlendon 
and Frey? report à mortality of 20 per 
cent. Reports from tropical countries 
record a lesser mortality probably 
because of greater awareness of the 
disease leading to prompt management. 
For example Nadkarni® reports mortality 
of 9.7 per cent in all cases, who 
presented with complications. The 
results seem to depend on the stage of 
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the disease when first seen, nutritional 
status, general health of the patients and 
presence of complications if any. With 
present therapy, mortality from amoebic 
abscess of the liver has been dramatically 
reduced even in patients with complica- 


tions. Recent study indicate mortality 
less than 1 per cent!?. In this series 
mortality due to amoebic liver abscess 
was 2.86 per cent. Thus the total 
mortality observed in our series is 5 per 
cent (12 patients), amoebic liver abscess 
(2.86%), pyogenic liver abscess (12.19%) 
and unclassified abscess (5.08%). A 
comparison of reported mortality in 
literature is presented in the Table IV. 


To conclude, despite the availability 
of the modern techniques and newer 
broad spectrum antibiotics high morta- 
lity and morbidity in liver abscess is a 
challenge to most clinicians. So aware- 
ness of the disease, early accurate 
diagnosis with localisation of abscess and 
timely surgical intervention are war- 
ranted to decrease the mortality and 
morbidity due to this condition. 


Table — IV 
Comparison of mortality in operated and non-operated cases. 








Operated Non-Operated Types of 
Author Cases Cases Abscess 
1. Klatskin (1946) -- 1.5% Amoebic 
2. Block et al (1964) 33.0% 77.0% Pyogenic 
3. Butler & McCarthy (1969) 37.3% 100% Pyogenic 
4. Odgen et al (1969) 14.3% 10.8% Amoebic 
5. Altemier er al (1970) 2.596 100.096 Both 
6. Nadkarni et al (1973) 10.14% 0 Amoebic 
7. McDonald & Howard (1980) 33.0% 93.0% Руоғепіс 
8. Virlenden & Frey (1980) 34.2% 100% Both 
9. Present study 5.0% o Both 





еріс ТОННУ лыс ра даа аа. 





Feb. 86) 





ке m ы инн чаша ы С 7:74 M —— Р ЕНЕН 


Abstract: 


The pattern of complications of 240 
cases of liver abscess presented at the 
time of admission, during and after 
treatment and mortality due to this 
condition are presented in this study. 
Rupture of the abscess into common as 
well as uncommon sites are the most 
common complications. Three patients 
developed myocarditis during emetine 
treatment, but all of them recovered 
following stoppage of the drug. Four 
patients had post-operative wound 
dehiscence. Liver tear occurred in two 
cases following percutaneous aspira- 
tions. The mortality due to liver abscess 
in this study was 5 per cent; amoebic 
liver abscess; 2.86 per cent, pyogenic 
liver abscess 12.19 per cent; and 
Unclassified abscess 5.08 per cent. 
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Abnormal ciliated cells іп hypoplastic lungs: 


| Little is known about ciliogenesis in developing human bronchi, but cilia of normal 
| appearance can usually be seen 8-9 weeks gestation. Using sequential segmental 
3 imaging (а technique of three dimensional, scanning electron microscopic 
| reconstruction), I have found abnormal ciliated cells and an unusual distribution of 
| respiratory epithelial cells in hypoplastic respiratory system from three stillbirths of 
| 28, 28 and 29 weeks’ gestation. The celia on some cells were abonormally short, curved 
| and acute angles, fused, or reduced in numbers. These abnormal cilia may play a 
я part in the pathogenesis of hypoplastic lungs. 
| 
| 


(BM] — December '84) 
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T apping fracture of tibia: 


An 18 year old man had a painful right shin after having been kicked playing 
fottball. Тһе area was swollen, bruised, and tender, but no abnormality was seen on 
X-ray examination. He was discharged. Pain persisted and increased while he was 
dancing eight days after injury. Later his right leg gave way with a loud snap. X-ray 
| examination showed a tibial fracture. The fracture was undoubtedly caused by the 
| kick, but intack, thick perisoteum prevented displacement until the dancing. 


(BM] — December 84) 
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SURFAZ S.N. 


SOLVES THE PROBLEM 
OF DIFFICULT DIAGNOSIS IN COMMON 
SKIN DISORDERS 
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Cream base q.s. e CLOTRIMAZOLE, 
PRESENTATION: A BROAD SPECTRUM 
Tube of 7.5 g. ANTIFUNGAL AGENT 

e NEOMYCIN SULPHATE, 
A BROAD SPECTRUM 


ANTIBACTERIAL 
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Extensive studies on Rigveda 
(8000 B.C.) and other ancient 
treatises of India—continuous and 
laborious research work on the 
subject for years together, 
ultimately lead to the rediscovery 
of a very effective Ayurvedic eye 
drop preparation— 
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А For uses іп eye diseases like Conjunctivitis, Corneal Ulceration, Ulcerative Blepharitis, 


Keratitis, Hyperopia, Myopia. Lenticular Opacity, etc., as useful adjunct. 


A For giving protection to eyes from polluted and adverse environments like smoke, dust, 


polluted air, exhaust fumes, glaring lights; excessiye heat.etc. 


A For maintaining acuity of vision in all jobs where continuous and precise activities of 


eyes are needed. 
ITONE Eye Drops — An Ayurvedic Product from 
Published by Marketing Division 


DEY’S MEDICAL STORES (MFG.) LIMITED 
41, Chowringhee bi ei Calcutta 700 071 


Detailed information available on request. 
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Clinical observation on а 
Herbal Eye Drops Preparation 


MITRA А.К. M.B.B.S., D.O. M.S., F.R.C.S., 
Consultant Ophthalmologist 


GUPTA A.K. M.B.B.S., D.O. M.S., A.D.M.O. (EYE) 
MUKHOPADHYAY DEBDAS M.B.B.S., D.O., 


Research Scholar 


B.R. Singh Hospital, Eastern Railway, Sealdah, Calcutta. 


Тһе efficacies of many herbs in curing 
diseases are now being gradually recog- 
nised in modern medicine (Kadans 
1970). Our ancient literature and treatises 
also describe the uses of many such 
herbs in ocular diseases (Singhal and 
Sharma 1976). But due to some cultural 
gaps in recent times, our ancient 
literature could not be studied properly 
for quite some time. In ancient literature 
mention is made about the treatment of 
many eye diseases -- radical cure of 
which is not yet known in modern 
therapy. How far our traditional herbal 
drugs could really be of help in such 
cases is of interest for thorough studies. 
This prompted us to make an elaborate 
clinical study with an ancient herbal eye 
drops formulation available in market 
for uses in refractive errors, cataract and 
some infective conditions of the eye. 


Material and Methods: 


'The trial was conducted on patients 
selected from out-patient department of 
B.R.Singh Hospital, Calcutta. The 
herbal Eye Drops preparation is a sterile 
product containing aqueous extracts of 
nimba (azadirachta indica) 596, sobhan- 
jana (moringa pterygosperma) 5%, bhrin- 
garaj (eclipta alba) 596, punarnava (boer- 
haavia diffusa) 7.596, nirgundi (vitex 


negundo) 5%, satapatri (rosa damascena) 
5%, yamani (carum copticum) 2%, 
haritaki (terminalia chebula) 596, vibhitaka 
(terminalia belerica) 596,  dhatriphala 
(emblica officinalis) 5%, haridra (curcuma 
longa) 5%, karpuram (camphora offici- 
narum) 39e, pudina (mentha sylvestris) 
296, saindhava laban (rock salt) 2%, 
madhu (honey) 1096, ela (elettaria carda- 
momum) 596, swet chandan (santalum 
album) 5%, mukta (pearl) 1%, ahiphena 
(papaversomniferum) 2.596, rakta chand- 
an (santalum rubrum) 596, hasti sundi 
(heliotropium indicum) 5% and tulsipatra 
(ocimum sanctum) 596. 


Тһе cases selected were from groups 
of (i) Cataract (ii) Refractive Errors (iii) 
Infective conditions of the eye and (iv) 
Others. 


The cataract included were of the 
types: (a) nuclear cataract, (b) cuneiform 
cataract, (c) post-capsular cataract, (d) 
post-cortical cataract and (e) corti- 
conuclear cataract. In refractive error 
cases groups studied were (a) myopia 
and (b) hypermetropia. In infective 
conditions, cases studied were (а) 
chronic conjunctivitis and (b) chronic 
dacyocystitis. Under miscellaneous gr- 
oups studies were made in (a) corneal 
opacities and (b) pterygium. 
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In cataract and refractive error cases 
the patients were instructed to put one 
or two drops of the preparation in the 
eye regularly twice a day -- morning and 
night. The findings of the subsequent 
visits were recorded every month for 1 
year. The results were categorised as (i) 
Improvement, (ii) Stationary, (iii) De- 
terioration or (iv) Inconclusive. 


In cases of infective and other 
conditions one or two drops of the 
preparation were instilled 3 or 4 times a 
day according to severity at equal 
intervals and patients were asked to 
report every week for 2 months. 


In all cases special pote was made for 
any side-effect encountered during the 
treatment. 


Observations: 


(1) Cataract: А total of 84 cases were 
studied during 1 year and the results of 
the study are shown in Table-I. 


(1) Refractive Error: 14 cases were 
studied of which 12 were myopic and 2 
presbiopic. The results of such studies 
are shown in Table 2. 


(111) Infective and Other conditions : 87 
cases were studied in cases of chronic 
conjunctivitis, chronic dacryocystitis, 
corneal opacities and pterygium. The 
results are shown in Table 3. 


No side-effect or complication due to 
the drug was observed in any of the 
patients on the series of study. 


TABLE — I 
Showing the Results in Cataract in 12 Months Therapy 











RESPONSE 
Хо. of | ЕА | 
cases Improvement Stationary Deterioration  Inconclusive * 





* [nclude inadequate/failure in reporting. 


TABLE — 2 
Showing the Response in Refractive Errors in 12 Months Study 











RESPONSE 
Тур өза Relats ; Моо! Improvement Stationary Deterioration Inconclusive* 
tive errors cases 
a) Myopia 12 3 -- -- 9 
b) Presbiopia 2 -- -- -- 2 





ж [nclude inadequate/failure in reporting 


i 
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TABLE — 3 
Showing the Results of Treatment in Infective and Other Conditions 
of the Eye 
RESPONSE 
е No. ої | қаса ; 
Conditions ; Improvement Stationary Deterioration Inconclusive* 
Patients 
Chronic Con- 
junctivitis 39 12 2 4 21 
Chronic Dac- 
ryocystitis 24 10 3 2 9 
Corneal 
Opacities 19 6 -- -- 13 
Pterygium 5 3 -- -- 2 





* [nclude inadequate/failure in reporting. 


Discussion: 


The results of the study indicate some 
improvement.in some of the cases of 
cataract and myopia. The subjective 
improvement reported by few of these 
patients could also be corroborated by 
some objective examination as well. 
These interesting findings justify the 
continuation of such a therapy for 
further prolonged period. This herbal 
preparation is worth studying in chronic 
infective conditions like chronic conjun- 
ctivitis and dacryocystitis where con- 
ventional therapy is of no help. In 
corneal opacity and pterygium though 
the number of regular follow-up cases 
was not much, still the results seem to be 
quite encouraging for uses of the 
product in such cases. 


As the product was found to Бе+Ёгее 
from undesirable effect even in pro- 
longed therapy, the preparation can be 
recommended for uses in prolonged 
Studies as in this reported series and 


specially where modern therapy is not of 
much help. 


The encouraging results evolved in the 
study indicate the necessity for further 
study with the product with a view to 
having further information on the drug 
in which line the study is in progress. 


Summary: 


Clinical studies have been made with a 
herbal Eye Drops preparation, 


Encouraging results have been found 
іп some cataract, myopia, chronic 
infective conditions, corneal opacity and 
pterygium. 


The preparation is found to be 
harmless even in prolonged therapy. 


Further studies on the product is in 
progress. 
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Malabsorption 


Spontaneous bile acid diarrhoea occurs whenever the terminal ileum fails in its job 
or reabsorbing bile acids so that the amount of bile acid escaping into the colon 
increases. The most important causes are extensive Crohn’s disease and surgical 
resection of the ileum. In the early 1970s occasional patients with structurally normal 
intestines were found to have malabsorption of bile acids and diarrhoea. Previously 
these patients had been labelled as having functional diarrhoea, but with the cause 
uncovered, effective treatment proved possible with cholestyramine, а resin which 
binds and inactivates bile acids. 


(BMJ -- May 85) 
X k k k X 


Chronic active hepatitis with unexplained differential clubbing: 


Differential clubbing, affecting the toes but sparing the fingers, is associated with 
patent ductus arteriosus and a reversed shunt. Nevertheless, this occurred in a man 
without the latter. Now aged 60, he had myocardial infarction aged 42 and had P for 
polycythaemia rubra vera aged 45. Later that year he had acute pericardial effusion, 
neutropenia, and hepatocellular jaundice. Positive findings included "slight" toe 
clubbing, positive antinuclear factor, raised serum aspartate aminotransferase and 
gammaglobulins. With biopsies showed chronic active hepatitis. Today toe clubbing 
is considerable but the fingers appear normal. 


(BMJ -- May 84) 
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Animals seem to understand the time. This awareness appears to be linked to the 
circadian cycle of cerebral serotonin, and particularly of N.acetyltransferase. The 
levels of the latter substance vary from 1 to 27, the highest peak being reached in 
total darkness. Cyclic variations in the level of this cerebral enzyme regulate the 
states of waking and sleeping in the animal. 


(A Review of French Medical Literature -- May '85) 
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“Тһе bowel could be encouraged to regain 
its basic normal rhythm by adjustments to 
provide sufficient residue for bulk 


stimulation of the colon, together with 


the laxative principles.” 
(THE LANCET, 7237: 1: 1010, 1962.) 


BULK ACTION 


These gums (Gum Karaya) are effective 


bulk: forming laxatives.” 
(PHARMACOLOGICAL BASIS OF THERAPEUTICS) 
by Goodman & Gilman. 5th. Edition, 1975.) 


SYSTEMIC ACTION 


"Sennosides A and B act mainly on the 

large bowel...they reproduce the intrinsic 

peristaltic reflex of normal defecation.” 
(THE LANCET, 7237. 1: 1010, 1962.) 

“Тһе treatment (of Hemorrhoids) includes 

regulation of bowel habits and the 


maintenance of soft-formed stools.” 
(Walter Modell M.D. DRUGS OF CHOICE, 
p. 321, 1972-73.) 


SPECIAL FEATURES 


EVACUOL facilitates 


e Safe natural evacuation without 
purgation. 


е Bulk supplementation with Karaya gum. 


e Softening of the stool through colloidal 
hydration. 


e Gentle peristalsis with sennosides 
A and B. 


Comparison of various Oral 
Bronchodilator Drugs 
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With and without Bromhexine in the treatment 
of Bronchospastic disorders 


VIMAL K. SHARMA, M.D., 
Reader in Tuberculosis & Chest Diseases 
S.M.S. Hospital, Jaipur. 


AJAI PAL SINGH, M.B.B.S., 
Registrar in Tuberculosis & Chest Diseases. 


SHASHI AGNIHOTRI, M.B.B.S., 
Registrar in Tuberculosis & Chest Diseases 


Introduction: 


Dyspnea is known to occur with 
chronic obstructive pulmonary diseases 
including bronchial asthma and chronic 
bronchitis and also in various other 
respiratory diseases including pulmonary 
tuberculosis. Bronchospasm constitutes 
an important factor in the pathogenesis 
of these diseases. Increased viscosity of 
secretions further potentiate respiratory 
distress and may lead to exhaustion and 
hypoxia. 


Satisfactory control of bronchospasm 
can be obtained with various broncho- 
dilator drugs. Parenteral administration 
of bronchodilators although superior but 
is not always practicable because it 
prevents self-medication. Institution of 
oral therapy minimises the need for 
hospitalization. 


Several bronchodilators are available 
for clinical use; mucolytics like brom- 
hexine are also in use alongwith various 
available bronchodilator drugs like theo- 
phylline and its derivatives and beta»- 
receptor stimulating agents (Salbutamol 
Terbutaline. 


The present study was undertaken 
with following aims and objectives: 


1. To compare the effect of oral 
theophylline, salbutamol and terbutaline 
in patients having bronchospasm of 
varying etiology. 


2. To assess the extent to which 
bromhexine contributes to the benefit 
while used in. combination with bron- 
chodilator drugs. 


Lung function tests commonly per- 
formed by spirometry are too exhaustive 
and cannot be performed in the 
outpatient department. With the avail- 
ability of Wright's Peak Flow Meter, a 
simple, reliable and portable instrument, 
the complexity of spirometric tests is 
solved. 


Materials and Methods 


lhe study was conducted in the 
Hospital for Chest Diseases and Tuber- 
culosis, Jaipur. 80 patients of airway 
obstructions having bronchospasm were 
included iu the study. Patients having 
gastrointestinal upset, complications of 
C.O.P.D., haemoptysis and patients 
already on corticosteroid therapy were 
excluded from the study. In case where 
patient was already on bronchodilator 
therapy, the drug was stopped at least 24 
hours before investigations. 


Specially Contributed to “Тһе Antiseptic" 
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The patients were grouped as under: 


Group I: 


C.O.P.D. including bronchial asthma 
and chronic bronchitis. 


Group II: 


Smear negative pulmonary tuber- 
culosis associated with bronchospasm. 


In every case a detailed inquiry was 
made about personal history (with 
special reference to area of residence, 
Occupation, socio-economic status and 
smoking habit, past and present history 
of any debilitating disease) and each 
subject was examined clinically, radio- 
logically and bacteriologically. 


Eight patients from each group were 
randomly allocated to one of the 
following oral bronchodilator drugs: 


a. Tab. Hydroxy-ethyl theophylline 


(Deriphyllin) 100 mg. One tablet thrice a 
day. 


b. Tab. Salbutamol 4 mg. One table: 
thrice a day. 


c. Tab. Terbutaline 5 mg. One tablet 
thrice a day. 


d. Tab. Hydroxy-ethyl theophylline 
(Deriphyllin) 100 mg. -- Tab. Salbuta- 
mol 4 mg. three times a day. 


e. Tab. Brosmin Forte (containing 
hydroxy-ethyl theophylline 100 mg. + 
Salbutamol 4 mg. + Bromhexine 8 mg.) 
-- One tablet thrice a day. 


PEFR (Peak Expiratory Flow Rate) 
was measured to evaluate the effect of 
bronchodilator drug. The patients were 
instructed to omit the morning dose of 
the drug on the 7th day and were asked 
to report at 8.30 a.m. -- PEFR was 
measured at 9.00 a.m. + 30 min. and 


ге Pulm Т.В. with Вгопспозразо 








50 
40 
50 
> 194 19% 
20 / / 
l 
10 / 
Salbutamol Terbutaline Salbutamol BROSMIN FORTE 
Tablet alone alone * (Salbutamol + 
Theophylline theophylline 4 


Bromhexine ) 


Fig. 1 


Feb. '86| 


TABLE -- I 


Distribution of Patients 


Group No. of 
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blowing the peak flow meter, the subject 
was carefully watched for airtight seal 
between lips and mouth piece of the 
instrument. The highest value of PEFR 
achieved in five satisfactory attempts was 


patients recorded. The PEFR was recorded 


I | COO.P.D. (including 
asthma & chronic 
bronchitis) 


II Smear negative pulmonary 
tuberculosis 
(associated with 
bronchospasm) 


4() 


then the patients were allowed to take 
the morning dose. 


Mini Wright’s Peak Flow Meter was 
used in the present study. Each subject 
was told in detail how to use the 
instrument and was demonstrated its use 
in groups of 5-6 persons. During 


initially and after seven days of broncho- 
dilator therapy. The mean and the 
percentage increase in PEFR were 
calculated. 


Eighty patients having bronchospasm 
were divided into two groups of 40 
patients each. (Table 1) Eight patients 
from each group were put on oral 
Hydroxy-ethyl theophylline (Deriphyllin) 
or Salbutamol or Terbutaline or a 
combination of Deriphyllin - plus 
Salbutamol or Brosmin Forte a combi- 
nation of Salbutamol, hydroxy-ethyl 
theophylline alongwith bromhexine. 


TABLE -- II 


Drug Treatment in different groups 

















Hydroxy- Salb utamol Terbutaline Hydroxy- Вгоѕтіп Total 
Age ethyl ethyl Forte 
theophylline theophylline 
+ Salbutamol 
M F M F M F M F M F M F 
Group I 
20 1 - - 1 1 - - - - - - 3 
20-40 4 2 3 2 4 1 4 3 4 1 - 28 
Ч -- 1 - 2 2 - 1 - 3 - - 9 
Меап аре 2038.13 32.25+10.8 31.62+9.6 34.5+7.4 36.5+9.2 
and SD / 
Group II 
20 l1: = 1 PUR d MEN” aduer 
20-40 4 1 4 2 4 2 6 2 2730 
40 2 - 1 > wi 0 А 7 
Mean age 35.87+10.1 34.8+12.1 27.62+5.6 35.87 510.1 31.25+6.9 
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Table 2 shows age and sex distribution complaint followed by cough, fever and 
of patients. There were 56 males and 24 pain in the chest. 
females out of which Group I had 27 
males and 13 females, while Group II 
comprised of 11 males and 29 females, іп breathlessness after various broncho- 
Majority (58) of patients belonged to the dilator drugs. 15 out of 16 (94%) patients 
age groups of 20-40 years. with Brosmin Forte, 13 out of 16 (81%) 
with HET (Deriphyllin) plus Salbutamol 
Table 3 shows the presenting com- Һай relief іп bronchospasm and dyspnea. 
plaints. Dyspnea was the commonest Improvement with salbutamol and with 


Table 4 shows subjective improvement 


TABLE -- III 


Presenting Complaints 


Complaints Group I (40) Group II (40) 


Dyspnoea 36 (9096) 38 (95%) 
Cough 25 (63%) 36 (9096) 
Fever 9 (2396) 26 (6596) 
Pain Chest 2 (г 5%) 6 (15%) 


TABLE -- IV 
Subjective improvement in Breathlessness 


Group Hydroxy-ethyl Salbutamol Terbutaline НЕТ Brosmin Total 
theophylline | +Sal. Forte 


| TABLE — V 
Mean PEFR in Litres/Minutes (prior to therapy) 


ВЕТ. 


ee —— —— ee ———— —— 


Drugs 


Group  Deriphyllin Salbutamol Terbutaline — Der.* Вгоѕтіп 
Sal. Forte 


е o 
JA 


155.0 222.5 195.0 147.5 126.25 
253.7 198.75 167.5 167.5 161.25 
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terbutaline alone was in 69% cases each, 
while only 5696 patients оп Hydroxy- 
ethyl theophylline (Deriphyllin) alone 
showed indication of improvement in 
breathlessness. 


The Table 5 shows mean initial peak 


expiratory flow rates in both the groups. 


Table 6 shows mean and percentage 
increases in PEFR after 7 days of 
bronchodilator therapy. Percentage in- 
crease in PEFR was maximum in 
patients on Brosmin Forte (42% & 29%) 
followed by in patients on Deriphyllin 
plus Salbutamol (34% & 25%), Ther- 
butaline (20% & 22%), Salbutamol (1976 
& 19%) and Deriphyllin (11% & 22%) 
respectively in Group I & II. However, 
patients suffering from pulmonary tu- 
bereulosis showed less improvement as 
compared to patients with COPD. 


Table 7 shows side-effect encountered 
during the study period in different 
regimen group. 


The most common side-effects en- 
countered in the trial were tachycardia 
and palpitation followed by nervousness 
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and tremors. The least incidence of side- 
effects was with Brosmin Forte Com- 
pared to all other bronchodilator pre- 
parations. Terbutaline showed maxi- 
mum incidence of tremors; 3 patients 
needed withdrawal of the drug. 


Discussion 


'The management of chronic obstruc- 
tive airway disease still poses a major 
therapeutic problem. Bronchodilator 
drugs form an important part of sympto- 
matic treatment. There is ample evidence 
to suggest that half doses of two 
bronchodilator drugs will atleast equal 
the effect of a full dose of one of 
them!,2,3. There is also evidence in 
favour of the view that patients 
particularly prone to tremor following 
salbutamol or terbutaline might be 
better on a low dose combination of 
theophylline and Beta? -- agonist than on 
a high dose of Beta? -- agonist alone.* 
Тһе results in our trial is in complete 
agreement with these investigators. 
Salbutamol-theophylline used combined 
produce better therapeutic response 
than plain salbutamol, terbutaline, or 
theophylline. 


TABLE -- VI 


Mean and percentage increase in PEFR after 7 days of 
Bronchodilator therapy (in Litres/Min) 


а ——А—/—З—А—А—А———/'—„—— 


eh = 


Group  Deriphyllin Salbutamol 


БКО ИШ E ee — i 


I 33.71 17.2 41.2= 11.6 
II (2296) (1996) 
III 28.7 16.1 38.7 7.8 
| (1196) (19%) © 


Drugs 
Terbutaline Deri. Brosmin 
+ Sal. Forte 
38.7+11.6 50:0=13.2 52.5=19.2 
(20%) (34%) (42%) 
37.5:-17.1 42.5=19.2 46.2:-26.8 
(22%) (25%) (29%) 


А 




















Although the availability of effective 
bronchodilators has solved the problem 
of treatment of chronic obstructive 


airway disease to some extent, the 
presence of viscid tenacious mucoid 


secretions in the bronchial tree remains a 
major hurdle. Bromhexine HCl is a 
relatively new drug possessing mucolytic, 
mucokinetic and expectorant actions?,$. 
Bromhexine НСІ is believed to clear the 
respiratory tract of secretions and 
thereby should contribute to the effective 
management of chronic obstructive 
airway disease. 


In our Trial we used the combined 
preparation Brosmin forte containing 
salbutamol, hydroxy-ethyl theophylline 
апа Bromhexine НСІ and the results 
were compared with bronchodilator 
preparations without Bromhexine. Bros- 
min Forte produced significantly better 
bronchodilator effect compared to others 
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TABLE -- ҮП 
Incidence of Side-Effects 

Bronchodilator Drugs 
Side-effects Deriphyllin Salbutamol Terbutaline Регі. Brosmin 
+ Sal. Forte | 
No. No. No. No. No. 
Tachycardia 3 2 1 Sb 2 
and palpitation 
Nausea and 4 - 1 5 1 
vomiting 
Nervousness - 3 7 - - 
and Tremors 
Headache 2 - - 1 - 
Giddiness 1 - - - 5 
Total: 10 5 9 11 3 


as evident in subjective as well as 
objective improvement. Moreover, Bros- 
min forte was also found to be better 
tolerated. 


Summary and Conclusions 


80 patients of bronchospastic disease, 
40 of C.O.P.D. including bronchial 
asthma and chronic bronchitis and other 
40 of pulmonary tuberculosis associated 
with bronchospasm, were studied with 
different bronchodilator preparations. 8 
patients each in both the groups received 
one of the following: Hydroxy-ethyl 
theophylline 100 mg, (Deriphyllin) 
alone; salbutamol 4 mg; or brosmin 
Forte (Hydroxyethyl theophylline + 
Bromhexine). The drugs were given 
thrice daily for one week. 


The best subjective and objective 
response was demonstrated by Brosmin 
Forte followed by Theophylline -- 
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Salbutamol combination. Plain theo- 
рһуШпе therapy showed the least 
response. Brosmin Forte also showed the 
maximum ruse in PEFR as compared to 
other drugs and it was also the best 
tolerated of all. 


From the results of our comparative 
study, we conclude that Brosmin Forte 
is a very effective and reasonably safe 
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Salmonellosis during treatment with ranitidine: 


Two men aged 77 and 75 developed acute onset diarrhoea while taking ranitidine 
150 mg twice daily for three months and six weeks respectively. They were not 
receiving any other drugs. Stool cultures grew Salmonella panama and agona 
respectively. Both had definite, brief contact with an identified source. No other 
person developed salmonellosis from the same source. We suggest that in these 
patients impaired elimination of bacteria due to hypochlorhydria induced by 
concurrent aáministration of ranitidine allowed sufficient numbers of bacilli to reach 
the intestine and cause salmonellosis. We are unaware of similar published case 


reports. 


(BMJ -- November 84) 
* ж ж ж ж 


Allergy 


Previously healthy persons sometimes die very quickly after an insect sting: High 
tites of IgE antibody were found against the venom concerned at necropsy, 
suggesting that the victim had become sensitised without having realised his 
vulnerability. The American Academy of Allergy and Immunology would like more 
doctors concerned with deaths from insect hypersenstivity to collect serum samples 
for analysis. 


(BMJ -- September 84) 
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Habit retraining of elderly incontinent people at home: 


А habit retraining programme carried out in the community by a nursing 
rehabilitation team was used in the management of elderly sufferers from 
incontinence. Assessment by a nurse was followed by the completion of a 
mioturition chart by the patient at home. After 50 women and 33 men aged between 
51 and 97 had been habit retrained 28 (55%) became completely dry and 12 (36%) 
improved so that they were wet less than once a day. Bladder training carried out 
initialy by nurses in the community can achieve success without expensive 
investigations and avoids admission to hospital. 


(ВМ)-- January 85) 
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Hypnotherapy for the unstable detrusor: a two year review : 


Thirty women treated with hypnotherapy for an unstable detrusor were reviewed 
two years after treatment. Twelve had relapsed symptomatically. Eighteen of the 30 
attended for repeat urodynamic studies. Only three patients had stable 
cystometrograms two years after treatment compared with 10 at three months 
(p. 0.02). Urodynamic variables had deteriorated appreciably compared with values 
at three months after treatment. Using cassette tapes for hypnotherapy at home had 
not prevented relapse. It is suggested that, if benefit from hypnotherapy is to be 
maintained, formal treatment should be continued indefinitely. 


(BMJ -- January 85) 
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Could vocal cord paralysis due to whiplash injury be prevented by seat. 
head extensions and are the solid extensions better than the 
fenestrated variety? 


Vocal cord paralysis is a rare complication of whiplash injury, but its prevention is 
identical with the prevention of all forms of whiplash injury. Classic whiplash occurs 
when the victim is sitting in a stationary car that is struck from the rear by another 
vehicle travelling at high speed. As the Stationary car accelerates the neck extends 
until the occiput comes to rest in the interscapular area. The car then comes to rest, 
and as it does so the head is flung forwards into flexion. Though the medical 
evidence is limited, a head extension will probably do much to prevent this 
sequence. Most modern extensions are satisfactory, whether fenestrated or solid, 
provided that they are high enough to prevent backward movement of the recipient. 
The stationary car hit from the rear is a relatively infrequent accident, however, and 
severe neck sprains clinically indistinguishable from those caused by whiplash often 
result from head on and side on impacts. Head extensions are unlikely to prevent 
these injuries. 


(BMJ -- December ’84) 
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THE GENERAL PURPOSE ANTI-INFLAMMATORY 
ANALGESIC 


“Ibuprofen (BUFEX) is the first of the propionic acid derivatives to come into 
general use and experience with this drug is cor respondingly greater.” 


(Goodman & Gillman, Vi Edn. Page - 710). 
BUI EX | 


THE FIRST AMONG EQUALS... 


IN THE MANAGEMENT OF INFLAMMATION, PAIN AND FEVER 
ASSOCIATED WITH 


T телим а mounts |. 


"The anti-inflammatory, analgesic and antipyretic effect of Ibuprofen (BUFEX) 
was better when compared to that of phenylbutazone and Aspirin." 
( DRUGS’, 18 241/277, 1979), 
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(Case report) 





Sigmoid Volvulus 
complicating third trimester pregnancy 


Mrs. MARAGATHAVALLI M.D., D.G.O., 


Obstetrician & Gynaecologist 


R. HARIHARAN M.S., 
Consultant Surg von 


A patient, Mrs. X, 30 years old female 
(Gravida 5, Para 4) was admitted in our 


nursing home with complaints of 8 
months amenorrhoea, abdominal pain, 
vomiting, and distension of 36 hours 


duration. The patient was attended at 
another dispensary for complaints of 
pain abdomen, vomiting, and absolute 
constipation for a period of 24 hours and 
was given soap and water enema and 
antispasmodies. Due to poor results of 
enema and persistance of pain with 
vomiting, the patient was referred to our 
nursing home. 


On admission, patient was conscious 
and dyspnoeic, afebrile and per abdo- 
minal examination revealed а gravid 
uterus of 32 weeks size, and the uterine 
contour was normal. Foetal heart sounds 
well heard and the abdomen was grossly 
distended. A ryle’s tube was passed and 
the stomach was emptied. An intra- 
venous line was established. 


Her cardiovascular status was satis- 
factory and other systems were normal. 
After a few hours, the abdominal 
distension was persisting and was rather 
increasing. А plain X-ray abdomen 
revealed grossly distended loop о! 
sigmoid colon. A diagnosis of sigmoid 


Mrs. A. LATHA М.В.В.5., 
Formerly Resident Medical Officer, 
Pushpalatha Nursing Home, 
Palayamkottai, 

Tirunelveli 627 002. 

Tamilnadu. 


volvulus was made and laparotomy was 
performed under general anaesthesia. 


Abdomen was opened by a left lower 
para median incision, and volvulus of the 
sigmoid with gangrenous changes of the 
bowel was seen. As the gravid uterus was 
in the way of access to the affected 
segment of the bowel the uterus was 
emptied by a classical caesarian section 
and a live male baby weighing 1.6 Kg 
was delivered and bilateral tubectomy 
was also done. After that, the gangrenous 
bowel was resected and end-to-end 
anastomosis was done. The Post-opera- 
tive period was uneventful and the 
patient was discharged on the tenth day. 
The patient was reviewed one month 
after discharge. The patient's general 
condition was satisfactory and we were 
sad to understand that the baby expired 
13 days after discharge. 


Discussion: 


Sigmoid volvulus complicating preg- 
nancy is rare condition as there is not 
much space for bowel to get twisted. 
Cases of small bowel volvulus compli- 
cating pregnancy has been reported in 
the literature оп a few occasions, 
whereas that of sigmoid volvulus during 
pregnancy is very much infrequent. 
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Sigmoid volvulus is usually diagnosed by 
a grossly distended abdomen, acute 
abdominal pain and absolute constipa- 
tion and is confirmed by X-ray of the 
abdomen. 


Sigmoid volvulus in the early stage 
may be treated by enema in the hope 
that the volvulus may untwist. But more 
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This case is being reported for it’s 
rarity in clinical practice and the 
problems involved in diagnosis and intra 
operative management. 
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Spectinomycin as initial treatment for gonorrhoea: 


Until the end of 1982 cases of urethral and cervical gonorrhoea were treated with 
oral ampicillin (3.5 g) and probenecid (1 g). Patients allergic to penicillin were 
treated with spectinomycin (2 g) intramuscularly. Homosexual men with rectal 
infections were treated with co-trimoxazole in a multidose regimen for 48 hours. 

During 1982 trials of cefoperazone (0.5g) and amoxycillin-clavulanic acid (Aug - 
mentin; 3.25 g) were conducted. 


After 1 January 1983 women and heterosexual men with gonorrhoea were treated 
with spectinomycin (2g). Since penicillinase producing N gonorrhoeae was rarely 
isolated from homosexual men and since spectinomycin is considerably more 
expensive than ampicillin and probenecid or co- -trimoxazole, a decision was made to 
continue these treatments for homosexually acquired gonorrhoea. For various reasons 
a few patients were given other agents, including tetracyclines and erythromycins, 
ро" before and after 1 January 1983. 


(BMJ - October '84) 
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A case of Prinz metals Angina 
with varied presentation 


V. BALACHANDRAN, M. D.,M.N. A. M.S., 


Physician 


K.P. VIJAYA RAGHAVAN, M.B.B.5., 


Medical Officer. 


В. СЕЕТНА, М.В.В.5., 
Medical Officer. 


Introduction: 


Тһе concept that Coronary artery may 
go into spasm provoking angina and 
even sudden death is not new. The early 
arteriographic evidence of areas of 
transient coronary artery narrowing Was 
commonly dismissed as an artifact 
produced by dye injected into the vessels 
and not until observation of Sones and 
his colleagues! who recognised the 
radiographic abnormalities to be clinically 
important. Similarly the failure to show 
structural coronary artery obstruction in 
patients dying from apparent IHD was 
initially attributed to either inaccurate 
clinical diagnosis or inadequate patho- 
logical technique. We now recognise that 
Infarction may and frequently does 
occur in patients with Anatomically 
normal vessels. Prinz metal!,2,? described 
a - distinct Anginal syndrome called 
“variant Angina" for anginal pain 
occuring at rest, associated with ST 
segment elevation in ECG and “Tem- 
porary increased tonus -- spasm” in 
todays nomenclature is thought to be the 
most likely cause. 


Case Report: 


59 year male sought admission for 
chest pain, giddiness, sweating and 
symptoms of stokes -- adams attack 
occuring 30 mts before. At the time of 


K. SUBBARAMAN, М.В.В.5., 
Medical Officer 


K.P. NAIR, F. R.C.S., 
Director. 


Dr. Nair’s Hospital, Quilon. 


admission his vital signs were normal. 
There was no gallop or murmur. ECG 
(Fig. I) showed inverted T in LII, III 
AVF and tall T in Anterior chest leads 
suggestive of inferior and true dorsal 
wall ischaemia. 


In view of the atypical symptoms he 
was kept in the ICU and monitored. 5 






Fig. I. 

ECG taken at the time of Admission 
showing inverted T wave in H ШЕ 
and tall T wave in VI — V4 suggestive 
of inferior and true dorsal ischaemia. 
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Fig. II a,b. 
ECG taken in № STD during an attacl 
of Prinz Metals Angina showing 
a. Gross ST elevation. b. Reciprocal 
depression. c. Monophasic QRS 
Complexes. d. Increase in voltage. 


e. Complete AV dissociation. f. PVC's қ 
А Electro cardio gram taken at that time 
and V. Tech. 


showed following features (Fig. II, III 
hours later he developed sudden chest taken іп 1/2 STD). 


pain sweating and syncopy. His pulse 


rate was 36/mt; irregular ; BP 90/60 mm ive ST elevation 20-25 mm іп IL Ш 





чт 2 5 
PUE >. 


Fig. П.Б 


of Hg and CVS -- holo systolic murmur 
in apex. 





Fig.III a,b. 
ECG taken in 4% STD during another attack of Angina with similar presentation. 
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Fig. IV 
ECG 5mts later showing return of ST 
segment to base line, and change in 
Rhythm to sinus. 


b. Reciprocal ST depression in VI -- 
V6 LI AVL. 


c. Increase in voltage of R wave and 5 
wave. 


d. Monophasic QRS compleses like. 
an action potential. 


e. Complete AV dissociation. 


f. Multiple PVC's and Ventricular 
Тасһу Cardia. 


After IV atropine and SL Isordil (Fig. 
IV, V, VI) pain got relieved and patient 
felt better. ST becomes Isoelectric, there 
was no holo systolic murmur in apex, 
complete AV dissociation has dis- 
appeared. В & S wave voltage got 
reduced in size. He was getting 5-6 
attacks a day and each attack had similar 
presentations. 


Investigations: 


Haemogram normal, Blood Sugar -- 





Fig. V. 
Rhythm strips taken at the interval of 
2mts showing progressive return of 


ST segment to base line and change in 
Rhythm. 


Ш mg%, Cholestrol -- 179 mg%, 
Triglyceride -- 90 mg%, Urea -- 27 
mg%, Creatinine -- 0.88 mg%, SGOT -- 
41 units, SGPT -- 30, CPK -- 65 units, 
X-ray chest -- NAD. 


Treatment: 
He was initially given 


1. Isordil 8--10 tab/day. 
2. Nifidipine 80mg/day. 
3. SC Heparine BD and 
4. Transdermal Nutroglycerine. 


Inspite of the above schedule he 
continued to get 1-2 attacks a day and 
hence Verapamil was substituted with 
240 mg/day, and Nifidipine dosage was 
reduced to 40 mg/day. He did not 
exhibit an attack after instituting Vera- 
pamil and he was followed up for one 
month and had a sudden death later. 
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Discussion: 

Coronary Artery spasm is a contri- 
buting factor in 

a. Some patients with effort angina. 

b. Unstable angina. 

c. Acute myocardial infarction 

d. Sudden death 

e. Prinz metals Angina. 


Prinz Metal2? first described it in 
1959 called it as 


a. Angina pectoris inversa. 
b. Variant form of Angina 
c. Vasospastic myocardial ischaemia. 


Classical Herberden's Angina is a 
distinct clinical syndrome with two 
major characteristics. 


a. The pain is provoked when the 
work of the heart is increased and 
relieved by rest and nitroglycerine. 


b. ECG taken during pain generally 
shows depression of ST segments 
without elevation. 


In contrast clinical features of Prinz 
metal angina is different characterised 
by 


a. Severe Anginal pain often occurring 
at rest. 


b. Strikes without warning or appa- 
rent cause. 


c. Usually at the same time of the day. 
d. Remarkably cyclic in character. 


e. Not related to physical exertion 
smoking or emotional excitement. 


f. Papillary muscle dysfunction has 
been reported. 


g. Stress Test often normal. 
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h. ECG changes during pain which 
disappear on cessation of pain. 


i. Administration of nitroglycerine 
terminates attack. 


j. Waxing and waning period of the 
pain is equal. 


k. 15 -- 30% incidence of infarction in 
one year occuring at the same site. 


The following ECG abnormalities can 
occur. 


a. Elevation of ST segment with or 
without reciprocal ST depression occurr- 
ing 70% in Anterior leads and 30% in 
inferior leads. 


b. ST elevationand T wave inversion. 


с. Pseudonormalisation of previously 
inverted T wave. 


d. Increase in voltage of Rand S wave. 
е. Bradycardia and various AV block. 


f. Ventricular Extrasystoles, Ventri- 
cular Tachycardia and asystole. 


Various theories have been proposed in 
the development of variant Angina.7,8,9 10 


a. Complete but temporary occlusion 
of a large atheromatus coronary artery 
due to spasm proposed by Prinz metal in 
19622, 


b. Platelet segregation іп a narrow 
artery during sleep resulting in tempo- 
rary blockage. 


c. Spasm of sphincter like muscles at 
the origin of RCA. 


d. Reduction in circulating catechola- 


mines during sleep causing spasm of 
narrowed coronary artery?. 


e. The most accepted theory has been 
proposed by “Yasue and Omote in 197819 
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-- Enhanced para -- sympathetic activity 
which results in the local release of Nor 
epinephrine in Coronary artery and 
subsequent stimulation of alpha recep- 
tors producing vasoconstriction. 


Episodes of variant Angina are precipi- 
tated not by an increase in myocardial 
oxygen demands but by a sudden 
decrease in myocardial? supply due to 
severe cordnary artery spasm with 
resultant transmural ischaemia causing 
ST segment elevation. Myocardial scinti- 
огарһу!5,16 with both Thallium”!, and 
131 I labelled macroaggregated serum 
albumin has demonstrated that trans- 
mural deficit of tracer uptake are present 
during episodes of pain, coronary blood 
flow measured by thermodilution techni- 
que falls considerably during episode of 
variant angina and overshoots to hyperae- 
mic levels after disappearance of pain. 


If coronary arterial spasm is suspected 
clinically, several agents or manoeuvres 
can be used in an attempt to provoke an 
episode such as?, cold pressor test, 
methacholine test, histamine test, combi- 
nation of hyper ventilation and IV buffer 
solution and Ergonovine test. Coronary 
angiogram is not normal in majority of 
cases in contrary to early description?,’,4,°. 
Since more number of variant angina 
patients are subjected to Coronary 
angiogram normal pattern is seen in 10% 
only, single vessel, two vessel and triple 
vessel diseases are seen in 15, 25 and 35 
percent of cases respectively’. 


Coronary arterial spasm is effectively 
relieved by nitroglycerine. Calcium 
channel blockers such as nifidipine, 
Verapamil and Ditiazem are drugs of 
choice in. preventing attacks. Atropine, 
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phenoxybenzamine reserpine have been 
tried. Beta blockers are ineffective and 
contra indicated because such blockade 
allows alpha receptor mediated coronary 
artery vaso constriction to occur unop- 
posed. Coronary artery bypass is unim- 
pressive due to high incidence of 
spontaneous graft closure either due to 
thrombosis or due to spasm. Episodes of 
diffuse coronary artery spasm continues 
and some times those with diseased 
vessel may benefit. 


Prognosis: 

There is 15-20% incidence of myocar- 
dial infarction іп one уеаг?2,5,4,5,6 and 
annual mortality varies from 4-15% in 
various studies!7,18,19,2021, Prognosis of 
patients with variant angina receiving 
maximal medical therapy (Calcium 
Antagonist and nitrates) appear to be 
favourable even in the presence of severe 
atherosclerosis. 


Conclusion: 


A case of Prinz metals Angina is 
presented for its varied manifestation 
occurring during a single episode such as 

a. Resting pain cyclic in character. 

b. Stokes Adams attack. 

c. HSM during Angina. 


d. Severe degree of ST elevation and 
depression. 


e. Monophasic QRS complexes. 
f. Increase in voltage. 
g. AV dissociation. 


h. РУС and ventricular Tachycardia. 


i. Relevant 
analysed fully. 


literatures һауе been 
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Is playing the violin likely to cause or aggravate cervical spondylosis? 


The general answer is that it could if performed injudiciously but need not with 
care as to posture. Many beginners hold their instrument with vice like force 
between chin and shoulder in an effort to maintain the elevation of the violin and 
leave both arms free for their different functions. This habit may never be lost but it 
is counterproductive. It is possible with combinations of chin rest and shoulder pad 
supplementing the thickness of the violin body to occupy the whole depth between 
jaw and clavicle so that a mere touch with the left hand on the neck of the instrument 
is all that is needed to maintain contact and correct elevation. Thus no awkward neck 
position or noticeable tension is needed and cervical spondylosis would not become 
troublesome. | 


(BMJ -- January 85) 
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|АСТОСЕМ 2-step programme 
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important notice: The World 
Health Organisation (WHO) has 
recommended that pregnant 
women and new mothers be 
informed of the benefits and 
KENT of breast feeding. 
Mothers should be given 
idance on the preparation 
и, аға (С еліге of, 
cation, the importance о 
moods уе” жен nutrition and the 
reversing a decision 
not to initiate, or to 
discontinue, breast feeding. 


Before using an infant formula, 
mothers should be advised of ' 


the social and financial 
implications of that decision 
and the ce for the 
health of the infant of using the 
formula correctly. Unnecessary 
introduction of supplements, 
including partial bottle eg, 
p be mre veni 
potentially ative effect 
on breast feeding 
* WHO—‘international Code of 


Marketing of Breast Milk 
Substitutes, WHA 34.22, May 


‹ 

yx 

ж 

7, 
и» 
4 
* 


; 
= 
25: 
V2. 
* Г 
| 





From the 6th month 


onwards. 
[ACTOGEN full-protein 


Many weaning foods 
commonly used such as 
root vegetables and some 
unfortified cereals are 
relatively high in 
carbohydrates and poor 
sources of protein, some 
vitamins and minerals such 
as iron. n 
Protein is especially 
formulated to complement 
less nutritional weaning 
foods and contains 
essential nutrients in 
quantities not contained in 
unmodified cow’s milk 
products. 
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For any further information please write to: 


M/s FOOD SPECIALITIES LIMITED 
М-5А, Connaught Circus 
New Delhi 110 001 
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Glimpses of Gynaecology for 
Sexuality of human behaviour 


K. VIJAYALAKSHMI, MD, DGO 
Junior Medical Officer 

К. PARVATHAVARDHINI, M:B.B.5., 
Private Practitioner, Madras-59. 


Gynaecotokology being a science es- 
sentially concerned with the repro- 
ductive system in the female has contri- 
buted substantially to the understanding 
and improvement of human behaviour 
with regard to sex considerations in our 
society. The subject provides a channel 
of approach to women with a view to 
probe into the most personal aspect of 
their life viz, their sex life. Since it is the 
object of study that seeks the attention of 
the specialist, it is presumed by both that 
a full discussion of the personal problems 
and relevent details of sexual behaviour 
is mandatory. Hence resistance is not 
met with so much as when an individual 
is just contacted, for a discussion on 
sexual matters, by a doctor or other 
personnel. Thus the routine work of a 
specialist provides valuable material for 
socia! study. 


Sexuality in human behaviour is said 
to manifest itself since birth. We may 
leave aside psychosexual development to 
be discussed by psychologists and pro- 
ceed with childhood gynaecology. It is 
the concern of the adults tor the 
appearance and behaviour of the young 
one that brings the latter for consul- 
tation. Unusual but important sex prob- 
lems at birth are abnormality of external 
genitalia and vaginal discharge in the 
female baby. The gynaecologist makes a 
proper clinical examination, reassures 


— 


Arighar Anna Memorial Cancer Institute 
Kancheepuram. 


the parents in simple cases, gets the 
relevent investigations done im some 
cases and administers suitable medical or 
surgical treatment, to clarity the sex of 
the child. There is great responsibility 
on the doctor to place the child properly 
oriented in a particular sex before school 
age. Time of starting treatment, ex- 
plaining the condition to the parents, 
advice on the course to be followed by 


them in rearing the child, forewarning of 
future consequences and getting the 
individual adjusted to the society are 
tasks of trial to the specialist. The other 
childhood abnormality that draws atten- 
tion and alarm from the parents and 
people around is precocious puberty. 
This must be diagnosed only after a 
good clinical history, examinations and 
investigations to exclude organic lesions. 
Reassurance with advice to protect the 
young one from unexpected pregnancy 
gets the parents adjusted to the situation. 


The incidence of the above men- 
tioned conditions though infrequent, is 
more in the poorer classes of society. 
They do not come under early medical 
care due to ignorance of the parents. 
Most cases are recognised only during 
adolescence when there is poor deve- 
lopment of secondary sexual features 
with delay or absence of menarche. Thus 
we face the problems of adolescence 
coming up. Individuals of this age group 
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are brought by anxious parents or 
relatives Kind approach elicits their co- 
operation for check up and essential 
investigations to assess and treat their 
condition as indicated. Cases of deve- 
lopmental abnormalities or inter-sex 
detected at this stage pose medical, 
psychological and social problems of 
great dimensions. The whole attitude, 
expectations and desires of the indi- 
vidual and her family have to be 
modified to suit the society in the light of 
the diagnosis arrived at. The gynaecolo- 
gist has to play the role of medical as well 
as socio-psychological adviser to the 
family if she is to avert further probléms 
of marriage and involvement of other 
familities in the matter. Some psycho- 
somatic gases of dysmanorrhea and 
premenstrual tension also fall into this 
category. Though final decision is left to 
the party concerned, advice is.given as to 
the preferable course to be followed and 
the possible consequences otherwise are 
explained. 


Methodical sex education in -schools 
preparing the girls to accept womanhood 
gracefully will eliminate sex problems in 
the structurally normal girls to a large 
extent. Impressing on young minds that 
(i) learning about sex is not sin but a 
qualification for better life, (ii) sex life is 
an important factor in maintaining the 
integrity of culture, (iii) Sexual freedom 
practiced by whole society has never 
justified itself in history - i.e. sexual 
freedom on a large scale has always 
accompanied social disintegration, (iv) 
love expressed in mere physical terms 
does not deserve to be called ‘love’ and 
that sex relations conforming to the 


standard social pattern evolved by cen- 
turies of cultural development only can 
be healthy and fully gratifying, will go a 
long way in averting évils of illegitimate 
pregnancy and promoting the chances of 
successful marriage. 


Late adolescence is the best time for 
premarital counselling since most mar- 
riages occur at this age. Consultation of 
both partners with a gynaecologist and 
psychologist will provide help and gui- 
dance of value in ensüring marital 
happiness. Insistance on ‘marriage licen- 
ce' after check up of both partners will 
avoid many interpersonal, social and 
eugenic hazards. 


Most of the sexual assaults on young 
children and adolescents are also prob- 
lems for the gynaecologist usually. The 
local injuries and infections as well as the 
mental trauma to the child due to the 
injury and the medicolegal proceedings 
contribute much to the miseries in sex 
life later. The pathos of indecent assault 
and rape оп the young is immense. Still 
our society lacks complete protection 
from these tragedies. 


Taking up the sexual problems of 
married life, it is unusual in practice to 
see cases coming for advice prior to 
consummation. Though no class of our 
society gives specific sex education to the 
couple, somehow marriage is consum- 
mated. Only if organic defect or gross 
functional difficulty in the male or 
female is found the couple resort to 
consultation, the lady that of a lady 
doctor and the man that of a male 
doctor. Combined study of both part- 
ners is not always possible. In these cases 
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the men do not want their defects to be 
discussed with the lady doctor and the 
lady hers with a male doctor. More 
education and encouragement is needed 
by the community with respect to these 
matters where discussion with the 
couple as an unit will be more fruitful 
and of lasting value than advice to 
individuals. 


Couple bothered about infertility, are 
the next group of married people coming 
to the gynaecologist. The couple are 
ridiculed by our society particularly the 
girls mother-in-law, for not having a 
baby within a year of marriage, that too 
irrespective of the age of the girl even if 
she is in her early teens. For them 
marriage should immediately result in 
conception. Moreover, lower age limit 


for marriage is not observed among the. 


poorer classes of our society who ought 
‘to limit their reproduction for the 
benefit of their own selves and of our 
country. For their purposes life for girls 


means being born, attaining menarche, 
getting married forthwith and starting 
reproduction, all to the detriment of our 
society. Such young girls coming anxi- 
ously for investigation have imposed 
ideas that infertility is due to faults solely 
in their body and that the husband could 
easily leave them and remarry to have 
children. The men involved refuse to 
come for examination. In spite of 
reassurance and explanation they insist 
on one sided and premature interference 
in the form of certain tests. The situation 
is exploited by some private practi- 
tioners attached to hospitals. Ill advised 
and ill-tirned D&C operations for these 
and some altered menstrual patterns can 
easily be dispensed with if proper 
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education on sexual matters is given 


soon after marriage. Only for those 
proved to have some defect specific 


measures may be undertaken. 

Another aspect of married life is the 
attitude of the couple to their much 
wanted pregnancy. Most of our people 
have no clear idea about how to, look 
after a woman during pregnancy, child- 
birth and lactation. Couples do not 
discuss about themselves or about their 
offspring. Their idea seems to be that it 
is their duty to live together, accept 
pregnancy as it occurs, not bother about 
the way it terminates or about the 
offspring brought forth and not in the 
least care for the impact of their 
products of conception on the society at 
large. Antenated care is not sought 


unless the women have some severe. 


complaints. Even with serious illness 
they resent hospitalisation on grounds of 
domestic problems and superstitions. 
Generally, they prefer home delivery to 
hospital confinement. The reason given 
is usually that their home is a lucky place 
because a mother or mother-in-law had 
delivered. there a dozen of her kids 
without any difficulty. Some multi- 
gravida prefer home delivery so that they 
can be looking after their other children 


also. This attitude of the women as an 


extension of their sexual behaviour is 
remarkable in our society. Good health 
education is required to ensure better 
ante, intra and postnatel care. Maternal 
attention given to the child is in no way 
better than the care to the mother herself 
during pregnancy. Apart from breast- 
feeding which is the natural method of 
feeding the baby nothing special is done 
to ensure health of the infant. Often 
people have no idea of immunisation and 
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if advised immunisation they refuse, 
being afraid it might cause fever, though 
of late routine immunisation is being 
accepted. With the erroneous assump- 
tion that lactation postpones next preg- 
nancy they go on breast-feeding the 
child upto 3 years causing malnutrition 
in the child. 


lhough many couples resent quick 
succession of pregnancies and diffi- 
culties due to large families are under- 
stood, they are afraid of the conse- 
quences of sterilisation operations, spe- 
cially the women think they might not be 
able to manage their heavy domestic 
cares. Post-partum, post abortal and 
secondary amenorrhea and menstrual 
irregularities frequently cause fear of 
pregnancy and anxiety. Women insist on 
pelvic examination to reassure that they 
are not pregnant. lhey swallow any 
native medicine or resort to instrumen- 
tation to procure abortion risking their 
lives in the process. Popular tales of woe 
regarding tubectomy, IUCD and lapa- 
roscopic sterilisation have made a strong 
impression on the people. Only im- 
proved doctor-patient relationship with 
more confidence of the patient in her 
doctor can alleviate such fears. More 
publicity for methods other than tubec- 
tomy and. IUCD will enable some to 
accept oral contraceptives or at least less 
reliable methods; Thus marital discord 
due to insistance of the wife on abstin- 
ence to forestal pregnancy may be 
averted. Most often a couple which 
encounters failure with a conventional 
method opts willingly for permanent 
sterilisation procedure later. The whole 
pattern of maternity and child health 
«МСН) and FP services should be 
founded on sound health education. 


There is common belief that pro- 
curirg medical abortion is better than 
getting sterilised by operation. The risks 
in both, emphasising tne uncertainties 
and additional hazards in abortion even 
under medical care must be clarified to 
the people, to get them accept the view 
that in every walk of life ‘prevention is 
better than cure'. 


An aberration of sex relations in 
marriage observed in our society is 
abondonment of the wife by the husband 
due to various reasons viz. not having 
child, her illhealth, injuries to her 
anogenital tract during a previous diffi- 
cult, mismanaged labour, genital pro- 
lapse etc. Such women need loving care, 
£ood nutrition and appropriate treat- 
ment for their, rehabilitation. In thus 
deserting the wife, the ungrateful male 
burdens the society and the hospitals 
with greater responsibility. Such cala- 
mities can be avoided by better educa- 
tion of the society to seek early specialist 
care for women in difficulty. 


Women attending clinics for gyna- 
ecological disorders are apprehensive 
presuming that any type of gynaeco- 


logical operation would interfere with 
their normal sexual function. For all 


these cases free discussion of her prob- 
lems with the patient and her husband 
relieves their fears giving them hope of 
recovery to normal function. Routine 
gynaecological operations ‚other than the 
extensive ones for malignancy) do not 
alter libido or coitus. Adrenalectomy for 
advanced malignancy of the breast has 
been found to diminish libido very much 
but the psychological need for compa- 
nionship remains and may make up for 
the loss of organic desire. Well meaning 
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pre and post operative discussions 
between the doctor and the couple 
ensure healthy sexual behaviour and 
adjustment following surgery. 


Climacteric, peri and post-menopa- 
usal sexual problems also deserve atten- 
tion. For these cases reassurance, a little 
scientific explanation for their symptoms 
and in suitable cases appropriate hor- 
mone treatment are essential. 


In conclusion, it is evident that 
ignorahce is the cause of all evils in the 
realm of human sexual behaviour. А 
good gynaecologist contributes her share 
in riadiug the community of ignorance, 
during her daily work schedule, thereby 
ensuring happiness and harmony in 
society. 
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Cardiac arrest after apparent recovery from an overdose of 


chlorpromazine: 


А 27 year old woman was admitted 12 hours after ingesting 8 g of chlorpromazine 


hydrochloride and 150 mg flurazepam. A 


fter 18 hours she was transferred to a local 


psychiatric unit, fully alert and normotensive. She was readmitted with hypotension 
(blood pressure 90/65 mm Hg). Six hours later, sustained a cardiac arrest, and was 


successfully resuscitated. Monitoring 5 


responded to intravenous lignocaine. 
prolonged О-Тс interval of 0.66 seconds, 


howed ventricular tachycardia, which 
A 12 lead electrocardiogram showed a 
which shortened progressively to normal in 


the next three days. Re-entrant ventricular arrhythmias may be precipitated by over 
dosage of phenothiazine, and we strongly recommend electrocardiography on 


admission in all such cases. 


(BM] — June '84) 
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Inhaled foreign body causing swelling of the neck: 


A 7 month old boy was admitted with symptoms 
infection. Several hours later he was noted to have genera 
lateral neck radiograph showed a foreign b 
surgical emphysema. This was removed under general а 
completely. The foreign body, a metallic component of a model kit belonging to the 
infant's father, had lodged in the larynx an 
surgical emphysema of the neck has not previously been rep 


an inhaled foreign body. 


(BM] — May '85) 
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of an upper respiratory tract 
lised swelling of the neck. A 
ody in the laryngeal inlet with secondary 
naesthesia, and he recovered 


d punctured the airway wall. We believe 
orted in association with 
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Acquired cytomegalovirus infection complicated by disseminated 
intravascular coagulopathy: 


. А 40 year old woman presented with fever and myalgia. Cytomegalovirus antibody 
titre suggested a recent infection, and a rise in titre was later seen. On 5th day she 
developed purpura. Haematological investigations suggested diffuse intravascular 
coagulopathy (clotting times were prolonged and fibrinogen degradation products 
more than 40 pg/1 on 7th day). She improved and remained asymptomatic. No other 
infection or cause of diffuse intravascular coagulopathy was identified. 
Thrombocytopenic purpura and haemolytic anaemia are complications of cytomegalo- 
virus occur more often than recognised. 


(ВМ)-- May 84) 
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Cytomegalovirus is a herpes virus and, like other members of that family, shows 
the property of latency. After primary infection the virus becomes latent (Probably 
in white blood cells) and may later reactivate to cause recurrent infection. 
Unfortunately (and contrary to earlier reports) congenital infection may follow 
recurrent maternal infection. Recurrences-presumably due to reactivation of latent 
virus-are not uncommon in pregnancy. Infants infected as a result of recurrent 
infection are usually symptomless, but generalised infection and neurological damage 
have been reported in a few cases. Clearly, therefore, maternal antibody does not 
prevent infection of the fetus and reactivated maternal virus may occasionally damage 
it. These observations probably rule out the use of vaccine. Effective 
cytomegalovirus vaccines have been developed, but they contain live attenuated 
virus, which may well become latent after vaccination - a point that will be very 
difficult to disprove. 


(BMJ - October '84) 
* ж ж ж ж 


Overdose of Salbutamol during an asthma attack: 


А 35 year old woman weighing 70 kg. in hospital for a day with asthma, was 
accidentally given 10 mg salbutamol (respirator solution, Ventolin) intravenously. 
Earlier her pulse rate had been 96 beats/min, and her peak flow rate before and after 
salbutamol was 150 and 3401/ тіп. She became agitated, tremulous, and flushed and 
complained of palpitations and headache, which persisted for several hours. Blood 
pressure was 120/20 mm Hg and pulse rate 180 beats/min, falling to 140 after 30 
minutes and 110 after eight hours. Salbutamol has a wide margin of safety, even in 
the presence of moderately severe asthma. | 


/ (ВМ)-- January 85) 
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When your patients are clean-bowled 
by amoebiasis 
treat them with 
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For the most resistant and infective cysts of 
entamoeba histolytica and giardiasis ..., 


battelar 


capsule 
the effective amoebicide with minimal side effects. 
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4 Case Report 


Xerosis and Pruritus 
induced by Cimetidine 


K. PAVITHRAN, M.D., D.V.D., 
Asst. Prof. Dermato-V enereology, 
Medical College Hospital, 
Kottayam-686 008, India. 


Introduction: 


Cimetidine is a histamine H2-receptor 
antagonist. It is widely used in the 
treatment of peptic ulcer and hyper- 
acidity, with great success. No drug is 
without side effects and cimetidine is no 
exception to this. The reported side 
effects include mental confusion (1), 
bone-marrow depression (2) gynaeco- 
mastia, impotence and reduction of 
sperm counts (3). Here we report two 
patients who developed acquired ich- 
thyosis and pruritus following cimetidine 
therapy for peptic ulcer. 


Case 1: 


A 38-year-old male was seen in the out- 
patient section of this hospital for gene- 
ralised pruritus and dryness of the skin 
of 2 weeks duration. History revealed 
that he had been suffering from peptic 
ulcer since 2 years with periodic exacer- 
bations. Since 5 weeks he had been 
taking cimetidine 200 mg thrice daily. 
One year back also he had similar 
dryness and pruritus after cimetidine 
therapy and withdrawal of the drug 
caused remission of cutaneous symp- 
toms. There was no family history or 
ichthyosis or atopy and he denied history 
of dryness of the skin prior to the intake 
of cimetidine. General physical and 
systemic examinations did not reveal any 
abnormality except for local tenderness 


in the epigastrium. Dermatological 
examination revealed diffuse and patchy 
ichthyosis of the skin of both extremities 
and abdomen. Palms, soles, face and 
back were spared. Skin of both legs 
showed fissuring and eczematisation 
with minimal oozing. 


Cimetidine was withdrawn from the 
regime for 4 weeks and he was instructed 
to avoid using soap. He was treated with 
application of liquid paraffin after bath. 


At the end of 4 weeks pruritus subsided 
and the skin became normal. Three 
months later he was again prescribed 
cimetidine in the same dose for 3 weeks 
which caused reappearance of ichthyosis 
in a more severe form in extensive areas 
of the body, in spite of. continued 
application of liquid paraffin and avoid- 
ance of soap. Finally cimetidine was 
again withdrawn and the skin became 
normal withone one month. 


normal within one month. 


Case 2: 


A 22-year-old female who had been 
suffering from peptic ulcer since 6 
months, was prescribed cimetidine 200 
mg thrice daily for one month. At the 
end of this period she was seen in the 
Dermatology section of this hospital for 
generalised dryness of the skin associated 
with pruritus of two weeks duration. 
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There was no personal or family history 
of ichthyosis or atopy in the past. She 
noticed improvement of acne of the face 
after cimetidine therapy. General physi- 
cal and systemic examination did not 
reveal any abnormality. Cimetidine was 
stopped for one month which resulted in 
complete recovery of the skin lesions, 
though the acne she had, reappeared in a 
severe cystic form. Reintroduction of 
cimetidine in the same dose caused 
relapse of Xerosis of the skin but the 
acne lesions improved very much. 
Finally the drug was withdrawn from 
the regime and she was operated in the 
surgical side for duodenal ulcer. 


Discussion: 


Although cimetidine is generally well 
tolerated, a few side effects have been 
noted. Тһе cutaneous side effects 
include exfoliative dermatitis (4) ery- 
thema multiforme (5) and seborrhoeic 
dermatitis like rash (6) Griest and 
Epinette (7) reported 2 cases of xerosis 
and asteatotic dermatitis following cime- 
tidine therapy. In the present cases 
withdrawal of cimetidine caused re- 
mission of skin lesions and its reintro- 
duction caused relapse of xerosis. This 
undoubtedly proves that the xerosis and 
subsequent asteatotic dermatitis were 
cimetidine induced. The mechanism of 
this xerosis is not well understood. 
Cimetidine has been reported to cause 
hypothalamic-pituitory-gonadal dysfun- 
ction in man(3) resulting in gynaecomas- 
tia and impotence. This antiandrogenic 
activity has been confirmed in experi- 
mental studies(8,°). Cimetidine com- 
petitively inhibits dihydrotestosterone. 
This antiandrogenic effect may result in 
decreased activity of the sebaceous 
glands, the secretion of which -- sebum- 


normally mixes with sweat to form an 
emulsion causing spread of lipids on the 
surface of the skin. This sebum inhibi- 
tory effect appears to be the direct 
pharmacologic effect of the drug(7). The 
lipid layer of skin normally promotes 
water retention of the horny layer. Once 
sebum secretion is inhibited, the skin 
become dry and ichthyotic. This is the 
most probable mechanism of xerosis in 
our patients. This complication of cime- 
tidine should be kept in mind by 
everyone who prescribe it and it is 
preferable for the patient to avoid soap 
which is a degreasing agent. The 
improvement of acne -- a dermatosis 
presumed to be induced by androgens -- 
noted in case No.2, also favours the view 
that cimetidine exerts its cutaneous 
xerotic effects by anti androgenic action. 
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Can you advice on the treatment for prostatism with sitosterolin 
(extracted from the cormi of Hypoxis rooperi) Is it available in some 
form on the market? 


Sitosterolin is опе of several liposterolic plant extracts. used in France and 
Germany to treat benign prostatic hyperplasia. This use is based on the fact that 
growth of the prostate is thought to be androgen mediated, and some plant steroids 
have antiandrogenic properties. А related compound, Permixon, which is a 
liposterolic extract from the fruit of a palm tree, is used in France to treat benign 
prostatic hyperplasia. Permixon inhibits the binding of synthetic and rogens in rat 
prostatic tissue in vitro but in this particular study sitosterolin was inactive. Two 
preparations of sitosterolin are marketed in Germany for prostatic hyperplasia: 
Hartzol capsules (GmbH & Co, Siemensstrasse 14, Postfach : 1240, 4040 Neuss 21, 
W .Germany) and Prostasal capsules (TAD Pharmazeutisches Werk GmbH Heinz- 
Lohmann-Strasse 5, postfach : 720, 2190 Cuxhaven, W.Germany) No. preparations 
are marketed in the United Kingdom. 


(BM] — May '85) 
* * * * * 


Is Levodopa (Madopar) should be carefully administered in patients 
with osteoporosis ? Why is this? 


The manufacturer’s data sheet for Madopar (levodopa and benserazide) states that 
it should be used with caution in patients with osteoporosis. There are two reasons 
for this warning: firstly, the increased mobility produced by effective treatment 
might increase the risk of falls and therefore fractures in patients with osteoporosis 
and, secondly, high doses of benserazide (20 times the maximum recommended 
therapeutic dose) have been associated with severe bone deformities in rats. There 15 
no evidence in man to support this warning, and the company proposes to remove 
the reference to osteoporosis when the data sheet is next reprinted. 


(Roche Products Ltd. Personal Communication) 
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Herpes zoster used to occur in the middle aged and elderly. It is now 
often seen in younger people, and I have seen teenagers infected on 
several occasions. Is the virus changing its form of attack or is it 
beasically a fault in the immune system? 


An attack of shingles is the result of reactivation of varicella zoster virus that has 
hitherto been latent in dorsal root ganglia. A reduction in cell mediated immunity 
specific for varicella zoster virus resulting from severe underlying disease, 
immunosuppressive therapy, but most commonly advancing age, may cause 
reactivation despite the presence of serum antibody. Although the proportion of 
people with poor cell mediated immunity to varicella increases with age, several 
studies have shown that shingles is by no means uncommon in apparently healthy 
youngsters. А United States study showed that 7.8% of 590 patients were aged 14 or 
under. In a study in a general practice in England, Hope-Simpson reported a zoster 
attack rate of 1.38 and 2.58 per thousand among those aged 10-19 and 20-29 
respectively. Why do some people develop zoster in early life? It is thought that the 
decline in cell mediated immunity to varicella zoster virus is not only age but also 
time related. Thus early zoster may follow intrauterine or perhaps inapparent 
neonatal varicella. Herpes zoster among younger people may also follow an attack of 
varicella associated with an incomplete or modified immune response, due either to 
maternal antibody or zoster immunoglobulin; perhaps the treatment of some 
patients with acyclovir may modify immune responses and might be shown in due 
course to result in early zoster. Recent studies with attenuated varicella vaccines 
suggest that these may be of value not only in protecting immunocompromised 
patients against primary varicella but also in boosting immune responses, 
particularly cell mediated immunity among older patients in order to prevent 
subsequent shingles, which may cause severe and intractable pain. 


(BMJ — May '85) 
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Painful muscle cramps in liver cirrhosis: 


In 33 patients with cirrhosis we observed an incidence of muscle cramps of 8896 
compared with one of 21% in a matched population without liver disease. The 
-cramps were characterised by severe pain, occurred in calf muscles at rest several 
times a week, and lasted for a few minutes. We could find no correlation with 
oedema, ascites, diuretics, alcohol or any known cause of cramps. We have not found 
any previously published reports of muscle cramps related to cirrhosis, but the high 
incidence and uniformity of this clinical observation suggested that painful muscle 
cramps are a symptom of liver cirrhosis. 


(BMJ -- January 85) 
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66 Solutions of the drug (aspirin) will be 
distributed over a wider surface area of the 
stomach and hence they will induce less severe 

mucosal damage than achieved with tablets.77 


KD Rainsford "Aspirin & Salicylates" Butterworth, London 1984, Р-185. 


Composition : 

Acetysalicylic Acid I.P. 350 mg. 
Calcium Carbonate I.P. 105 mg. 
Anh. Citric Acid В.Р. 35mg. 


Reckitt & Colman of India Limited 
41 Chowringhee Road, 
М Calcutta-700 07 1. 
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Side Effects of Drugs used in the 
Treatment of Heart Diseases 


In the treatment of hypertension many drugs are used with lots of side effects. The previous generation of 
sympathetic blockers have a lot of disturbing side effects and despite their efficiency they have long been abandoned 
in clinical practice. Drugs like*Reserpine which is cheap and ancient and which is one of the active ingredients in one of 
the most commionly used drugs (Adelphane) produces side effects like suicidal tendencies, aggravation of peptic ulcer. 
and severe nasal block. Though cheap, the advantages аге to be weighed against the side effects. Clonidine is another 
common drug (Arkamine) which is centrally acting is capable of producing severe withdrawal hypertension and even if 
a patient misses one or two doses by mistake the B.P. shoots up to alarming levels. So in clinical practice, many 
times the patients are not perfect in following our directions and the drug becomes less safe. 


Drugs like alpha methyldopa (Aldomet) is one of the very common drugs used by many doctors in the treatment 
of hypertension. The drug is capable of producing severe depression in the elderly, sedation, bone marrow depression. 
liver damage. SLE like syndromes and haernolysis. Other side effects like nasal stuffiness, and failure to ejaculate 
raises a lot of concern in the minds of middle aged hypertensives; with increasing dosage the intellect gets blunted 
and many times this is attributed to hypertension. Fluid retention produces weight gain in long term usage of the 
drug. Postural fall of B.P. is yet another disturbing feature of the drug. So in the elderly the drug can be avoided. 


Beta blockers come next in the discussion because it Is gaining importance nowadays. The drug is used in 
combination with vasodilators also in treating hypertension with angina. The drug commonly used is Propronolol a 
beta blocker (Indernal) has got a few side effects which are worth mentioning. The drug is capable of producing 
broncho spasm particularly on asthmatics because of its action on the bronchus also. Since the drug produces a fall in 
the heart rate resulting in a fall in the cardiac output, congestive heart failure is likely to develop in certain patients. 
Because of a reduction in the cardiac output the drug can produce intermittent clandication. Cardio selective drugs 
like Atenalol or drugs with intrinsic sympathomimetic activity (ISA activity) like oxyprenolol are devoid of these side 
effects and are promising to the field of cardiology. Impotency which was previously not attributed to beta blockers is 
another known recent side effect of the drug. Depression and Insomnia are also known to occur with the drug. 


Diuretics which are added as an adjuvant in the treatment of hypertension and also in the treatment of congestive 
heart failure are capable of producing lots of side effects and electrolyte disturbances. When diuretics are used with 
digoxin, utmost care must be observed because digoxin is very sensitive to electrolyte disturbances. Drugs like 
Thiazides are capable of producing hypokalaemia, hyper urecaemia, and hyperglycaemia. They are also known to 
produce drug rashes like Triampereme therapy. Thrombo crytopaenia is a very important but very rare side effect of 
Thiazides. Drugs like loop diuretics like Bumetamide and Trusemide are capable of inducing severe hypokalaemia and 
can aggravate prostatism, causing frequency and incontinence in older patients. Drugs like spirono lactone 
(Aldactone) May cause nausea and dyspepsia. In males the drug produces irritation of the nipple and breast 
enlargement. In women, the drug produces menstrual irregularities. Recently thiazides are known to produce acute 
pancreatitis in acute cases. | . 


Vasodilators like hydralizine (Nepresol) is used either in combinations or alone by many practitioners. The drug 
produces postural hypotension, tachycardia with aggravation of angina, inappropriate salt and water retention 
leading to poor control of hypertension, nausea, vomiting and SLE like syndromes while used in greater dosages than 
200 mg per day. Drug like prazosin produces postérnel hypotension to the severity of inducing loss of consciousness 
upto 1 hour. 


Minoxidil produces weight gain gastrointestinal disturbances, breast tenderness, hypertrichosis and the drug is to 
be restricted only to males. Kaptoprin which is an enzyme inhibitor causes skin rashes and loss of taste. Proteinuria 


and marrow toxicity are less common more worrying. ч 


Alpha blockers like phenoxy benzamine and phentolamine may produce postural hypotension, flushing and 
tachycardia. The experience with these drugs in the treatment of hypertension is limited and so it is safe to avoid 


them for routing therapy. 
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Drugs having antiplatelet effects like Dipyridamole may have gastrointestinal side effects and aspirin is known for 
its gastrointestinal haemorrhage, broncho spasms or angio neurotic oedema. Sulphinphyrazone is best tolerated in 
this variety. 


Anti coagulant drugs like heparin may induce severe haernorrhages in high doses and in a few cases induces hyper 
sensitivity reactions. Among the oral anticoagulants Warfarin is preferred to phenindione. Drugs which bring down 
cholesterol like clofilarate (Atromid) was well tolerated but recently it has been shown that it is ca pable of producing 
malignancy of the large bowel. Bile acid sequestering resine such as cholespyramine is very unpalatable and produces 
nausea, heartbu[n, and constipation. Nicotinic acid produces troublesome flushing and hypotension. Dethyroxine is 


seldom used because of Tachycardia and aggravation of angina. The new lipid lowering agent probucol induce severe 
G.I.T. symptoms and hyper sensitive reactions. 


When treating a patient for a cardiovascular ailment it is better to know what not to give than what to give. This 
attitude will save a lot of suffering both for the physician and the patient. 


* ж Ж Жж ж 


Primary familial dilated cardiomyopathy: 


Two brothers, separated for тапу years, presented in their 30s with congestive 
cardiac failure, Both had dilated cardiomyopathy of unknown cause, confirmed on 


prominent features. The sporadic form of dilated cardiomyopathy in these brothers 
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Cancer Research: Latvian Scien- 
tists’ New Developments 


By Olgert Pumpa, АРМ reporter. 


Hundreds of international research 
laboratories are now involved in the 
studies of malignant tumours and ways of 
dealing with them. One of the Soviet 
scientific centres involved in cancer 
research is the Institute of Organic 
Synthesis of the Latvian SSR Academy of 
Sciences (Latvia is one of the three Soviet 
Baltic republics). 


That institute is widely known for its 
anti-cancer drug, fluorofur, which is 
successfully appliedin many clinics of the 
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Soviet Union, Japan, West Germany, 
Spain and other countries. 


“Fluorofur makes it possible to prolong 
significantly the lives of cancer patients," 
said Dr. Marger Lidaks, D.Sc. (Chemis- 
try), head of the laboratory of synthetic 
medicinal compounds of the Institute of 
Organic Synthesis. "Still, it is not a 
panacea for cancer, a disease that 
demonstrates itself in many forms, 
therefore demanding a whole number of 
medicines of varied range of action." 


Latvian scientists whose task is to 
synthesize such drugs are working 
parallel in several fields, in particular, 











they attempt to synthesize drugs against 
Viruses promoting cancer development. 
Those would be medicines capable of 
neutralizing viral activity inside the cell 
and doing it selectively, і.е. affecting only 
the sick cells. They have succeeded in 
synthesizing several chemical com- 
pounds of that kind, but (у are still to 
be tested clinically before being intro- 
duced into cancer specialists’ everyday 
practice. 


“What we find most promising, is the 
research project aimed at synthesizing the 
so-called immunomodulators, or com- 
pounds that enhance the organism's 


Schizophrenia: mes 


resistance to the disease," continued Dr. 
Marger Lidaks. *We try to find some 
means stimulating those immunological 
reactions which protect the organism 
both from "alien agents" that is, bacteria 
and viruses, and from its own malignant 
cells that start growing in the body, 
unnoticed for some time. ” 


It is clear that that process is a long- 
term one. Naturally, the question that 
arises next is: Could we turn a malignant 
cell at the initial stage of its development 
into a normal one? It turns out that any 
сапсег process is reversible, and the 
Latvian scientists set great store by that 
trend in research. 


"cu 


Only a few people with schizophrenia work regularly when in remission. Many 
such individuals work for a time but then Stop, apparently because they find their 
Jobs too stressing. More than most ot us, people with schizophrenia seem to need 
interesting jobs which allow them freedom to organise their work and time — not an 
easy prescription in current economic circumstances. 


(BMJ — Мау 85) 


A. patient has just taken over a fishing tackle shop from which he sells 
large quantities of maggots as bait. After handling maggots in quantity 
he has symptoms of asthma which he puts down to ammonia fumes 
given off by the maggots in bulk. Is this a plausible explanation and 
what investigations should be done? 


Allergy to fishing maggots has long been known to occur and has been called 
“Gozzer’s gasp.” The precise agent or agents which cause wheezing have not been 
identified and could be ammonia fumes given off by maggots but equally may bea 
response to some protein product of the maggots or the dust of the preparation they 
are contained in. Investigation would seem to be unnecessary as the individual has 
recognised the adverse effect of handling maggots. The only possible treatment is 
removal from exposure and this would imply that the affected individual should 
delegate to others the receiving, handling, and distribution of maggots. 


(BMJ -- November 84) 
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M.M.R. & MENINGOCOCCAL VACCINE IS FREELY AVAILABLE AT 
CHEAPEST PRICE 


. MMR. VACCINE (Measles, Mumps & Rubella) Yugoslavian make available in single dose ampoule with 


solvent of Rs.40/20 per dose. Expiry: Oct. 87. 


. MENINGOCOCCAL COMBINE A+C (Polysaccharide) Vaccine Mfd. by Institute of Immunology, Yugoslavia in 


single dose ampoule with solvent Price Rs.6/54 per dose plus s.t. extra. Expiry: 30.4.87. 


ANTI GAS GANGRENE Serum available in the packing of R/C vial in 10cc. Price Rs.142/- per vial. Expiry 


July '87. 


. POLIORAL (Oral Polio Vaccine) Mfd. Sclavo Italy in vial of 20 doses in 4cc each full dose of 0.2cc = 4 drops. | 


Price Rs.10/45 per vial. No 5.1. Expiry: Six months from the date of despatch. 
Pathologists 


- KOCH OLD TUBERCULIN Mfd. by M/s. Human Budapest/Hungary available in vial of 1cc. x 1 lakh IU at 


Rs.37/35 per vial. Exp. Dec. '86. For Pirquet's Test (Cutaneous reaction). (2) For Montoux's Test 
(intracutaneous reaction). 


. O-Streptolysin reduced Hungary make in box of 10 amps. x 10 ml of Rs.250/- per box. Exp. June 86. | 


Oncologists/Dermatologists/Anesthetics 


‚ 5-Fluorouracil Injection Mfd. by M/s. SPIC China in box of 5 amps. 250mg/5cc at Rs.28/50 per box. 
. Methotrexate Injection 50mg in 5cc. rubber-capped vial sterile solution in use as desired. Mfd. by M/s. 


Ebewe Arzneimittel, Austria. Price Rs.54/- per vial but offer at Rs.38/- per vial. Exp. Feb. 87. 

The following items аге mfgd. by M/s. Institute Sieroterapico, Milano/Italy. / 

(а) LINFOLYSIN (Chlorambucil) available in bottle of 50 sugar coated tabs. 2mg which is similar 10 
Leukeran of Burroughs Wellcome. MRP Rs.25/08 per bottle. 


(b) MISULBAN (Busulphan) ovailable in bottle of 30 sugar coated tabs. 2mg which is similar to Myleran of 
Burroughs Wellcome. MRP Rs. 13/50 per bottle. 


(c) ISMIPUR (Mercaptopurine).in bottle of 25 sugar coated tablets x 50mg which is similar to Purinethol of 
Burroughs Wellcome. MRP Rs.40/ 14 per bottle. 


. TRASYLOL INJECTION (Aprotinin) Mfd. by M/s. Bayer AG, Leverkusen/W. Germany in box of 5 amps. X 


100000 KIU/ 10ml at Rs.448/- per box. Exp. April '89. 


CURARIN-ASTA (Tubocurarine Chloride) Mfd. by M/s. Astawerke, W.Germany in the packing of box of 10 
vials x 30mg x 106с and in box of 20 amps. X 1.5cc. at Rs. 290/- per box plus taxes extra, Exp. 1988. 


. COLIMYCIN INJ. (Colistin Sulphomethat Sodium) Mfd. by M/s. Kayaku, Japan а! Rs.12/34 per vial of 1 MU. 


i.e. Rs.123/40 per box of 10 vials X1MU. Expiry Oct. '88. No Tax. 
For Veterinary Use 


‚ ASUNTOL Mfd. by M/s. Bayer, W.Germany available in the following pkg. 15 grams sachet 50% wettable 


powder at Rs.21/30 per pkt. S.T. extra. 


. NAGANOL (Suramin BP) Mfd. by Bayer, W.Germany available in the following packing: 


5 grams packet at Rs.55/95 per pkt. plus taxes extra. 


Also availabie following products Mfd. by Wellcome, ( 1) ALKERAN (2) IMUREL (3) MYLERAN (4) LEUKERAN 
(5) PURINETHOL (6) Natulan Mfd. by Roche/Switzerland. (7) CCNU (Belustine) Mfd. Laboratories Roger 
Bellon/Seine (8) HYDREA (Hydroxyurea) Mfd. by Squibb/Siene. (9) QUESTRAN POWDER (Cholestyramine for 


Oral Suspension) Mfd. by Laboratories Allard, Paris in packet of 9 gms. at Rs.4/69 per ркі. taxes extra. 


Exp.May 90. ` 


Gram: Tetanus Bombay-400 019. 


Phone: 474701/481412/485309 


CHANDRA BHAGAT CHEMICALS 
323-F, Dr Ambedkar Road, P.O.B.16615, 
Matunga (East), Bombay-400 019. 
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_ Infected Liver. 
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Livex is multi-functional. Livex is an ideal 
combination of therapeutic he^5s and 
choice minerals which together are highly 
effective in controlling the liver 
dysfunctions. Particularly effective in 
catarrhal and Infective Jaundice. 
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ERGATAP 


. CAPSULES 
· А unique menstrual regulator 
Increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


* Controls post-partum hemorrhage * Recommended as therapeutic agent 
* Corrects post-partum uterine atony for Medical Termination of Pregnancy 


* Causes uterine contraction after * Overcomes stubborn and 
cesarean section or after other uterine prolonged uterine inertia 
surgery 


Available tube of 20 capsules 
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In rheumatoid arthritis, 
osteoarthritis, | 
soft tissue rheumatism, 
soft tissue inflammation 
Provides the optimal therapeutic combination: 
Orud {© в High activity with good tolerance 
в RESTORES MOBILITY FAST 
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Dr. Md. Afroze Hossain and 
Dr. K.P. Hore, 

P.O. Bolpur Dt: Birbhum, 

West Bengal, Pin: 731204. 


О: What are the causes and treatment of 
peripheral neuritis and the role of 
cortisone ? 


A: The causes of Peripheral Neuritis, 
better termed Polyneuropathy, аге 
varied. Among common causes are 


1) Metabolic diseases like Diabetes 
Mellitus and Chronic Renal failure. 
Porphyria and Hyperinsulinism are rare 
causes. 


2. Nutritional deficiency states as in 
Endemic beriberi, Pellagra, Tropic 
neuropathy, famine oedema, Chronic 
liver disease etc., Malabsorption states 
may cause Peripheral neuropathy. 


3) The infectious disorders: The 
most common infective disorder,causing 
Polyneuropathy in India is Hansen's 
disease. -- of the polyneuritic form. 
Other recognised situations in which 
infections cause polyneuropathy include 
Infectious mononeucleosis syphilis, Ch- 
ronic infections like Tuberculosis and, in 
shorter, toxic infections like Enteric 
fever. Tetanus and Diphtheria cause 
polyneuropathy by the toxins produced 
by the organisms. 


4) Post infective polyneuropathy-Pos- 
sibly caused by an allergic mechanism. 
Acute Post infective Polyneuropathy 
(Guillain Barre Syndrome) and possibly 
recurrent polyneuropathy. 


5) Endocrine disorders like Myxo- 
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edema. Acromegaly may be associated 


with Polyneuropathy (apart from the 
occurrence of entrapment neuropathies 
in them). 


6) Blood disorders like Leukaemias, 
Polycythemias and haemorrhagic dis- 
orders may be associated with Poly- 
neuropathy as also disorders of lipo- 
proteins and dysglobulinaemias. 


7) Among toxic substances causing 
polyneuropathy the commonest is alco- 
hol when it is abused. Heavy metals e.g. 
Lead in Chronic lead poisoning, Anti- 
mony, Arsenic etc., and organic chemi- 
cals eg. Aniline derivatives can cause 
polyneuropathy. 


Among drugs that can cause poly- 
neuropathy are the cytotoxic drugs used 
in treating malignant disease e.g. 
Vincristine Cyclophosphamide, anti- 
tuberculous drugs like Isoniazid, Strep- 
tomycin, Ethionamide, other anti-bac- 
terials like the Sulphonamides, Nitro- 
furantoin, hypnotics like chloral hydrate, 
Phenytoin, Chloroquine over prolonged 
periods as used in some collagen diseases 
can cause polyneuropathy. 


8. Polyneuropathy can also occur in 
the course of Collagen diseases them- 
selves -- e.g.: Rheumatoid arthritis, 


Systemic Sclerosis, Polyarteritis and 
SLE. 


9. As a Paraneoplastic manifestation, 
polyneuropathy may occur as a сагсі- 
noma of the lung. 


10. Genetically determined  poly- 
neuropathies -- Eg. Peroneal muscular 
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atrophy, progressive hypertrophic Poly- 
neuropathy of Dejerine and Sottas, 
Refsum's disease etc. 


11. Polyneuropathy of unknown (or 
undetectable cause): Chronic progressive 
polyneuritis and recurrent polyneuritis. 


As for the role of Steroids (Cortisone) 
while they were used enthusiastically 
some years ago in Guillain Barre 
Syndrome, recent studies have cast 
serious doubt about their value in the 
condition. They may be useful in 
polyneuropathy associated with Collagen 
Vascular diseases. 


(Dr. K.V. Thiruvengadam) 
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Dr. С.Р. Agrawal, 
Anand Clinic, Bhaironath, Varanasi- 
221001. 


Q: What are the systemic effects and 
proper treatment of Heroin abuses ? 


A: Harm done by Opiates and Opioids 
can be divided into two groups. (1) Due 
to mode of administration (2) Action of 
drug. Mode of administration: 


a) Skin infection (b) Tetanus (c) 
Serum hejatitis d) Bacterial endocarditis 
(e) Sudden death probably due to 
Cardiac arrhythmias. Action of drug (a) 
Biochemical Opiates and opioids Stimu- 
late the posterior pituitary through the 
hypothalamus causing the Secretion of 
antidiuretic hormones and water reten- 
tion. Chronic intoxication depresses the 
adrenal cortices by inhibiting ACTH 
reliase. Gonadal function is depressed 


with a decline in libido and cessation of 
menses in women. Brain cata cholamine 
levels are elevated. 


b. Opiates depress or stimulate poly 
Synaptic reflexes in all levels of the 
central nervous system. 


Other symptoms and signs of the 
Opiate dependence are 1) feeling of 
increased ability to perform 2) reduction 
of anxiety (3) fantasies (4) sedation 
which in reverse states may lead to 
alternating Somnolence and wakefulness 
(5) There in impairment of phychomotor 
coordination (6) reduction in respiratory 
rate (7) Fall in temperature (8) Slowing 
of pulse (9) Fall in the blood pressure 
(10) Pupils shrink (11) Constipation. 


As tolerance develop they may appear 
normal mentally and physically except 
the miotic pupils and chronic constipa- 
tion. It is believed that the neurones 
develop responses that oppose the 
actions of the opiates. Reflexes formally 
depressed become hyperactive апа 
reflexes stimulated by the drug dis- 
appear. 


Goal of treatment is total abstinance 
from drugs plus Social rehabilitation. As 
abstinance is difficult to get the addicts 
are put on methadone aiming at Social 
rehabilitation. 


Standard treatment consists of three 
phases withdrawal, rehabilitation and 
post institutional Supervision. 


Methadone 5 to 30 m. grams twice 
daily help in getting abstinance. After 
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COMPOSITION: 


Each capsule contains: 
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PRESENTATION: 
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Manufactured by 
Bombay Tablet 
Mfg. Co. 

304, S. Gandhi Marg, 
Bombay-400 002 


Soventol........ 


provides all that you expect 
from an expectorant 


Each 5 ml contains 
Bamipine lactate 10 mg 
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AARTAMIN D-Penicillamine (Penicillamine) is proved most effective in treatment of. Rheumatoid Arthritis for 
which we have largest sale in India prescribed by leading Rheumatoid, Orthopoedic Surgeons and used by the 
patients available at the cheapest price in the world throughout the country manufactured by M/s. Biochemie 
GmbH, Wien/Austria in bottle of 50 capsules X1 50mg at Rs.8 1/89 Exp. Sept. '90 and in bottle of 50 capsules x 
250 mg at Rs.94/70 per bottle. Exp. Sept. '90. Taxes extra. | 


Obst. Gynaecologists and Urologists Chorionic Gonadotrophin 
Now Cheapest in India 


The largest birth rate in world is claimed in China. Therefore we imported Proffassi Inj. (Human Chorionic 
Gonadotrophin Inj Lyophillized) from China for gynaecological use to use by ан classes of patients. Available 
Lyophilised in box of 3 amps. with 3 solvents in the following packing. 


1. (а) Proffassi (HCG) 1000 IU at Rs.28/35 per box. Exp. Nov. 88. 
(b) Proffossi (HCG) 5000 IU at Rs. 157/- per box. Exp. July '86. plus 20% free material. 


2. SERAGON (FSH) (Serum Gonadotrophin) Mfd. by Ferring AG, West Germany in box of 1000 IU x 5 solvents. 
Rs.36 1 /- per box. Exp. April '88. Taxes Extra. 


З. HMG MASSONE (Human Menopausa! Gonadotrophin) 7 1 IU (FSH) + 80 IU (LH) Mfd. by M/s. Institute of 
A. Massone, Argentina, individually packed with solvents. Price Rs.98/- per box plus Sales Taxes extra. Exp. 
Jan.'87. 


| Gastroenterologists/Consulting Surgeons 
‚ GLUCAGON injection Img with solvent Mfd. by M/s. Novo Industri, Denmark, Price Rs 70/50 per vial plus 
taxes extra. Exp. Aug. ‘87. 


2. POSTACTON (Vasopressin) Aqueous Solution Mfd. by M/s. Ferring, West Germany іп box of 5 amps. X 10 IU X 
;2CC. Price Rs.80/70 per box. Plus taxes extra. Exp. Aug. 87. 


-- 


Oncologists/Anesthetics/General Practitioners 
. VINCRISTINE SULPHATE INJ. Img. Mfd. by M/s. SPIC, China individual packing of 1mg with solvent in box at 
Rs. 18/25 per box. Exp. June ‘86. 
. TESPAMIN (Thiotepa Inj.) Mfd. by Sumitomo-Japan in box of 1Oamps. x 0.5mg at Rs. 125/- per box. No Sales 
Tax. Exp. Oct. "87. | 
3. MYO-RELAXIN FORTE (Suxamethonium Bromide) for intravenous use Mfd. by Veb Arzneimittelwerk GDR in 
box of 10 amps. X 250mg. Price Rs.38/25 per box plus taxes extra Exp. 1988. 
4. PAM INJECTION (2-Pyridine Aldodime Methiodide) Mfd. by M/s. Sumitomo Chemicals Co.Ltd., Japan, in box 
of 5 amps. x 500mg. Price Rs.163/- per box. Taxes extra. Exp. Jan. ‘89. 


5. CYCLOSERINE CAPSULES Mfd. by Sumitcmo-Japan at Rs.82/- per strip of 10 capsules. Taxes extra. Exp. 
May ‘89. 
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Gram: DIPHTHERIA Phone: 474701/481412/485309 


BHAGAT TRADERS 
323-F, Dr. Ambedkar Road, POB 16605, 
Matunga (East), Bombay-400 019. 
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the initial dose it is to be reduced each апа unyielding altitude to be taken white 
day by 1/3 to 1/10 of total daily dose, treating them. 

withdrawal to be completed in 3 to 14 

days. Towards the end of withdrawal (Dr. M.V. Korath) 
mild hypnotic may be given. Ex. 0.5 to 1 
gram of chloral hydrate at night. A kind 


* * * * * 


Spontaneous enteroumbilica fistula: 


A 52 years old man presented with congestive cardiac failure, ascites, and a 
reducible umbilical hernia. Extensive investigations disclosed no other problems ; the 
cardiac failure was controlled, and the hernia no longer protruded. Five months later 
he was readmitted with an umbilical fistula, and a fistulogram showed a connection 
to the midileum. The fistula was repaired and 8 cm of the ileum was resected: 
histological examination showed nothing specific. One year later he was entirely well. 
This is the first case of an umbilical fistula associated not with Crohn's disease, 
tuberculosis, or diverticulitis but only with ascites. 


(BM] — December '84) 


Lead Poisoning and Bullets: 


Should bullets always be removed if they are doing no apparent harm? À man who 
shot himself accidentally in the foot with a .22 calibre pistol remained symptom free 
for 12 years but was then found to have destruction of his first metacarpophalangeal 
joint lead arthropathy. Apparently no one can forecast with certainty whether a 
retained bullet will cause local hypertrophic arthritis or systemic poisoning, or 
become encapsulated and inert. 


(BMJ — Мау 85) 
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Bathtub 

More than 20 people die each year in their bath (tub)s in the United State from 
electrocution. Most are killed by hair driers, and many of the victims are children. 
Here in Britain we should be grateful that building regulations forbid the installation 
of electric power points in bathrooms. 


(ВМ) -- September 84) 
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Caring for an Alzheimer's Patient: 


The tragedy of Alzheimer's disease is 
double-edged. For those afflicted, it is a 
condition which gradually but inexorably 
robs them of their memories, their 
personalities and ultimately their lives. 
But the physical and emotional costs of 
caring for an Alzheimer's patient at home 
on a day-to-day basis exacts a heavy toll 
on caregivers as well, often leaving them 
only guilt, anguish and turmoil. 


Alzheimer's disease is the most 
frequent cause of incurable dementia 
(severe loss of cognitive or intellectual 
functions such as memory) among older 
Americans, affecting an estimated 2 
million people. The decline in mental 
abilities progresses with time from 
serious forgetfulness to total disability. 
Although the severity and sequence of 
changes can vary among individuals, the 
Alzheimer’s patient inevitably requires 
full time care in the later stages of the 
disease. Often the patient’s spouse or 
children assume responsibility for this 
care in their home. In other cases friends 
and neighbours may step in to help 
people who live alone. 


This responsibility can sometimes 
seem an overwhelming burden. Such fee- 
lings can be complicated by a belief that 
the caregiver’s needs and interests are 


being submerged and lost to the demands 
of caring for a disabled relative or friend. 
The result is often frustration or anger. 
The goal in caring for an Alzheimer’s 
patient should be to make the patient as 
secure and comfortable as possible while 
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at the same time maintaining a sense of 
control with the situation. 


The first and perhaps most important 
step is to insure proper medical care for 
the patient. Although currently there is 
no cure for Alzheimer's disease, it is a 
condition which required continuing 
medical attention. Alzheimer's patients 
also may have specific behavioural 
problems such as wandering, anxiety, 
agitation or anger. Recognizing and 
anticipating the causes of these behavi- 
ours may help reduce their occurrence 
and lessen their impact on the caregivers. 
The patient's doctor or other health 
professions also may assist in evaluating 
and managing these problems. 


Te caregiver should learn as much as 
possible about Alzheimer's disease and its 
effects. This disease ultimately produces 
changes in the patient's personality and 
attitudes toward others. Patients often 
ignore or fail to recognize the efforts of 
those trying to help, causing family and 
friends to become frustrated апа 
sometimes discouraged. But the more a 
person understand about’ Alzheimer's 
disease, the more effective he or she can 
be in providing care. 


It is essential to acknowledge what the 
patient can and cannot do. Families often 
apply considerable pressure in an attempt 
to maintain or increase an individual's 
declining abilities. Placing unrealistic 
demands upon the patient may result in 
increased stress for both the patient and 
the family. Accepting the patient's 
limitations allows both the family and the 
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Tibinex 450 


(capsules of Rifampicin 450 mg. + INH 300 mg.) 





Combines the two most powerful 


mycobactericidal drugs in one single capsule 


prevents omission of one of the effective drugs from 
regimen thus, preventing emergence of resistant strains. 
completely steritises lungs. 

cuts duration of chemotherapy by half. 

eliminates possibility of drop outs. 


THE MOST INTENSE CHEMOTHERAPY AT NO EXTRA COST 
Composition: 
Tibinex 450 
Each capsule contains: 
Rifampin U.S.P.: 450 mg. 
Isoniazid |.P.: 300 mg. 
Presentation: 
Tibinex 450 : strip of 6 caps. 


THEMIS CHEMICALS LIMITED 
Poonam Chambers, 
Dr. A.B. Rd., Worli, Bombay 400 018. 
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Spencer Pharmaceuticals Ltd., 
769, Anna Salai 


DEKLIN " Madras-600 002 


The ideal drug for respiratory tract infection. 











individual to channel their energies into 
tasks the patient is truly capable of 
performing. 


At the same time, physical, mental or 
social activities may prevent further 
health problems while allowing the 
individual to continue to feel involved 
with the family. The key seems to be 
finding a balance between stimulating 
and upsetting the patient. 


Nutrition is another area of concern for 
both the patient and the family. It is 
necessary for the patient to eat a well- 
balanced diet to avoid additional illnesses 
and to cope with the stress of a chronic 
disease. Ап improper diet may make the 
patient's symptoms more severe. It is 
equally important for individuals caring 
for the patient to eat properly. If not, they 
are more likely to become tired, frustrated 
and depressed. This, in turn, will upset 
the patient, making an already difficult 
situation Worse. 


It may be helpful for the family and 
patient to share their thoughts and 
concerns with one another. In the early 
stages of the disease, it may be possible 
for the patient to participate in his or her 
own care, For example, the family and 
patient may be able to devise various 
memory aids. Such activities allow a 
person with Alzheimer's disease to retain 
a certain sense of independence. А mildly 
impaired individual also may benefit 
from counselling to help accept and 
adjust to their declining cognitive 
abilities. 
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It is common for individuals caring for 
an Alzheimer's patient to feel that they 
are not doing enough. But it is important 


for the caregiver to think of him or 
herself. The demands of caring for an 
Alzheimer's patient on a full-time basis 
can lead to feelings of isolation from 
friends and neighbours. А number of 
sources of help can provide information, 
and in some cases, they lend much needed 
emotional support as well as actually 
assisting with patient care. Possible 
sources of help include the patient's 
physician, a psychologist or psychiatrist, 
a social worker, a clergyman, and/or a 
professional counsellor. 


The Alzheimer's disease and Related 
Disorders Association (ADRDA) is a 
national organization that consists of a 
network of over 100 regional chapters and 
300 neighbourhood support groups 
which assist families caring for dementia 
patients and encourage research and 
education on these conditions. 


(The Search for Health - 5/85) 


* * * * * 
Monoamine oxidase inhibitors 
and non-alcoholic beer: 


Patients prescribed monoamine oxi- 
dase inhibitors are warned not to drink 
alcohol (product information; Smith, 
kline, and French) because ethyl alcohol 
and monoamine oxidase inhibitors may 
potentiate one another’s action and 
because certain alcoholic drinks - 
notably beers, some liqueurs, and 
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fortified wine - contain substantial 
quantities of tyramine, which can lead to 
hypertensive crisis in the presence of 
monoamine oxidase inhibitors. Patients 
are similarly advised not to eat foods 
with a high tyramine content. A patient 
who had been advised to drink, if at all, 
only small quantities of distilled spirits or 
dry white wine took a proprietary tablet 
containing tranylcypromine 10 mg plus 
trifluoperazine 1 mg for several years, 
varying the dose from one to three 
tablets daily. Only once did he suffer a 
"head", which was not typically vascular 
and related to drinking too much 
champagne at a wedding. A friend 
subsequently persuaded him to drink 
three bottles of a popular non-alcoholic 
beer, after which he suffered a severe 
typical vascular headache for the first 
time ever. 


Gas-liquid chromatography showed 
that a sample of this nonalcoholic beer 
contained tyramine hydrochloride 10 
ug/ml, and  N-methyltyramine 1.0 
ug/ml. A can of an English non- 
alcoholic lager showed lower but still 
appreciable concentrations of 0.7 ug/ml 
and 0.1 ug/ml respectively. The identi- 
ties of these gas chromatographic peaks 
was confirmed mass spectrometrically. 
Normal beers may contain up to 10 


ug/ml of tyramine. 


Consumption of the newly introduced 
non-alcoholic beers and lagers is likely to 
increase. Doctors should be aware of 
their possible interaction with monoa- 
mine oxidase inhibitors. Patients recei- 
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ving such drugs should be advised to 
abstain totally from certain specific tvpes 
of alcoholic and non-alcoholic drink, 
especially beers, rather than from 
alcohol generally. 


(BMJ - August 84) 


Erythromycin 


Erythromycin for oral use is available 
both as the basic drug. and, at greater 
cost, as esters of the drug. Is the cost 
disadvantage of these esters offset by any 
significant superiority in antibacterial 
potency, in plasma or tissue concentra- 
tions, or in the incidence of adverse 
effects? 


There are no important differences 
between erythromycin base and the 
other forms of the drug, and erythro- 
mycin base is Satisfactory for most 
patients. Nevertheless, minor differences 
affect the administration of the drug and 
the choice of preparation in particular 
circumstances. Because erythromycin 
base is inactivated by gastric acid it 
should be given as enteric coated tablets. 
Absorption of these may be delayed or 
incomplete and in a few patients may not 
achieve adequate blood concentrations. 
The absorption of both the base and the 
stearate may be impaired by food and 
they are best taken on an empty 
stomach. The two erythromycin esters, 
the estolate and the ethylsuccinate, are 
acid stable; absorption of the estolate is 
more complete than with the base or 
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stearate, and is unaffected by food. It 
has, however, to be hydrolysed to the 
free base before becoming active, and 
some of the circulating drug is the 
inactive ester. Thus although blood 
concentrations may be higher than with 
the base, there is disagreement about the 
extent to which this represents the 
presence of the inactive ester. 


Unlike the base, the esters are tasteless 
and are available as liquid preparations. 
They may be preferred for young 
children. Erythromycin estolate if given 
for more than 10 days is more likely to 
damage the liver than the other forms of 
erythromycin, but hepatotoxicity has 
occasionally been reported with these 
also. The estolate should be avoided 
where treatment for longer than 10 days 
is expected and in pregnancy, where the 
risk of hepatotoxicity is increased. 


(BMJ - January 85) 


Isolation of chlamydia tracho- 
matis from peritoneal fluid in 
perihepatitis: 


A 29 years old woman presented with 
abdominal pain and bloody leucorrhoea. 
Coelioscopy showed bilateral salpingitis 
and peritoneal purulent fluid on the 
right lobe of the liver and on the 
diaphragmatic peritoneum. Chlanfydia 


trachomatis was isolated from peritoneal 
fluid after culture for two days on 


McCoy cells treated with cycloheximide. 
Seurm was assayed by indirect immuno- 


fluorescence for type specific anti- 
chlamydial antibodies and was positive 
for IgG at a dilution of 1/256 and IgM at 
1/32. Diagnosis of  perihepatitis is 
sometimes difficult. Peritoneal fluid 
should therefore be sampled as well as 
Glisson's capsule. 


(BMJ. - August 84) 


* * 


Campylobacter jejuni and ery- 
thema nodosum: 


It has been suggested that Campylo- 
bacter jejuni may be an aetiological agent 
in erythema nodosum and arthritis. 
While studying various rheumatic di- 
seases we saw seven women and three 
men with erythema nodosum. Ten 
patients with seronegative rheumatoid 
arthritis and 18 patients undergoing 
orthopaedic surgery were also studied as 
controls. All patients with erythema 
nodosum had now antistreptolysin O 
titres, negative tine and latex tests, and 
normal concentrations of C3, C4, and 
antinuclear antibody. None had active 
tuberculosis. Seven had antibody titres 
for Campylobacter compared with three 
of the orthopaedic and none of the 
rheumatoid controls (p 0.001). Thus 
there may be an association between 
campylobacter infection and erythema 
nodosum. 


(BMJ - June 84) 
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Dynamic Electrocardiography: 


Dr. R.W.F. Campbell 

Dr. A. Murray 

Publishers: 

B.I.Publications Pvt. Ltd., 
Promotion Department | 
61-63, Lakshmi Building, 4th Floor, 
Sir, Phirozshah Mehta Road, 
Bombay 400 011. 

Tel: 25 72 30 

Telex: 011-4537 

Price: £ 28.00 


Dynamic Electrocardiography edited 
by R.W.F. Campbell and A Murray is a 
treatise on the subject. Dynamic Electro- 
cardiography is one of the recent non 
invasive techniques which has proved of 
inestimable value both in research and in 
clinical practice. Its place in the diagnosis 
and management of sick sinus syndrome 
arrhythmias, conduction defect, myo- 
cardial infarction and cardiologic neuro- 
logy is well brought out in the book. It 
will be of value to the post-graduates and 
cardiologists. 3 


One must not forget that Dynamic 
Electrocardiography is an expensive and 
time consuming technique and how far it 
is of use to the general population and 
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general practice is a question. It will be of 
use only to а relatively selected 
population. 


(Dr.M.V. Korath) 


Notes on Medical Nursing > 
Dr. William C. Fream 


Publishers : 

B.I. Publications Pvt. Ltd., 
Promotion Department 

61-63, Lakshmi Building, 4th Floor 
Sir. Phirozshah Mehta Road 
Bombay-400 011. 1. | 

Tel: 25 72 30 

Telex: 011-4537 

Price:£ 4.95 


^Nursing plays an important role in 
medicine. This book is a very useful 
handbook not only for student Nurses 
but also for qualified staffs. Under each 
heading, common diseases of various 
systems of the body — CVS, CNS, GIT 
etc., are described іп a simple way. 
Signs, symptoms and treatment of each 
are given in a nutshell. It is very simple, 
at the same time highly informative. It is 
a nice hand book, worth possessing by 
each and every student nurse." 


(Dr. S. Revathy) 
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By the year 2030 the number of new patients presenting with cancer in the United 
States will have doubled - reaching 1500000 a year. Whereas in 1980 there were 6.3 
cases of cancer for every 1000 persons in the working age range by 2030 the ratio will 
be 10.4 per 1000. No doubt similar age related trends could be calculated for Britain. 


(BM] - September '84) 
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A judicious 
combination of 
herbominerals 
for toning of nerves 





% 


% 


Non-hormonal Ayurvedic:nervine tonic 
for memory and intellectual power 


A safe and non habit Prescribe for adults 1-2 tablets. 
forming tonic for: A =. - Фог children 1 tablet three times a 
ж Weak memory | day and liquid for adults 1-2 tea- 
+ Forgetfulness * Absent- spoonful, for children 1 teaspoonful 
mindedness » Mental three times a day. 

debility due to under Available in bottles of 50 
development of mental and 130 tablets and bottles 
faculties ж For improving of 100 ті and 200 mi liquid. 
intellectual activity ж Loss 
of memory х Anxiety 

and Stress. 


For mental workers like е“ 1 
students, professors, solictors, ada. 

lawyers, executives, | то [г 4% 
educationists etc. х For tired jo шы” к 

and elderly persons. 


For more details please ask for 
our detailed literature. 


ЧЕ GOKNALE ROAD (5). DADAR. BOMBAY 400 025 
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. This is the X-ray of a 4 year old child 
whose ECG is also given below. 


Can you spot the diagnosis? 


Features compiled by Dr.S.M. Chinna- 


samy, M.B.B.S., Ganapathipalayam, 
Erode. 


Answer to the Quiz should be sent to 


the Co-ordinate Editor, P.O.Box No.2, 
Madurai-3. 


The first ten correct entries would be 
published in April '86. 


We congratulate the following doctors 


“ог the correct answer given in the 
December '85 Quiz. 


l. Dr. Kamlesh J. Kothari 
2. Dr.M. Dhanush Kodi 


Answer to the last Quiz: 
MYASTHENIA GRAVIS 


We welcome Quiz materials from our 
readers with clear photographs 
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Tablets 
Syrup 





Analgesic 
for rapid relief from pain Antipyretic 


and fever 












сент RET TE ИНОЕ Decongestant 
for complete symptomatic relief Antihistaminic 
from sinus congestion, common remisi 


colds, Influenza & allergic rhinitis 


SYNALGESIC Syrup. 


for prompt relief from Analgesic 
pain and spasm Antispasmodic 


vpe оқ ш е £o A ж 


GEOFFREY MANNERS & COMPANY LIMITED, Р.О. Box 976, Bombay 4-Ш#. 


ASTHMA VACCINE 


COLLEGE OF CHEST PHYSICIANS invites your attention that stock of Asthma 
Vaccine has arrived for supply to the Medical profession in India. The Vaccine is: 


. Broad Spectrum - Slow hypo senstising agent 

. Safe with no untoward side effects . Most effective in: 

(i) Bronchial Asthma (all types), (ii) Allergic Bronchitis, (iii) Hay fever, (iv) Urticaria, 
(v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent Tonsilitis, adenoids + 
phyrangitis, (viii) Cut short the steroids therapy. 


Available in phials of 10 ml. only. 


Price Rs. 95/- per 10 ml. phial. Kindly send full money in advance by M.O. payable 
to Gen. Secretary, College of Chest Physicians, B-9, Tagore Garden, Post Box 6551. 


New Delhi-27. 


ADMISSIONS TO 
Membership, Diplomate & Fellowship (MCCP, DCCP & FCCP) is also OPEN in 
CARDIOLOGY & RESPIRATORY MEDICINE, LESSONS SUPPLIED BY POST. 
FEES SCHEDULE: 


Membership (МССР) Rs.450/- Diplomate (DCCP)  Rs.750/- 
rellowship (FCCP) Rs.1000/- 


FOR ENROLMENT FORMS WRITE TO GEN. SEC., CCP. 


NOTE: 10% fee concession to old members of CCP (India & USA), students, 
members of SASMS & CAM (Nepal) 








LABORATORY EQUIPMENTS - 


. | * Erma Colorimeter - 
_* Spectronic - 20 USA ` 
| * Glucose Colorimeter 
_* Microscopes/Microtome 
* Analytical Balances 
* Hot Air Oven/Incubator — 
* Premature Baby incubator — * Baby W.Balance 
* Polarimeter/Refractometer ” Ocular/Stage 
wh DUM m Micrometer 
- | * Hot Plate Nate rt ath, etc. _ " Top Syringes 
* Centrifuge Machine S 222" Slide Projector 
-| * Autoclave, Sterilizer etc. * B.P.Apparatus 
227 Stop Watch/Timer etc. * X-Ray V.Box 
* Flame Photometer " Digital Blood Pressure 
| * Heating Mantles and Pulsemefer: 
— | * Automatic Tissue Processor Electronic 
_ | * Telethermometer 


* Haemometer - 

" Haemocytometer 

* Counting Chamber 
7 RBC/WBC Pipette - 
* ESR/Wintrobe Tube 
* Blood Cell Counter 


=== = =ar = 


Contact: Ph: 383973 
LAB-INSTRUMENTS 


78, Jagannath $. Sheth Road, 'Ratnadeep', 
Ist Floor (Near Roxy), BOMBAY-400 004. 
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| Oven 35x35x35 cm. 250°C 











DELIVERY EX-STOCK 
= TEM 


Spectronic - 208 & L U.S.A. 
Erma Colorimater AE-1 1, Japan 


„.. 15,800/- 
4200]- 
1850/- 
1950/- 
7000/- 

750/- ` 

 - 600/- 

à ТТА 

e 675/- 
170/- 

18/- 
125/- 


Incubator 35X35X35. 
Premature Baby Incub ad 0 
Medico Centrifuge 4 X 15 ml. 
Blood Cell Calculator 6 Unit 
Haemometer ‘Shali’ German 
Haemorneter ‘Hellige’, USA 
Haemocytometer German complete 
RBC or WBC Pippette German 
Counting Chamber German 
Counting Bright Line: ‘Weber’ English 235/- 
Stop Watch: 1/10 or 1/5 GEM 375/- 
TERMS: Ex-Bombay, S.T/C.S Tax Extra. 20% Advance 
against orfer and documents through. | 
Contact: Phone: 383973 
LAB-INSTRUMENTS 
78, Jagannath S.Sheth Road, ‘Ratnadeep’ 
1st Floor (Near Roxy), BOMBAY-400 004. 
Also Available: Microscope, Sterilizer, Autoclave, 
'TOP' ali pathological items. 
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A SIGNIFICANT ADVANCE 





IN THE MANAGEMENT OF ACID PEPTIC DISEASES 
b through 
BETTER POSTPRANDIAL AND 
NOCTURNAL GASTRIC ACID CONTROL 
THAN WITH OTHER DRUGS 





with the benefits of: 


e COMPLIANCE INDUCING TWICE OR ONCE-A-DAY DOSE 
e FREEDOM FROM SIGNIFICANT SIDE EFFECTS 
distinguished properties that assure 
ULCER HEALING, SYMPTOM RELIEF AND PREVENTION 
OF RELAPSES 
IN MORE PATIENTS THAN WITH OTHER DRUGS 
m 


o DUODENAL ULCER” 

о BENIGN GASTRIC ULCER” 

O POST-OPERATIVE ОСЕК? 

о REFLUX OESOPHAGITIS' 

© ZOLLINGER-ELLISON SYNDROME ^ 


ULCITAH 


ranitidine 
TAMES ACID PEPTIC RAVAGES BEST 





References: 
(1) Berstad, A., et al., (1981), Scand. J. Gastroenterol., 16 (Suppl. 69), 67. (2) Richardson, C.T.,(1978), Gastroenterol.,74, 566. 
(3) Drug Therap Bull.,(1980), 18, 17. (4) Walt рр. et al.,(1981), Scand. J Gastroenterol.,16 (Suppl. 69), 33. (5) Nanivadekar, SA. et al, (1983), 
Indian Practitioner, 36, 457. (6) Bezuidenhout, DJJ. et al.,(1984), $. Afr. Med. J., 65, 1007. (7) Wright, ІР et al, (1982), S. Afr. Med. J., 61,155. 
(8) Brogden, R.N. et al, (1982), Drugs, 24, 267. (9) Robinson M.G., (1984), Am. J. Med., 77 (Suppl 5 В), 106 (10) Bonfils, S. et al, (1987), 
Scand. J. Gastroenterol. 16 (Suppl 69), 119. 

Further details on ULCITAB available on request from 


Medical Division 
THEMIS PHARMACEUTICALS 
Proprietor: 


«РР» CHEMOSYN PVT LIMITED 


* Trademark of CHEMOSYN PVT UMITED 38, Suren Road, Bombay 400 093 
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| Amoxinga 


AMOXYCILLIN CAPSULES (250/500 mg.) 
Eo: & DRY SYRUP (125 mg./5 ml) 





м. Тһе 


Broad Spectrum 
Antibiotic 


ADVANT AGES: 


€ Achieves double peak serum levels 
compared to Ampicillin. 
e Complete absorption. 
ө Wider spectrum of action. 
€ Well tolerated. 
Ф Reaches higher urine concentration. 
e Rapid bactericidal activity. 
ө ideal for pediatric use. r 
Ф More acceptable & convenient dosage schedule. 





Mahakali Road, Andheri 
Bombay-400 093. 
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Why give your child patient | 
an adult cough preparation? | 


SIDE EFFECTS 
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When pregnancy is at risk due to placental insufficiency . . . 
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Gestanin 


Protects pregnancy by stimulating 
placental steroids and enzymes 


Composition $ 
Each tablet contains : Allvlestrenol 5 р. 


Indications & Dosage : 

(а Threatened abortion — | tab. "^ times daily for 5-7 days 
If necessary. treatment period may be extended. After 
disappearance of symptoms, dosage should be gradualiy 
reduced unless simptoms return 

(bi Habitus! abortion — 1-2 tabs. daily as soon as pregnancy 
is diagnosed. Administration should continue until at 
leust Өле nioni after the end of the critical period. 

іс) Threatened premature labour — Dosage must be 
determined individually. High dosages (up to 40пш. 
daily) have been used. 


For detailed informetion, | 
refer Product Safeguards and Pack Insert. 


Has established 
safety and efficacy 
record in habitual and 
threatened abortion and 
premature labour 


Offers the advantages 
of oral progestogen 
therapy 


GESTANIN HAS NO KNOWN 
CONTRA-INDICATIONS 


Manufactured under license of 


“М. МУ. ORGANON 
Qu) HOLLAND 
5% 
f INFAR (INDIA) LTD 


38. Chowringhee Road 
INFAR Caicutta-700071 
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Original Ayurvedic research products 


from ALARSIN oe? ЗЇ, Simple, Quality products of choice 


easily ee tablets 


ав» Gum & Oral massage 
• Dentifrice • Rinse • Gargle 


Onset of relief in 32 A e Marked improvement in 2-3 days. 
GUMS: Gingivitis, Bleeding, Swollen, Spongy, After tooth Extraction and Gingivectomy: 





Painful Gums. G32 powder as a pack to stop bleeding. 

TEETH: Painful, Shaky, Aching, Hyper-sensi- How to use G32:e Crush 1-2 tabs to powder. 
i tive, External Stains. “Арріу it & massage over gums, teeth and 
| MOUTH & THROAT: Stomatitis, Glossitis, inside the whole mouth. е Hold & swirl it with 

Laryngitis, Tonsillitis, Ptyalism, Halitosis. cheek movements for 5 minutes. e Then rinse 
\ and gargle with water. Repeat 2-4 times a day 


ORAL MUCOSAL LESIONS: Leukoplakia etc. as necessary. 


1910 КТҮМ in Acidity syndrome AM есет Ni 


even in severe symptoms 
3-6 tabs mixed in water & given at a time 
gives relief in 5-15 minutes 


INDICATIONS: Acidity, Flatulence, Dyspe Allergy: drug or food induced. 
psia, Gastritis, Duodenal & Gastric Ulcers, Loss Dose: 1-2 tabs at 2-4 hour intervals. Last | 
| of appetite, Colic, Gastro-Cardiac Syndrome. dose at bed time. 


as adjuvant to minimise side effects of: 
analgesics, antibiotics, — anti-inflammatory 
drugs etc. 


in Liver diseases: to potentiate & to comple- 
ment adopted line of treatment. 


mr (M lar, ; 
FORTEGE for ‘FATIGUE’ sexual stress & strain 
Tones up Neuro-Glandular, Neuro-Muscular & Genito- Urinary Systems 
and improves metabolism. 


Fatigue: 1-2 tabs. tds. as Geriatric Tonic: months. 
1-2 tabs once or twice a day. 









Children: Flatulence, dyspepsia, gripe-symp- 
toms, vomiting, loss of appetite, hard stool. 
Dose: 4 to 1 tab mixed witn milk or water 
3-4 times a day. 







in Males: Psychic or Functional impotence, 
in Females: Мепораиве syndrome. Frigidity, night emissions, Oligospermia, Poor Motility; 
Housewife fatigue: 2 tabs bd or tds for 1-6 2 tabs tds for 1-6 months. | 


Prostatitis, Prostatism, Post prostatectomy syndrome. 
EN EA TE Onset of relief within 7 days in Micturition difficulties. 
FORTEGE + BANGSHIL 2 tabs bd of each for 6 months ог more. 


available at Chemists in PACKS of 50 & 100 tablets. 


for latest Therapeutic Index: please write to 
884 ALARSIN Marketing Pvt. Ltd. 12 К. Dubash Marg, Fort, Bombay 400 023. 








К Ty. 
Dr 
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Why should you prefer NYMPH Products? THREE REASONS 

1. Good Quality and Standard Products. 

2. Faster and Better dissolution rate of active ingredients for quick and better effect. 

3. Uniformity of content (i.e. in each tablet where the content of medicament is very less e.g. 
Dexamethasone tablets 0.5 mg. the distribution of medicament in each tablets is ensured. 


Following are the Ointments required for Daily Dispensing : 
а ® 


ВЕМЕМ “О” — 0.3 gm. 

Each gm.-Conts.: Betamethasone Sodium Phosphate B.P. 1 mg. Neomycin Sulphate I.P. 5 mg. 
Soft Paraffin Base. q.s. 
BETAMETHASONE CREAM 5 G & 15 G. 
CLOTRINE CREAM 5 gm./20 gm. 

Each gm. Conts.: Clotrimazol Cream 1%. 
NECILLIN SKIN OINTMENT 

Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT 

10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment М.Е. 0.2%. 
NYFLUCIN CREAM 15 gm. 

Fluocinolone Acetonide В.Р. 0.025% ; Cream Base q.s. 
NYFLUCIN С CREAM 15 gm. 

Each gm. Conts.: Fluocinolone Acetonide B.P. 0.025% + Quiniodochlor 3%. Cream base q.s. 
SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 

Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide I.P. 4%. Zinc Oxide ІР. 4%. Benzyl 
Benzoate I.P. 1576. Benzyl Acetate 3%, 
NYSPASMIN TABLETS (MILD) (ANTI SPASMODIC) 

Each Tab. contains: Atropine Methonitrat B.P.C. 0.12 mg. Ext. Belladonna Siccum I.P. 8 mg. 
Papavarine Hcl 5 mg. Phenabarbitone 20 mg. 
CODITION TABLETS 

Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) 

Conts.: lodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 
NYCIN TABLETS (Analgesic-Antipyretic) 

Conts.: Analgin I.P. 0.25 g. Paracetamol I.P. 0.25 g. 


NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 


Conts.: Vitamin ВІ І.Р. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hcl. I.P. 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 


NYMPHAPLEX TABLETS (Multivitamin Tablets) 

Conts.: Vitamin B1:1 mg. Vitamin B2:1 mg. Niacinamide 15 mg. Vitamin C :25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 

Conts.: Vitamin А : 1250 LU. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:100 LU. 
NYPAMOLE TABLETS 

Conts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 


COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS LP. 0.5 mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 100 mg.) 
DIGOXIN TABLETS I.P. (Gardiotonic) FRUSEMIDE TABLETS ІР. 40 mg. (Diuretic). 
FURAZOLIDONE TABLETS I.P. 100 mg. (Antimicrobia). PHENERAMINE TABLETS I.P. 
22.5 mg. RESERPINE TABLETS I.P. 0.25 mg. TRIFLUPROMAZINE TABLETS М.Е. 10 mg. 


Also manufacturing many other tablets and ointments 


Contact 


NYMPH LABORATORIES 






LU 


_ 164, S.B. Marg, Lower Parel, Bombay-400 013 M iue T 


Ж P a 











" Phones: Office:4937501 , Factory 14941769 М РН ез3. x] 





139 Selection of Safe апа Population control is the policy of our nation 
Effective Method of Medical and no naturally safe and effective methods of 
Termination of Pregnancy: medical termination of pregnancy is also to be 
Dr. H.L. Gangwar well understood. While there are many 

methods for MTP. This article deals with 
various modes of MTP and their safety. 


149 Diabetic Cardiomyopathy Diabetes is a notorious disease which effects 
and Experience at Diabetes the heart in many ways. The commonest 


Research Centre, Madras problems we see are ischaemic heart disease 
Dr. А. Ramachandran, and infarctions but there are a few more like 
Dr. K.S. Usha Rani, Cardiomyopathy goes unnoticed when 

Dr. V. Mohan, treating a case of diabetes. This article gives 
Dr. M. Viswanathan. good insight about it. 





60 Vos To meer wee е шил лр. 
193 Editorial: Noise Pollution: Ав many may be aware excess sound can also 
produce health hazards, in a country like 
ours where noise pollution is at the maximum. 
Here few facts of it has been dealt. 
155 Double Blind Clinical Trial of Trifluoperazine against a Combination 
of Trifluoperazine and Benzhexol 
Dr. V. Ramachandran, and Dr. V. Palaniappan. 


161 Open Comparative Randomised Trial of Co-Trimoxazole and 
Trimethoprim/Sulphadiazine in Paediatric Bacterial Diarrhoea: 
Dr. (Mrs.) Saroj Bhatia, Dr. Umesh Buch, Dr. S.N. Goswami and 
Dr. C. Gupta. 


169 Blood Group Frequencies in Malnutrition: 
Dr. Tejinder Singh. 


173 “Plasmapheresis” — “Plasma Exchange Therapy": 
Dr. S. Velmurugan, and Dr. L. Muthusamy. 


179 Clean, Non-Sterile, Atraumatic Intermittent Catheterization: 
Suitability under Indian Conditions for Short and Long-term Urinary 


Retention Problems: 
Dr. M.S. Rao, Dr. K.L. Achrexar, Dr. G. Menon, and Dr. V. Sreenivas. 


185 Management of Caesarean Section: 
Dr. B. Palaniappan, Dharani Srinivas, E. Chitra. 


191 Diarrhoeal Deaths — Can they be prevented? 
Dr. (Mrs.) M. Parvathy.. 





199 Gleanings 
201 Quiz 
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A REVOLUTION IN THE 
TREATMENT OF PEPTIC ULCER 
AND REFLUX OESOPHAGITIS 


@ Dramatically reduces 
HC! secretion by 
blocking H; receptors 

€ Promotes rapid 
healing of ulcers 

® Provides prompt 
symptomatic relief 

9 Avoids surgery 
performs ‘Medical 
Gastrectomy’ 


INDICATIONS & DOSAGE SCHEDULE: REFLUX OESOPHAGITIS: 


DUODENAL ULCER, 400 mg. (2 tablets} 3 times a day with meals and at 
BENIGN GASTRIC ULCER, bedtime for 4 to 8 weeks. 


RECURRENT AND STOMAL ULCERATION: FORMULA: Each tablet contains : , 
Cimetidine U.S.P. 200 mg. 





The usual dosage is 200 mg. (1 tablet ) 3 times a day with 


meals and 400 mg. (2 tablets) at bedtime. In occasional PRESENTATION: 

cases, a dose of 400 mg. 4 times a day is required. The CIMETIGET is available in strips, each strip 
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Dear Doctor, 


Although i had announced 
earlier that a supplement on 
“MINOR SURGICAL PROCE- 
DURES” would be brought 
out along with March ‘86 
issue, this will be brought out 
in another two months’ time 
due to various reasons; but | 
assure that future supple- 
ments would be published 
according to schedule. 


“Doctor’s Desk Reference” 
work is carried оп а war- 
footing basis and | hope to 
bring out the same in another 
two month's time. іп the 
meantime, | crave your indul- 
gence. 


Yours Cordially, 


R LAM 


; (К. Lakshmipathy) 
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When sleep 
becomes a 
strenuous exercise 





Larpose 


e ensures a good morning 
e guarantees a restful night 


e offers compatibility with concomitant 
medication 


“ Lorazepam (LARPOSE) is better tolerated than other “ 
benzodiazepines, with lorazepam patients reporting 

more natural and less ‘heavy’ or ‘drugged’ reactions 

to therapy." 

Fouks L. et al, Excerpta Medica ‘1972) 19. 


tablets of lorazepam 1mg e mg 
% 
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the good morning tranquillizer 


СІ i a: 
Bombay Central Bombay - 400 008 





3/4 : LAR : JA 


Uo (PPP EN ету 7323 ETTO 2 2 е 224 2. утты 
: 2 4 , Е Ps 4.. "үз T тұз 4 , М FE 


"f 


Selection of safe and effective method 
of medical Termination of Pregnancy 


H.L. GANGWAR, 
Ex. Medical Officer, 


Proprietor-Cum-Senior Technical Officer, Synthochem, 
Ex. Vice President NIMA, Bareilly. 


Introduction 


Not only obstetricians and gynae- 
cologists but every general practitioner, 
irrespective of his locality whether urban 
or rural, is frequently asked to get rid of 
unwanted pregnancies by women of 
every section of society. Those seeking 
abortion are from all groups such as 
married, unmarried and widows. Every 
ore who seeks doctor's help has some or 
other reason to discontinue her preg- 
nancy. The main reasons include failure 
of contraceptives, rape, carelessness 
during coitus, socio-economic reasoris 
such as being single, widow, divorcee or 
poor unable to provide basic amenities 
for their offspring. The elite section of 
society is more conscious for birth 
control as they have little time to spare 
for their children, they do not want to 
become target of gossips among their 
friend-circle and they want to enjoy their 
life as much as they can. 


Reasotis may be different but a doctor 
has to select a best method of abortion 
which may not endanger his reputation 
гапа profession. So, this is very essential 
for doctors engaged in M.T.P. (Medical 
Termination of Pregnancy) practice, to 
select a safest and surest method of 
abortion. 


Best Method 


The best method of M.T.P. must be 
cent-per-cent safe, effective, easy to 


perform, easily available, economical and 
free from complications. 


Contemporary Methods of M.T.P. 


The following five methods are in use 
in India: 


. Vacuum suction and evacuation. 
. Ethacridine Lactate. 
. Hypertonic Saline. 


. Prostaglandins. 
„МГ. 
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Vacuum Suction and Evacuation: 


This method is widely employed in 
hospitals and private nursing. homes. 
Uttar Pradesh Health Department has 
approved this method for conducting 
M.T.P. in District Hospitals. The same 
position may be in other States but this 
method is not as safe as presumed. 


Prodyot Kumar Khan, M.B.B.S., 
D.G.O., М.О. (Cal), F.1.C.S., F.R.C.S. 
(Lond) reports his findings as under in 
the Journal of Obst. & Gynae. of India, 
Vol.XXX, No.6, ес. 1980, Pages, 887 
10 889. В, 
Chronic Т ubo- Ovarian Mass: 

—. “Abortion at 6 weeks pregnancy was 
done by Suction Syringe. Aíter 14 
weeks, she reported with pain in lower 
abdomen, white discharge and irregular 
bleeding per vaginum. At laparotomy 
bilateral hydrosalpinx was found. Appen- 
dix was also chronically inflamed." 
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Injury of Uterine Fundus: 


“At 8 weeks of pregnancy, Suction 
Evacuation was done and uterine elevator 
was put in to perform laparoscopic 
sterilisation. While doing laparoscopy 
glistening ends of the laparoscope 
elevator could be seen. Laparoscope was 
withdrawn and laparotomy was per- 
formed. The whole transverse length of 
the fundus of the uterus was found to be 
split and there was slight oozing. The 
rent оп the uterus was stitched up and 
tubal ligation was done”. 


Acute Intestinal Obstruction: 


“At 10 weeks pregnancy dilatation and 
evacuation was done and the patient was 
brought to the hospital on the 5th. post- 
abortal day with acute intestinal obstruc- 
tion. On laparotomy three bands were 
seen to strangle the small intestine.” 


Continuous Bleeding After Suction Eva- 
cuation Uncontrolled By Currettage : 


“In this case suction evacuation was 
done at 12 weeks of pregnancy. Bleeding 
continued and D & C done twice within 
a week but the bleeding did not stop.” 


Under discussion Dr. Khan advises 
not to take termination of pregnancy (by 
this method) in a casual manner. 
Infection has been a major morbid 
condition. In his series of 12 cases, in 8 
there was infection and 1 did not 
survive. Dr. Khan further states, “This 
series adequately reveals the dangerous 
complications that can follow on abortion 
even іп present day advanced medical 
series. There is a dangerous tendency of 
taking this procedure in a casual and 
light hearted manner. This should be 
stopped by adequate training and 
motivation.” 


МТІЅЕРТІС 


----- — 


THE 








—— —Á— M —no 





Golap Ch. Dutta, M.B.B.S., D.G.O. 
Obstetrician and Gynaecologist, District 
Hospital, Nagam, Assam reported (1985), 
Failure rates 6.7% incomplete abortion 
25%, pyrexia 20% infection іп 20% cases 
and Servico-vaginal injury іп 5% cases. 


K.M. Bhatt, M.D., D.G.O., Asstt. 
Professor and H.N. Shah, M.D., Senior 
Professor and Head of the Department of 
Obstetrics and Gynaecology, М.Р. Shah 
Medical College, Jamnagar conclude 
that out of 900 cases (of M.T.P of first 
trimester done by suction and evacuation 
method) 0.4% had perforation mainiv 
when uterus was of 6 week size or less. 
Excessive Bleeding was encountered 
alter 1 week іп 0.4% of cases indicating 
dangers of LATE M.T.P. Pyrexia was 
observed in 4% of cases... 
morbidity was in 4% cases. 


Ethacridine Lactate 


Ethacridine Lactate solution has beer: 
recently introduced in the market for the 
use of medical profession with great 
publicity claiming it is most safe and 
effective abortifacient but available 
literature and records do not prove it 
true. 


Usha R. Krishna, M.D., CECS, 
D.G.O., Veena B.Raote, M.D., DGO. 
A.C. Ganguli, M.D., D.G.O., D.F.P., 
M.R. Narvekar, M.D., F.LC.S. and 
V.N. Purandare, M.D., Ж CS..-C.B. 
Purandare et al (1976) made a com- 
parative study with Ethacridine Lactate 
and other agents used by the extra- 
amniotic route for Second Trimester 
Abortion. In their findings, the success 
rate of Ethacridine Lactate was highest 
as 84%. Incomplete abortion rate was 
11.9%, failure rate 3.4% and complication 
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rate was 6%. The main complications of 
Ethacridine Lactate were observed as 
under :- 


1. Pelvic infection -- 3.6% 

2. Excessive blood 1055 
transfusion -- 1.2% 

3. Ruptured uterus -- 1.2% 


requiring 


The above study is self evident that use of 
Ethacridine Lactate for M.T.P. is not 
completely safe and cent-per-cent effective. 
Thus drug can only be preferred if any other 
alternative safe and effective method is пог 
available. 
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Hypertonic Saline 


Controlled studies have been made to 
evaluate safety and efficacy of Hypertonic 
Saline in every part of the Country. Mrs. 


R.N.Shah, M.D., Senior Professor and | 


Head and К.М. Bhatt, M.D., D.G.O., 
Asstt. Professor, the Department of 
Obstetrics and Gynaecology,, М.Р. 
Shah Medical College, Jamnagar, India, 
conducted study (1977-78) of 300 cases 
in Irwin Group of Hospitals, Jamnagar 
for second trimester abortion. The main 
criteria were to evaluate the efficacy, 
safety and reliability of Hypertonic 
saline instillation in amniotic cavity. 


Table 1 
Failure in 2nd Trimester Abortion and Their Management. 


———- 


Sr. No. Type of failure 








}; Failure to enter in 16 
amniotic cavity. 








No. of cases Management 


——— —MÀ——— 





————— 








Hysterotomy Exteramniotic MTP (9) 
with TL (6) 20% Saline (1) 











2; Failure to abort. 12 4 aborted Reinstillation 
after 5 Days Absconded (1) 
20% Saline (7) 
Total 28 
Table II | 


Complication in Second Trimester Terminations 





Sr. No. Complications 





к Retained product | 





2. Pyrexia 





З; Heamorrhage 


—— —— —— — ----- 


4. Posterior cervical tear 





5. Coagulapathy 




















Хо. of cases | Percentage 
Eh 5 
4 1.33 ina 
г ОЛИ", 
рг 0.33 
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Dr.Shah & Bhatt's Findings are as 
under :- 
No. of cases studied......... . 300 


Material used 200 cc of 20% 
Hypertonic Saline per slow drip method. 


The study shows that Hypertoriic 
Saline is not cent-per-cent effective апа 
safe. 


Usha R. Krishna, M.D., D.G.O., 
Veena В.Кеоге, M.D., D.G.O., S.C. 
Cpgate. M.D., F.C.R.S., D.F.P., М.В. 
Narvekar, M.D., F.LC.S., and V.N. 
Purandare, M.D., F.R.C.S. (all from 
K.B.M. Hospital, Bombay, India) con- 
ducted the study in 1976. In 99 cases, 20 
ml. of 20% Saline were instilled every 3 
hours for a period of 24 hours through a 
Foley’s Cathetar. Their findings are 
reported here as under: 


Success rate ......... 76.8% 

Mean induction of abortion interval 
Sota ce abies 30.4% 

Induction abortion interval ........ 
14.2-98% 

Incomplete abortion rate ........ 39.496 

Abortion failure ......... 13.1% 

Complications rate ......... 2% 


(Pelvic infection) 


Pradyot Kumar Kha, M.B.B.S., 
D.G.O., M.O.(cal), PLECS F.R.C.D.G 
. (Lond) reported. In one case abdominal 
intra amniotic 20% Saline was instilled іп 
pregnancy of 16 weeks. The patient 
aborted after 12 hours but developed 
about peritonitis with ileus 42 hours 
after expulsion of the products of 
conception. Laparotomy was done. 
Whole peritoneal cavity was filled with 
pus and the gut was matted together. 
About 15 cm of gut had to be resected. 
The patient died on the fifth post- 
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operative day of persistance of Ileus and 
hyperpyrexia. 


The studies of Hypertonic Saline in 
M.T.P. made so far are not indicative of 
adopting this method with reliability. 
There are dangers even to life and the 
doctors should be very cautious while 
adopting this method of M.T.P. 


Prostaglandins 


Prostaglandins are comparatively new 
ones but they have a great appeal to the 
medical profession as a section of press 
has created a myth in the minds of over- 
optimistic doctors. 


Contrary to that, they are not popular 
due to non-availability of the drug. But if 
they become easily available, prosta- 
glandins never be accepted as safe 
abortifacient. 


Various studies have been done to 
evaluate efficacy and safety of prosta- 
glandins. I.C.M.R. (Indian Council of 
Medical Research) carried out study in 
1977 in the Department of Obstetrics 
and Gynaecology, G.S V.M. Medical 
College, Kanpur, India to ascertain the 
safety and efficacy. The participarits 
were M. Mukherjee, M.D., M.S., 
F.R.C.O.G. (Lond), Puspa Shukla, 
M.S., D.G.O. and Pratibha Rohatagi, 
M.S., D.G.O. Their work can be 
summarised as under: 


1. 124 cases were selected for the 
study. 


2. 30 cases were given intra-amniotic 
and 94 extra-amniotic injection of 
prostaglandins. . 


3. 20 out of 30 cases aborted spon- 
taneously within 48 hours of intra- 
amniotic injection. One case took 136 
hours. One needed hysterotomy. 
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4. 64 out of 94 cases (68.9%) aborted 
within 36 hours after extra-amniotic 
injection of prostaglandins, 10 aborted 
within 105 hours, 5 cases required 
second dose, 10 required cyntocinon drip 
in addition to prostaglandins and in 5 
cases hysterotomy was done. 


5. Retention of Placenta: Majority of 
cases required manual removal of 
placenta. 


6. Complications: Complications such 
as vomiting (6095), diarrhoea (56.776), 
rise of temperature (3.3396), flushing of 
the face, dyspnoea were observed. 


7. Anaphylactic Shock: Anaphylactic 
Shock was observed in one case and was 
révived with great difficulty. 


8. Mortality: One case out of 124 
cases who was given extra-amniotic 
injection of 15(S)-15 methyl P.G.F.2 
alpha died due to uncontrollable severe 
post-abortal haemorrhage. 


9. Opinion of the Team: *From the 
above study it is evident that pros- 
taglandins are not ideal for procuring 
medical termination of pregnancy and 
are associated with considerable hazards". 


Pradyot Kumar Khan, M.B.B.S., 
D.G.O., М.О. (Cal), F.A.C.S., Е.К.- 
C.O.G. (London) reported (1970) that 
“Prostaglandin F-2 alpha instillation at 
16 week pregnancy, expulsion of foetus 
occurred after 26 hours. There was severe 
bleeding, speculum examination revealed 
extensive tear of the cervix reaching upto 
the vault of the vagina, stitching of the 
cervix did not control the bleeding. 
Laparatorny was done and left side 
ligation of iliac artery was done which 
controlled the bleeding. Dr. Khan, 
further explains that it is difficult to say 


whether cervical injury could be avoided 
in primigravida following prostaglandins 
induced abortion. “Morbidity has also 
been observed." 


N.T.T. 


Introduction : 


Laminaria Tents are universally well 
known to medical profession. These 
tents are intended for dilatation of cervix 
but generally do not cause spontancous 
abortion. N. T. T. (Neo Tangle Tents) 
manufactured by M/S SYNTHOCHEM, 
7-В, Shahjahanpur Road, Bareilly -- 243 
005 are being used successfully for 
Medical Termination of pregnancy. 
N.T.Ts. are available in different 
thicknesses and measuring 6.3 cms. in 
length. These tents are coated with 
certain ingredients of herbal origin and 
are packed hygienically. 


Composition : 


Outer coating of each N.T.T. contains 
active ingredients from: 


B. Axillare -- 5% 
Aloe. Lit -- 3196 
Abroma -- 2596 
Plumbago Roses -- 25% 
Arkakshir -- (445. 


Mode of Action: 


The ingredients of outer coating of 
N.T.T. get dissolved in the mucous 
present in endometrium within few 
minutes of insertion of tent into the 
uterus via cervix. These ingredients 
produce pains resembling labour-pains. 
The uterus undergoes rhythmic contrac- 
tions and relaxations. This action leads 
to dilatation of cervix and finally 
expulsion of the contents of uterus. 
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Method of Insertion of N.T. T. 


N.T.T. is sterilized simply by irn- 
mersing it atleast for 6 hours in absolute 
alcohol or anasesthetic chioroform or 
ether prior to insertion. The full length 
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The length of the non-gravid uterus is 
1.5 cms. and N.T.T. measured 6.3 cms. 
So, there is no risk of perforation of 
uterus, if properly inserted. The tent 
should not be pushed forcibly. Just after 
insertion of the tent the patient should 
be asked to walk for few meters and be 
re-examined manually in standing posi- 
tion for possible dislocation of the tent. 
It the tent is found dislocated in standing 
position, another fresh tent should be 
inserted again and re-examined in the 
same manncr. 


Post-Insertion Precautions: 


A course of suitable antibiotic or 
sulphonamides along with A.T.S. must 
be given routinely as done during other 
surgical operations. 


Indications: 


1. Medical Termination of Pregnancy. 


2. Induction of labour. A study in this 
regard is in progress in District Hospital, 
Nagong, Assam. For induction of labour 


CAVITY OF UTERUS 


E] |- CAVITY OF VAGINA 


MP fiet жес 4 
| ae ©! 1 Үү” V. 


"T (Mar. 786 


—ы=ы>->ы>-ъ.-—ы.-—-..».лылылылы 


ot N. Г.Г. is inserted into the uterus via- 
Os with the help of a suitable forceps 
and vaginal speculam leaving the ac- 
compinying thread in vagina. 
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- Thread 
with N.T.T., the safety of foetus should 
be the first consideration. 


Contraindictions: 


Carcinoma Cervix, Ectopic gestation, 
Severe Anaemia. 


Clinical Considerations 
Onse: of Symptoms: 


The first symptom is pain which starts 
within two hours of insertion of N.T.T. 
and then blood-stained mucoid discharge 
is noted. Labour-like pains are started 
within 4 to 6 hours and gradual 
dilatation of cervix ensures. The N.T.T. 
either comes out when sufficient dilata- 
tion 15 done or manually removed after 
12 hours. In all cases, desired degree of 
dilatation is achieved with the insertion 
of М.Т.Т. The uterine contents come 
ош like natural delivery without use of 
forceps or surgical interference. 


P. Gangwal, B.Sc., М.В.В.5. M.D. 
(O & G) and R. Singh, B.Sc., M.B.B.S. 
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(1981) reported incidence of onset of 

first symptoms in their study of 50 cases 

of M.T.P. as shown in the table ПТ. 

Table Ш 

Table showing incidence of first 
symptoms. 

‘Lime ot onset of first 

Symptoms. 


30 cases 1-2 hours. 


10 cases 2-3 hours. 
10 cases 3-4 hours. 


— — а Ҙ...--.--..-. - --------..--.- .--. СЕРГЕЕВ 


Хо. of cases 


——— —— 


luduction -- Abortion Interval: 


Сбор Ch. Dutta, M.B.B.S., D.G.O., 
Obstetrician & (Gynaecologist, Civil 
Hospital Naogaon, Assam, India con- 
ducted а comparative study of N.T.T. 
along with 20% Hypertonic Saline and 
Suction Evacuation methods of M.T.P. 
29 women were treated with N.T.T., 20 
with 2095 Hypertonic Saline and 20 with 
Suction and Evacuation method. His 
findings regarding incidence of induction 
abertion interval are shown in the 
following tabie IV. 


Table IV 


Table showing incidence of Induction-Abortion Interval 
in each group 


---------------. -- — —— —À À— MÀ — —— — ... 


Induction-Abortion 
Interval 


NT: 


— —— -- ---- --...........-. ---...--.-.... -----.. -..----..-....-.. —— = -.....-.-.. --- -.----..-....-.... ---.. ------.-..-- — — —M — e —— SF — 


0-24 hours 8 


Д$———————- -...... . — — — — ——  — в — ——— — —M— — — — — —— — — 


25-48 hours 20 


——————— — —— —— — — — — — — — 


20% Hypertonic Suction & 
Saline Evacuation 


6:57. 20 


8 >. 


------- -----. -------- ------------- - --- —— - --------------- --.- . - р е —- — р 
-- —. — -- <------------- — — — — —————— -----.--.....----------.-..--- 


49-72 hours 1 


5 
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Table V 


Table showing success rate of М.Т.Т. in 42 cases. 


— — — ——— — —— — — ——— —— -..----..---- — — ———— — ——— — — —— —— 


Time of successful cases 


Percentage 


No. of Patients 


— M— — — —— — ———— ——— —  — — — ——— — —— —— À— — — — —— —— — ---.-.-.------ ————À —— — 


Patients who failed to report *** 


Success in first 12 hours 
Success in first 24 hours 


------ ----. ----------------- — ——— MA o ----- 


Late response 


—— — ----------.----------- - — — —À——— — ----- а 


*** Panenis who failed to report were excluded from the study. 


Rajendra Singh and H.L Gangwar 
reported (1977) in their study of 42 cases 
as shown in Table V. 


P. Gangwal, B.Sc., М.В.В.5. M.D. 


(O & G) and R. Singh B.Sc., M.B B.S. 
in their study (1981) of 50 cases of M. T. P. 
done by N.T.T. have observed the time 
taken to clear uterine contents as under: 
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Table VI 


Table showing the time taken to clear uterine contents 


with use of N.T.T. 





No. of cases 


























Time taken to clear uterine Contents Percentage 
30 Um 12 Hours 60 
10 He. 16 оон: 20 
7 гар 24 Hours 2214 
2 "o 26 Hours 4 


In another study of 41 cases of M.T.P. 
with N.T.T., Golap Ch. Dutta reported 
(1985) complete evacuation of uterine 
contents within 8 to 48 hours. 


Efficacy of N.T.T. as compared 
with other abortifacients: 


Efficacy of a particular abortifacient is 





determined over the success rate, mean 
and range of induction-abortion interval, 
complete/incomplete abortion rate, mi- 
nimum manual, surgical and drugs’ use. 
Table VII shows induction-abortion 
interval and success rate of various 
abortifacients. 


Table VII 


Induction-abortion interval 








Success 
Sr. No. Abortifacient Mean Range rate 
i; Hypertonic Saline 30.4 14.2-98 76.8% 
2 Prostaglandin PGF% alpha 29.1 7-63:5 79% 
3. Ethacridine Lactate 28.1 9-47 84.5 
4 Vacuum Suction & Evacüation — 0.24 93.3 
PONE S 220.48 100% 


P. Gangwal et al (1981) also observed а 
very high success rate (100%) as there 
was not a single case of failure of N.T.T. 
during their study. 


Figure showing incomplete abortions. 
Fig. 2 
Incomplete Abortion Rate: 
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Golap Ch. Dutta, reports “The use of 
N. T. T. in the termination of pregnancy of 
varying period has been successful in all the 
cases. It (N.T.T.) has been more advan- 
tageous than 20% Hypertonic Saline. 
Among the cases studies dn 4 patients, 
where 2096 1 Hypertonic Saline failed, the 
use of N. T. T. becomes effective. 


Study of Safety of N.T.T. in 
M.T.P. 


(With extracts of comparative studies 
of other methods) 

Still there is no method which is safe 
and satisfactory 


Dr. H.N. Shah, M.D. and 
Dr. K.M. Bhatt, M.D., D.G.O. 


H.N. Shah and K.M. Bhatt were 
absolutely right when they made above 
remarks in their findings published in 
the Journal of Obstetrics and Gynae- 
cology of India. The safety side today 1s 
still under cloud as the contemporary 


methods of abortion except N.T.T. are 
not free from complications, 


Mortality Due to M.T.P.: 


“In ап LC.M.R. study (1978-79) 
covering 17,628 legal abortions, the 
mortality rate was 55.2 per 100,000”. 


This study also reported, “out of 26 
deaths following M.T.P. in our study, 8 
were due to intra-amniotic installation of 
saline and urea, 8 due to sepsis following 
bougies and 8 more followed vacuum 
aspiration and one each due to 
extra-amniotic prostaglandin and hys- 
terotomy". 


+00202 2т 


“It was estimated that over 4 million 
illegal abortions take place annually in 
the country” (Report of the Committee 
on Legalisation of Abortion 1976). One 
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can imagine the magnitude of un- 
reported mortality due to illegal abor- 
tions which are mostly performed by 
unskilled doctors, quacks and dais. Such 
illegal cases of death are never reported 
as they are done in utmost secrecy and 
are concealed due to social and legal 
reasons. 


Safe Method of Abortion: 


The consideration of method of safe 
abortion is made on the facts that it 
should be free from complications, 
reliable and may not cause any systematic 
reaction leading to immediate or long 
term harmful effect for the patient. 


The following table and figures show 
complications and rate of complications 
which are suggestive of comparative 
safety of N.T.T. 


N.T.T., the only method available so 
far is completely safe for M.T.P. as no 
major complication and mortality has 
been reported. 

Fig. 3 
(Complication rate (Percentage Ж 


P.G.F alpha 
Ethacridine Lactate | 6.0 


8.6 





Period Of Gestation For Safe 
Termination Of Pregnancy With 
N.T.T. 


Pregnancy of any length can safely be 
terminated with N.T.T. Golap Ch. 
Dutta, reports that pregnancy of 6 to 
28th weeks can be terminated with 100% 
success and safety. 
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Table VIII 


Table showing complications of other abortifacients in 
comparision with N.T.T. 


| cM MM C WC A OIN а 


PGF%  Ethacridine Hypertonic Suction МТТ. 
Complications alpha% Lactate 96 Saline 96 & % 
Evacuation 
Pelvic infection 
3.7 3.6 2 - NIL 


Excessive blood 
loss requiring 
transfusion 


——— 3... 2-2, 


Сегуіс-Уаріпа! 
injury 2.5 - 


Induction of Labour: 


In certain therapeutic cases of induc- 
поп of labour when only mother's 
welfare is the main criterion, N.T.T. can 
be used with success. Safety for the sake 
of foetus has not been yet established. 
Therefore, further studies are. required 
to evaluate safety side of foetus while 
accelerating induction of labour with 
N.T-T. 


Conclusion: 


After analysing facts and figures from 
the above study, it is self evident that 
only N.T.T. can be branded as comple- 
tely safe and effective method of M.T.P. 
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Introduction: 


One of the common causes of mortality 
in Diabetes Mellitus is Ischemic Heart 
Disease. Most of the studies done so far 
have shown that^the prevalence of 
Ischemic Heart Disease is higher in 
diabetic subjects compared to normal 
populationl?. Epidemiological studies 
also suggest that vascular involvement of 
the heart in diabetics could occur on an 
average, a decade earlier than non- 
diabetics?. 


While the occurrence of Ischemic 
Heart Disease is high in diabetes, during 
recent years evidence have accumulated 
indicating the presence of another type 
of cardiac involvement in diabetes*. In 
1972, Rubler et al reported patients with 
diabetic glomerulosclerosis who рге- 
sented with cardiomegaly and CCF of 
unknown cause. Hamby et al in 1974 
noted a high incidence of diabetes among 
his series of patients with idiopathic 
cardiomyopathy$?. Тһе Framingham 
study analysing the role of diabetes in 
CCF concluded that among diabetics, it 
was higher than among non-diabetic 
controls’. From India, Tripathy іп 
(1973) presented data of diabetics with 
CCF without evidence of HTN, IHD, 


or other heart disease. Two reports from 
Diabetes Research Centre have described 
the eajstence of subclinical L.V. Dys 
Function in Diabetes as well as cases 
with clinically evident cardiac decompen- 
sation in Diabetes Mellitus in the absence 
of coronary artery disease?,!0. 


Thus emerged the new cardiac disease 
in diabetes for which the name diabetic 
cardiomyopathy has-been coined. In this 
article we shall discuss pathophysiology, 
clinical features, and treatment of 
diabetic cardiomyopathy and the ex- 
perience at Diabetes Research Centre. 


The term cardiomyopathy is defined 
as cardiac dysfunction occurring solely as 
a result of pathology in the myocardial 
cells. Thus, diabetic cardiomyopathy 
refers to secondary type of cardio- 
myopathy as a result of the diabetic 
state!!, However the exact pathophysio- 
logy of this disorder is not clear. Some of 
the possible mechanisms are discussed. 


Disturbances in the myocardial cell 
function could accompany the metabolic 
Alterations due to lack of effective insulin 
action. This may be called as the 
metabolic theory in the causation of 
Diabetic Cardiomyopathy. Experimental 
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studies using perfused animal heart have 
suggested subnormal myocardial func- 
tion and decreased oxygen consumption 
in hyperglycaemic state. It is known that 
a state of ketosis also produce myocardial 
damage and or dysfunction. Skyes et al 
have shown that the abnormal STI 
(Systolic Time Intervals) in diabetics 
could be brought back to normal after 
metabolic regulation, probably indicating 
a metabolic derangement leading to 
reversible changes in the myocardium??, 13. 


The other theory is that Diabetic 
Cardiomyopathy is.caused by Diabetic 
Microangiopathy which involves the 
small blood vessels. It is conceivable that 
all the tissues in diabetes could manifest 
the disturbances caused by diabetic small 
vessel disease and myocardial cell is not 
an exception. These lesions could result 
in multiple micro-infarcts*,!4. Some 
evidence for this has been obtained from 
autopsy studies. 


A few workers have suggested that 
myocardial damage in insulin dependent 
diabetes may be the result of a direct 
viral or autoimmune injury which is the 
same mechanism producing diabetes in 
them!!, Even though this is a possible 
sequence most of the cardiac involvement 
manifest after a few years of hyper- 
glycaemia and as such, injury of the 
myocardium in diabetes due to the 


initiating event is unlikely. 
Clinical Features: 


There are two stages oi diabetic 
cardiomyopathy: 


A. Preclinical Phase 
В. Clinical Phase. 


Signs and symptoms of diabetic 
cardiomyopathy are manifested only 
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when the disease is progressed to a stage 
when recognition can only help to arrest 
the disease but not to reverse it. So, 
recognition in the preclinical phase is 
recommended where reversibility of the 
pathology is possible*!^. This could be 
done by routine examination with ECG 
and other non-invasive cardiac techni- 
ques which are available today. These 
include assessment of STI, ECHO 
Cardiography and PET (Position Emis- 
sion Tomography) which assess the LV 
function. Serial ECGS may show non- 
specific ST-T changes in asymptomatic 
patients. Prolonged PEP and shortening 
of LVET is present?) PEP/LVET 
ratios are higher in diabetics than in 
controls. There is good correlation 
between abnormal PEP/LVET ratios 
and the duration of diabetes as well as 
prevalence of retinopathy and nephro- 
pathy. No correlation with age or 
severity of Diabetes Mellitus is seen. 


In the clinical phase, there is dyspnoea 
and/or palpitation on exertion that is out 
of proportion to the age. Later on, when 
it reaches the stage of CHF, the 
symptoms and signs are typical. This is a 
stage of progression with decreasing 
effort tolerance. Then LVF goes on to 
CCF with bilateral pedal edema, raised 
JVP, basal rales, ascites, anasarca etc. X- 
ray shows features of CCF, and similarly 
STI and ECHO show evidence of gross, 
LV dysfunction by decreasec Cardiac 
Output (CO), decreased Ejection Frac- 
tion (EF), Increased ‘E’ Point Septal 
Separation (EPSS), increased Left Ven- 
tricular End Diastolic Volume (LVEDV). 


Management: 


Prevention should be the aim of 
management of diabetic cardiomyopathy 
which is achieved by optimal regulation 
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of diabetes. As ЕСС shows frequent 
non-specific changes in asymptomatic 
subjects in early stages, frequent repeti- 
tion is necessary. Though it may show 
only non-specific T and ST changes, its 
occurrence noted fresh in serial ECG in 
asymptomatic diabetic subjects is a clue 
to proceed with further investigations. 
The study of Senevirathe et alin IDDM 
in preclinical phase confirms this. They 
also showed that diabetics with signifi- 
cant microangiopathy had impaired LV 
function, whereas those with uncompli- 
cated DM had normal LV function. The 
association of microangiopathy апа 
impaired LV function may explain the 
immediate mortality and high incidence 
of cardiogenic shock and CCF in 
myocardial infarction in diabetics. 


As there is no curative treatment of 
cardiomyopathy as such, the treatment is 
that of measures to treat congestive 
cardiac failure with proper control of 
diabetes. Avoidence of hypoglycaemia at 
any time is much more important as 
shock leads to hypotension and this adds 
on to the damage to myocardium (11). 


Prognosis : 


Prognosis is good when detected in 
subclinical phase as both the reversibility 
of LV dysfunction and arrest of further 
progression are possible by proper 
glycemic control Progression to the 
symptomatic clinical stage denotes poor 
prognosis. At this stage pathology can't 


be reversed and complete reversion to 


normal function may not be feasible 
thereby emphasizing the need for early 
detection. 


Experience at Diabetes Research 
Centre: 


In 1981, a study was conducted at 


> 


Diabetes Research Centre, in collabora- 
tion with the Institute of Cardiology, 
Madras Medical College, to evaluate the 
cardiac function in asymptomatic uncon- 
trolled diabetic patients using поп 
invasive cardiac investigations?. The 
study group consisted of 50 diabetic 
subjects and 134 age matched normal 
controls. The cardiac assessment was 
performed in the Institute of Cardiology, 
Madras Medical College and included 
STI (i.e.) Systolic Time Intervals. This 
is a measure of LV function by 
simultaneous rapid paper speed high 
frequency recording of phonocardio- 
grain, indirect carotid pulse tracing and 
electrocardiogram. It includes three 
main values (1) 052 (Total Electro 
Mechanical Systole), (2) LVET (Left 
Ventricular Ejection Time), (3) PEP 
(Pre-ejection Period). Іп LVD, though 
О52 may remain normal, PEP is 
prolonged in the early stages and so it 15 
calculated as PEP/LVET ratio. Our 
study in diabetics showed LVD by an 
increase of PEP/LVET ratio by 3.4876. 
The abnormalities in cardiac function 
showed good correlation with duration 
of DM but did not correlate with either 
age ог severity of diabetes. The 
prevalence of diabetic complications such 
as retinopathy and nephropathy corre- 
lated with the cardiac dysfunction. 


In 1985, there was a report of two 


cases of diabetic cardiomyopathy where 
in, the improvement of LVD by control 
of Diabetes Mellitus was shown both by 
STI and ECHO study.. Echocardio- 
graphy facilitates the direct visualisation 
of cardiac dysfunction by increased 
LVEDV, and increased EPSS and 
relatively small exursions, of MV. 
Decreased CO and decreased EF can 
also be demonstrated. Decreased percen- 
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tage shortening of the minor diameter 
(Vcf) can also be seen with generalised 
hypokinesis of septaland LV wall motion. 
One case illustrated the fact that despite 
having cardiac failure and gross cardio- 
megaly these abnormalities could be 
reversed with proper treatment. Both 
the cardiac size and: function were 
brought back to almost normal level by 
simultaneous treatment of the diabetes 
and cardiac condition, as it is well known 
that changes in STI could be reversed 
after diabetes control in early stages of 
diabetic cardiomyopathy. Second case 
was interesting because it presented with 
hydrothorax and was diagnosed and 
treated as Pulmonary Tuberculosis be- 
fore coming to Diabetes Research Centre. 
ECG was normal and there was no 
history or angina or decreased effort 
tolerance or myocardial infarction pre- 
viously. Chest film showed cardiomegaly 
and interlobar effusion.-Being a diabetic 
the diagnosis of diabetic cardiomyopathy 
was entertained and confirmed. The 
patient responded well to metabolic 
regulation!, 


References 


1. Vaishnav, Н., Hegroo, А.А. -- 
Clinical and metabolic profile in diabetic 
cardiovascular disease. J.I.M.A. 61: 159, 
1973. 


2. Caplash, V.K., Khattri, H.N, 
Bidma, P.S., Rastogi, С.К. -- Frequency 
of IHD in patients with overt diabetes 
mellitus. J.A.P.I. 23: 373, 1975. 


3. Agarwal, B.C., Rastogi, G.K., 
Gupta, O.P. -- A study of cardiovascular 
status in long term diabetes. J.A.P.I. 25: 
845, 1977. 


4. Senevirathe, B.LE. -- Diabetic 
Cardiomyopathy. The preclinical phase. 
В.М.Т. 1: 1444, 1977. 


5. Rubler, S., Dlugash, )., Yeceogli, 
Y.T., Kumrae, T., Branwood, A.V., 
Griehman, À. -- A new type of 
cardiomyopathy associates with diabetic 
glomerulosclerosis. A.J.C. 30: 595, 1972. 


6. Hamby, R.I., Zonereich, S., Sher- 
wan, I. -- Primary myocardial disease 
and Diabetes Mellitus. Circ. 41-42 
«suppl: IIT) 44, 1970. 


7. Hamby, R.I., Sherman, L., Mehta, 


J., Aintablima, A. -- Reappraisel of the 
role of diabetic state in coronary artery 
disease. Che. 70: 251, 1976. 


8. Kennel, W.D., Hjortland, M., 
Castelli, W.P. -- Role of Diabetes 
Mellitus in CCF -- The Framingham 
Study. Am. J. Card. 34: 29, 1974. 


9. Thanikachalam, S., Lakshmikan- 
than, С., Mohan, V., Alagesan, R., 
Elangovan, D., Ramachandran, A. and 
Viswanathan, M. -- Subclinical diabetic 
cardiomyopathy. Assessment by S.T.I. 
J.A.P.I. 29: 267, 1981. 


10. Mohan, V., Bharani, G., Rama- 
chandran, А., Viswanathan, M. Alage- 
san, R. and Thanikachalam, S. Diabetic 
Cardiomyopathy 2 Case Reports. J.D.A.I. 
Vol. XXVI, 2:35, 1985. 


11. Burreh, С.Е. Diabetic Cardio- 
myopathy -- Clinical cardiology and 
diabetes. Vol. III, Part. I. Ralph, 
C.Scott. 139:8: 1980. 


12. Skyes, L.A., Wright, A.D., Ma- 
line, J.M. and Pankroos, B.C. Changes 
in STI curing treatment of diabetes 
mellitus. В.Н.]. 39: 255, 1977. 


13. Zoneriach S., Zonerich, O., Ra- 
heego. LV performance in diabetic 
patients without clinical heart disease. 
Evaluation by STI and Echo Cehst. 72: 
748, 1977. 


УС АТ РЕ УЕ Е ает т уте Р 


1, ЖӘЕ. 4а ру ЕЕ ҮЛГҮ Т 


IESU aene Ie 


Mar. '86) DIABETIC CARDIOMYOPATHY "Up 


14. Pearce, M.B., Bullock, R.J., Kizziar, 15. Ahmed, S.S., Jefer, G.A., Narang, 
J.C. Myocardial small vessel disease in R.M., Regan Т.Ј. Preclinical abnormality 
patients with diabetes mellitus. Circula- of LV function in diabetes mellitus. 
tion. 47-48 (Suppl.IV) 6: 1973. A.H.J. 39: 153, 1975. 


% жож X X 


After two normal pregnancies a patient has had two consecutive early 
abortions. Her husband has to handle dioxone about five or six times a 
year and is worried whether this may have any relevance to his wife's 
miscarriages. Is there any know connection between dioxone and early 
abortions; and would any tests be relevant in this case? 


This question has probably arisen because of the attention given to dioxins in both 
the scientific and popular press. A similarity between the common names of 
chemicals, however, is often misleading because it suggests а structural relationship 
where none exists. For example, dioxane, dioxin, and dioxone are chemically and 
toxicologically completely different. Dioxane is 1,3-diethyleme oxide ; dioxin usually 
refers to 2,2,7,8 -- tetrachloridibenzo-p-dioxin, also called TCDD ; and dioxone is 
5.5-diethylhydro-2H-1, 3-oxazine-2, 4(3H)-dione. Dioxane is.a solvent which, 
besides its irritant and narcotic effects, has some carcinogenic potential. TCDD is a 
compound that is toxic in the ug/kg range and is a potent teratogenic agent. Dioxone 
is an analeptic drug with convulsant activity, апа из 1.050 is a thousand times less 
than LD5o of TCDD. Daily oral administration of 15 or 30 mg/Kg for six months 
produced in some rats alopecia, clonic seizures, and albuminous degeneration in the 
liver. I could not trace any genetic toxicity testing of the compound, probably 1 
because its limited use puts no obligation on the manufacturer to do so. 





(B.M.J. Vo. 291, 14.9.85) 
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Reduction іп numbers of HBsAg positive blood donors: i 


Since September 1983 the DHSS leaflet AIDS and how it concerns blood donors 
has been distributed to every blood donor in the Trent region and made available in 
departments of genitourinary medicine. Eight donors (three men) positive for 
hepatitis B surface antigen (HBsAg) were detected in 1983-4 (September to 
September) whereas 18 (13 men) were detected in 1981-2 and 21 (16 men) in 1982-3. 
The total number of blood donations rose by 10% over the three years. We believe 
that voluntary self exclusion by donors in AIDS high risk groups has led to a 
reduction in numbers of HBsAg positive donors. 
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Is there an alternative to long term dexamphetamine treatment for 


patients with proved narcolepsy, or indeed is alternative treatment 
desirable? 


Many remedies have been tried in narcolepsy. The list includes amantadine, 
levodopa, most if not all of the 50 or so central stimulant drugs available world wide, 
vitamin C, both monoamine oxidase А and monoamine oxidase B inhibitors, and, 
perhaps surprisingly, even opiates. Most of the nonstimulant derivatives do not 
really work or have serious side effects. The Canadians, however, have suggested 
that one major problem accounting for daytime drowsiness in narcolepsy is the 
disturbed night sleep of many patients and therefore that the naturally occurring brain 
compound, Y-hydroxybutyrate, which has some sedative action, given at bedtime 
may improve sleep at night and daytime narcolepsy. Not all workers have had such 
good results with this drug. In a recent television programme a cure for narcolepsy 
was announced, but unfortunately there seems no scientific basis for this report. 
Many patients with narcolepsy get a bad deal from their doctors. They are 
considered lazy, bored, work shy, or, at worst, drug addicts rather than disabled. 
Nevertheless, narcolepsy has serious consequences for both work and play, and some 
form of treatment is usually necessary in the proved disease. Amphetamines have 
now been used for half a century, and are probably as good treatment as any, 
although there are considerable individual patient differences in central stimulant 
drug response, and if tolerance to dexamphetamine develops an alternative should be 


tried. Amphetamines do not abolish cataplexy, and when this is severe separate drug - 


treatment for this is necessary: clomipramine 10-100 mg daily is usually highly 
effective. In addition:to drugs, narcoleptic patients need to plan their lives, | 


(B.M.J. Vol: 291, 14.9.85) 


ыл ^o» d 


. Over four months have now passed since the United States National Institutes of 
Health suspended the distribution of human growth hormone after reports that 
three patients treated with it in the 1960s had died of Cueutzfeldt-Jakob disease. 
Some countries (including Britain) followed Suit, and around the world thousands of 
patients are anxiously waiting for further news, Other countries, including Israel and 
Japan, decided against suspension and their patients are still being treated. No new 
cases have been reported (Annals of Internal Medicine 1985; 103: 288-9), and 
researchers are hoping to clear the Hormone of suspicion-but many more months 
will elapse before a final verdict can be reached. Most patients (or their families) are 
said to be prepared to take the risk. Should they be allowed to? 


(В.М.). Vol. 291, 7.9.85) 


* * * * * 
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Trifluoperazine against а combination 
of Trifluoperazine and Benzhexol 


V. RAMACHANDRAN, M.D., D.P.M., F.R.C. Psych. (Lond.) PhD. 


Adl. Professor of Psychiatry 


V. PALANIAPPAN, M.D., D.P.M. 
Asst. Professor of Psychiatry 


Madras Medical College and Institute of Mental Health, 


Introduction: 


The introduction of phenothiazines 
has revolutionised the management of 
schizophrenic patients. However, these 
agents are known to produce undesirable 
side effects such 'as extrapyramidal 
symptoms and tardive dyskinesia which 
are sometimes responsible for the poor 
compliance on the part of the patients 
and considerable amount of mental 
anguish for the family members. Extra 
pyramidal side effects are disturbances 
of motor function associated with the 
action of neuroleptics on the basal 
ganglia (Wilbur and Kulik, 1980). To 
combat this side effect many psychiatrists 
routinely prescribe an antiparkinsonian 
agent along with high potency pheno- 
thiazines. Trifluoperazine is a well 
established and highly effective pheno- 
thiazine extensively used in the treatment 
of schizophrenia. Benzhexol is ап 
anticholinergic drug widely used to 
control extrapyramidal side effects asso- 
ciated with antipsychotic drugs. There 
have been a few reports that routine use 
of antiparkinsonian drug may reduce the 
therapeutic efficacy of antipsychotics 
(Ayd, 1974). Moreoves antiparkinsonian 
drugs have their own side effects 


(Johnson 1978) and could lead to 


Madras 600 010. 


increased problems in patients where 
they are routinely used. 


A double blind comparative clinical 
trial of trifluoperazine was undertaken 
against a combination of trifluoperazine 
and benzhexel to find out whether 
benzhexol present in this combination 
decreased the efficacy of trifluoperazine 
and also to find out the side effect profile 
of the combination against trifluopera- 
zine alone. 


Materials and Methods 


Fifty three patients diagnosed as 
schizophrenics based оп Feighner сгі- 
teria presenting with acute symptomato- 
logy and admitted to the Institute of 
Mental Health, Madras, were included 
in the trial. Patients with physical ailment 
or who were already on neuroleptics 
prior to admission were not included in 
the study. А complete history was taken 
and psychiatric evaluations and physical 
examinations were carried out оп 
admission and at the end of every week 
thereafter. Laboratory examinations 
which included hemogram, bilirubin, 
serum creatinine and urinalysis were 
done on admission and at the end of the 
trial. 
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In a double blind randomised тесһ- 
nique patients received either trifluope- 
razine 5 mg alone or a combination of 
trifluoperazine 5 mg and benzhexol 2 
mg. Both the drugs were supplied as 
identical appearing tablets and the 
dosage for both the drugs was one tablet 
3 times a day for a period of 6 weeks. 


Psychiatric assessments were рег- 
formed prior to the start of the treatment 
and on days 7, 14, 21, 28, 35 and 42 of 
drug administration. These included the 
Brief Psychiatric Rating Scale (BPRS) 
and Clinical Global Impression. (CGI). 
Side effects were noted at each evalua- 
tion. 


Results 


Out of the 53 patients who entered 
the trial there were 41 males and 12 
females. Twenty seven patients with 
average age о! 29.4 years received 
trifluoperazine alone as compared to 26 
patients of average age of 27.3 years who 
received the combination of trifluope- 
razine and benzhexol. Thus, patients in 
both the treatment groups were well 
matched (Table I). 


Table I 
Number, Sex and Average Age 
of the Patients 
x Q 
Male | 22 19 
Female 5 7 
Total 27 26 
Average age of 29.4 27.3 
patients Yfs. Yrs. 
P — Trifluoperazine 5 mg 


Q — Trifluoperazine 5 mg plus 
Benzhexol 2 mg 
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In the group of patients who received 
trifluoperazine 5 mg alone the mean total 
score for BPRS decreased from the 
baseline value of 42.6 to 36.5 at the end 
of two weeks, and to 30.0 at the end of 4 
weeks. 


The value decreased to 27.4 àt the end 
of 6 weeks of the therapy. In the trifluo- 
perazine with benzhexol group the mean 
total score for BPRS decreased from the 
baseline value of 47.8 to 40.9 at the end 
of two weeks to 36.6 at the end of 4 
weeks and 30.1 at the end of 6 weeks of 
the therapy. The improvement from 
baseline was statistically highly significant 
(p 0.001) in both groups of the 
treatment but there was no statistically 
significant difference in between the two 
treatment groups (Table ID. The 
difference in the pre-treatment and post- 
treatment BPRS items for both treatment 
groups is given in Table III. The mean 
improvement on CGI evaluation at the 
end of the 6th week were statistically 
highly significant (Table IV). There was 
no significant abnormalities in hemato- 
logic, biochemical and urinary values in 
both the treatment groups. 


Table II 
Analysis of Results 














TREATMENT 
BPRS P Q 
Before treatment 42.6 47.8 
After treatment 27.4 41.1 
t 5.58 6.11 
df 30 30 
p < 0.001 «(0.001 
P - Trifluoperazine 5 mg 


Q — Trifluoperazine + Benzhexol 2 mg 
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Table III 
Mean Scores? of BPRS Items -- Pre and Post Treatment 
in each treatment group 


щи EUM EMMMM KA aA. A 


BPRS Items 





Somatic concern 

Anxiety 

Emotional withdrawal 
Conceptual disorganisation.. 
Guilt feelings 

Tension д 
Mannerism and posturing .. 
Grandiosity 

Depressive mood 

Hostility 

Suspiciousness 
Hallucinatory behaviour 
Motor retardation 
Unco-operativeness 
Unusual thought content 
Blunted effect 


Time of Evaluation 


Base Line Post-treatment 


P Q P Q 


243 25 1.8 157 
Ad 732 1.6 2.0 
22 398 1.5 2 
26 29 1.6 157 
© ЖАЙ kt 1.2 1.4 
248 3.0 1.3: 1.6 
AM - XI 1.6 1.9 
La ns 1.0 LU 
Ar. 25 Ld 2.4 
21.4 1,4 1.8 
245: 325 2.6 2.3 
Xi 459 E 2.8 
20. 34 L4 2.1 
24 25 1.6 1.5 
44. SA 2.5 2.0 
34 3.5 2.3 2.7 








Total score 


42.6 47.8 27.4 31.1 





а — Scores based on a scale of O (Symptom not present) to 6 (Extremely severe) 


. P — Trifluoperazine 5 mg 


dps Trifluoperazine 5 mg + Benzhexol 2 mg 


“Ош of the 27 patients who received 
trifluoperazine 19 patients (70.3%) deve- 


loped extrapyramidal symptoms (Table . 


V). Symptoms like rigidity, tremors, 
muscle spasm and slurred speech were of 
severe nature "Whereas dystonic and 
akathesia were of moderate nature. Out of 
the 26 patients who received the 
combination of trifluoperazine 5 mg and 
benzhexol 2 mg only 6 (27.0%) developed 
extrapyramidal side effects in the form of 
mild tremors. No other form of extra- 
pyramidal side effects was noted. Another 


`` 
a 


three patients in this group (11.5%) 
developed mild dryness of mouth. 


Discussion 


Phenothiazines have been widely used 
in the treatment of schizophrenic patients. 
The addition of an antiparkinsonian 
agent as a routine in outpatients has been 
the practice of some psychiatrists while 
others felt that it may reduce the efficacy 
of phenothiazines. Gerlach (1977) re- 
ported that the regular concomitant use 
of phenothiazines and antiparkinsonian 











зањ“. -—— a) eee oru - Е. 3E 


~. 44% 4 





Table IV 
Mean scores of Clinical Global 
Impressions (CGI) in each 
treatment group 


EVALUATION 
DRUG Baseline Post-treatment 


2.24 
2,24 


Е 6.27 
9) 6.42 


А score of 3 or lower represent improve- 
ment on CGI scale 


P— Trifluoperazine 5mg 
Q — Trifluoperazine 5 mg + Benzhexol 
. 2mg 


drugs may affect the rate of the 
occurrence or degree of tardive dyskinesia. 
However, Tepper and Haas (1979) did 
not find any such association. The 
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present study has shown that the 
presence of antiparkinsonian drug does 
not reduce the therapeutic efficacy of 
phenothiazines. The improvement in 
both treatment groups as shown by BPRS 
was parallel and the difference was not 
statistically significant. This confirms 
the findings of earlier investigators 
(Shailendra Kumar and Davis, 1981; 
Sharma and Nandkumar 1981 and Sethi 
et al, 1983). The trial has also shown that 
the addition of antiparkinsonian drug 
benzhexol is of definite advantage in 
preventing unwanted extrapyramidal side 
effects. 


In view of the fact that clinically the 
efficacy of trifluoperazine is unimpaired 
it seems reasonable to conclude that 
antiparkinsonian agent may be added 
along with phenothiazines for the out- 
patients. 


Table V 
Incidence of Individual side effects after 6 weeks of Therapy 


DRUG P DRUG Q 
Nature of Number of Nature of Number of 
side patients & side patients & 
effects percent effects percent 
Dystonic reaction Moderate 3 (11.1%) -- -- 
Akathesia Moderate 2 (7.496) -- -- 
Rigidity Severe 8 (29.6%) -- -- 
Tremors Severe 9 (33.3%) Severe 3 (11.5%) 
Muscle spasm Severe 3 (11.1%) -- -- 
Slurred speech Severe 2 (7.4%) -- -- 
. Dryness of mouth -- -- Mild 3 (11.596) 
Total Number of 
patients having 19 (70.396) 


Side effects 


6 (23.096) 





P — Trifluoperazine 5 mg 


Q — Trifluoperazine 5 mg -- Benzhexol 2 mg. 
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Grilinctus B.M. 


A specific remedy for productive cough 
with a precise action in a correct 
therapeutic dosage. 


GRILINCTUS-BM serves a dual purpose of 
opening up the airways as well as clearing 
up the airways by facilitating 
the expulsion of sputum. 








MUCOLYTIC 


BRONCHODILATOR 





FORMULA: 

Each 5 mi. contains: 

Salbutamol Sulphate B.P. 

equivalent to Salbutamol „2 mg. 
Bromhexine Hydrochloride В.Р. |... 8 mg. 
Flavoured Syrupy base .. 9.5. 


Colour: Sunset Yellow FCF 
(Colour Index 15985) 


INDICATIONS: 

In the symptomatic treatment of cough in bronchial asthma, acute 
and chronic bronchitis and other bronchospastic disorders such as 
eosinophilia. 

DOSAGE: 


Adults: | to 2 teaspoonfuls, three times a day. 
Children: Proportionately lesser dosage. 


PRESENTATION: 
GRILINCTUS-BM is presented іп a 100 ml. bottle. 
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COMBANTRIN 
PARALYSES WORMS RAPIDLY a 
AND ASSURES EXPULSION 4 
m WITHOUT EXCITATION AND 
t MIGRATION 


Recommended dose: 
10 mg/kg bodyweight. ONCE. 


No starvation or purgation is required 


A Simple Dosage Schedule 

Age of patient. | Weight Tablets Oral Suspension 

(Yrs) | Р 1 (Ка) (200 та) (25 та/ті) 

Веіом2 252) Веіом 10 % Half Bottle (4 ml) 

2-7-/ 10-20 | | Full Bottle (8 ml) , 
6-42" | 21-40 2 n 4 
Above 14 41-80 4 — 

WARNING 

Usage during pregnancy 


Although animal reproductive studies have not demonstrated any teratogenic effect, Combantrin has not 
been studied in the pregnant patient. Accordingly, it should not be used during pregnancy unless in the 
judgement of the physician it is essential for the welfare of the patient. 

PRECAUTION 

Combantrin should be used with caution in patients with pre-existing hepatic dysfunction. 

SIDE EFFECTS 

Clinical experience has shown Combantrin to be extremely well tolerated. Anorexia, abdominal cramps, 


nausea, vomiting and diarrhea have been reported occasionally. Other side effects that may occur are: 
headache, dizziness, drowsiness, insomnia and rash. 


1. Indian Pediatrics 1984, 21 : 623-628 GED Science for the world's well-being 
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Summary 


A double blind clinical trial of 
trifluoperazine and a combination of 
trifluoperazine and benzhexol was carried 
out in schizophrenic patients who 
satisfied Feighner's criteria. Fifty three 
patients completed the six weeks trial. 
Psychiatric improvement was studied 
through BPRS and on CGI scale every 
week. The patients were carefully assessed 
for side effects. Trifluoperazine and the 
combination of trifluoperazine and ben- 
zhexol brought out statistically highly 
significant improvement in the mental 
status of these patients. 70.3% of the 
patients who received only trifluoperazine 
developed extrapyramidal symptoms of 
moderate to severe nature as compared to 
11.5% of the patients on trifluoperazine 
and benzhexol therapy. 


Considering that extrapyramidal side 
effects were significantly reduced in the 
group of patients who received the 
combination therapy without any reduc- 
tion of the therapeutic efficacy of 
trifluoperazine, it is concluded that 
antiparkinsonian agent may be added 
with phenothiazines in out patients. 
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A patient with progressive ankylosing hyperostosis finds that when 
asleep under an electric blanket the static electricity generated makes 
his arms and legs tingle so much that the pain wakes him up. What 
might cause this? 


Ankylosing hyperostosis consists of ossification in the ligaments of the spine and 
should be differentiated from the osteophytic spurs of spondylosis and the 
syndesmophytes of spondylitis. It may be part of a more diffuse condition but is not 
associated directly with any circulatory or neurological disorder causing the tingling 
of the arms or legs. It is weakly associated with diabetes mellitus, however, and this 
should be investigated, as should other causes of peripheral neuritis. Electrical 
effects in association with electric blankets must be taken seriously; only all night 
electric underblankets are isolated from the mains -- by a substantial transformer. If a 
50 cycle *buzz" is felt when stroking the fingers over the unearthed metallic covering 
of any electric appliance -- the consequence of a condenser effect between the 
covering and the live mains lead-the electrical connections and earthing must be 
checked. Drying out by heat may lead to electrostatic effects from synthetic fibres, 
an uncomfortable but harmless effect not directly related to the appliance. Most 
worrying would be the possibility of sweat or other dampness penetrating the 
blanket and leading to mains voltage electric shocks. 


(B.M.]. Vol: 291, 7.9.85) 
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А series of 40 necropsies on patients who had died from the acquired immune 
deficiency syndrome in New York (American Journal of Clinical Pathology 1984; 
82; 678-82) showed that 31 had disease of the central nervous system, mostly 
subacute encephalitis due to cytomegalovirus. These findings explain the clinical 
picture often seen late in the disease with progressive loss of intellectual function 
leading to dementia. 


(В.М.]. 7th Sept '85) 
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No doubt there are many reasons for CT scanning proving such a runaway 
success, but one factor must be its credibility. Clinicians like CT pictures because 
they can understand them, and so they are prepared to allow the scans to influence 
their decisions. Ultrasound, by contrast, often needs interpretation by an expert and 
so is less convincing and less credible. 


(BMJ - December ’84) 
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from the nitro-imidazole family ...... 


tridazole’ т 
tridazole’- 500 


Eradicates Offers 
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4 tablets. 
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operative anaerobic operative day and 2 tablets twice a day 
bacterial infection for 7 days in post- operative period. 


TRIDAZOLE & TRIDAZOLE-500 have to be administered on a full stomach. 
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TRIDAZOLE®-500 is available іп 4 x 25 tablets in strips. 
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FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20 DR E MOSES ROAD BOMBAY 400 011 
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In Non-Insulin Dependent Diabetes Mellitus (NIDDM) 
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ensures normal blood glucose levels 
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PUT YOUR NIDDM patient on 
Euglucon 


(Glibenclamide 5та tablets) 


YEARS LATER HE WILL THANK Meer FOR IT! 
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Co-trimoxazole and Trimethoprim/ 
Sulphadiazine in Paediatric | 
Bacterial Diarrhoea 
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Ahmedabad, Gujarat. 
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Medical Adviser. 


Introduction: 


When remarkable antibacterial effi- 
cacy and good tolerance of co-trimoxa- 
zole (trimethoprim (TMP) and sulpha- 
methoxazole (SMX) in a fixed dose 
combination) in the treatment of a wide 
range of bacterial infection was firmly 
established by early 1970s, interest in 
other possible TMP/sulphonamide com- 
binations-was keenly revived, particularly 
because: Hitchings & Bushby! had earlier 
shown that TMP potentiates anti- 
bacterial efficacy of the sulphonamides; 
Bushby?,3 and otherss,5,5 had shown that 
an antibacterial synergy occurred when 
TMP and sulphonamides are combined 
together in certain ratios and this 
synergy was not restricted only to SMX, 


but with any other sulphonamide as 
well.® As a result, combinations of TMP 
with sulphamoxole (SMO), sulpha- 
diazine (SDZ), sulphadimidine, sulpha- 
metrol and sulphamethopyrazine’ were 
introduced abroad in late 1970s. Of 
these, only TMP/sulphamoxole (SMO) 
and TMP/SDZ were introduced in 
India in late 1970s and early 1980s 
respectively. 


UMESH BUCH, 

Research Assistant, 
Department of Paediatrics, 
Sheth L.G. General Hospital, 
Maninagar, Ahmedabad 


C. GUPTA, 

Director, Medical Services 
Burroughs Wellcome (India) Ltd. 
Bombay. 


While we have, by now, an adequate 
‘fee? of co-trimoxazole and some of 
TMP/SMO in paediatric bacterial infec- 
tions, we have none, so far, with 
TMP/SDZ. A comparative, well design- 
ed clinical trial, using the recommended 
paediatric dosages of co-trimoxazole and 
of TMP/SDZ, was therefore considered 
necessary to determine the relative 
efficacy and tolerance of these two 
antibacterials in paediatric bacterial 
infections. Instead of including the 
whole gamut of paediatric infections 
within the purview of this trial, we 
decided to carry out this comparative 
trial in paediatric bacterial diarrhoea 
only, which not only calls for efficacy 
but also a rapidity of action of the 
antibacterial to be used in this indica- 
tion. 


Materials and Methods 


Children suffering from clinically 
diagnosed bacterial diarrhoea were ad- 
mitted in the hospital for microbiological 
confirmation of bacterial aetiology. 


Cases, receiving any antibacterial drug 
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during the last 7 days or known to be 
allergic to TMP or sulphonamides, were 
not included in the trial. Cases with 
proven non-bacterial aetiology or with 
clinical hepatic or renal failure were also 
excluded from the trial. 


Immediately on admission, full clinical 
data were recorded and specimens of 
urine and blood collected for routine 
laboratory investigations. Stool samples 
were cultured for confirming bacterial 
aetiology of the cases. Microbiology, in 
this study, was limited to the identifica- 
tion of the bacterial isolates in the initial 
stool culture. Follow-up stool cultures 
were done on day-3 and -5 to determine 
the rapidity of eradication of the initial 
pathogen or otherwise. Antimicrobial 
sensitivity testing of the isolates was not 
attempted. 


After collection of these laboratory 
specimens, patients were randomly 
allocated (using a randomisation chart) 
to one of the following two treatment 
groups and treatment commenced. 


. Co-trimoxazole : Trimethoprim 6 mg/- 
Kg bodywt. and sulphamethoxazole 30 
mg/Kg bodywt. per day, in two divided 
doses for 5 days. In severe infection, the 
above daily dosage was increased by 
5096. 


TMP/SDZ: А dosage schedule based 
on age (and.not the body weight) was 
followed. 


6 months to 5 years: 2.5 ml of 
Suspension (TMP 22.5 mg/SDZ 102.5 
mg) b.i.d. for 5 days. 


5-11 years: 5 ml of Suspension (TMP 
45 mg/SDZ 205 mg) b.i.d. for 5 days. 


Dosages of co-trimoxazole and TMP/- 


SDZ, employed in this study were as 
recommended by the manufacturers. 


On receiving the culture report, cases, 
not showing bacterial growth in the 
stool, were withdrawn from the study 
and were treated conventionally. 


Fifty cases, thus, were finally proven 
as having bacterial diarrhoea and treat- 
ment with co-trimoxazole or TMP/SDZ 
was continued for 5 days. Necessary 
supportive treatment, such as rehydra- 
tion, was given to all cases in both the 
groups. The end-point of the trial was 
on day-6, i.e. after completion of 
treatment for 5 days. Patients, if with- 
drawn for adverse reactions in early 
stages of the trial, were to be excluded 
from analysis, but fully documented to 
monitor adverse reactions, if any. 


Follow-up of patients included: daily 
clinical examination for 5 days, recording 
the number and character of stools 
voided (between 8 a.m. to 8 a.m. next 
day) in 24 hours. 


Patients were assessed microbio- 
logically (by repeat stool cultures) on 
day-3 and day-5. Patients’ responses 
were categorised as: 


Clinical: 


‘Cure’: Reduction of 24-hour stool 
frequency to 2 or less, with change of 
stool character to solid or semi-solid. 


‘Failure’: Failure to reduce stool 
frequency, in 24 hours, to 2 or less and 
persistence of liquid stools. 


Microbiological: 


‘Cure’: When initial pathogen eradi- 
cated. 
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‘Failure’: When initial pathogen not 
eradicated. 


Criteria of withdrawal consisted of 
development of severe adverse reactions, 
clinical deterioration or no improvement 
despite treatment, as on day-3. Those, 
withdrawn due to adverse reaction, were 
labelled so and those, withdrawn due to 
lack of clinical response, were termed 


“clinical failures". 


Results and Observations 


Fifty cases of culture-positive bacterial 
diarrhoeas were mostly children below 6 
years -- majority being between 6 
months and 2 years. E.coli was the 
commonest isolate (39 cases), followed 
by shigellae (6), and staphylococci (5). 


In the co-trimoxazole group, Е.сой 
was seen in 21 cases, and shigellae and 
staphylococci in 2 cases each. In the 
TMP/SDZ group, there were 18 cases of 
Е.сой, 4 of shigellae and 3 of staphy- 
lococci. Thus, bacterial aetiology in 
patients receiving co-trimoxazole or 
TMP/SDZ was evenly matched. 


Clinical and microbiological responses 


Table I 
Clinical Assessment of Response: 


Co-trimoxazole TMP/SDZ 





(n — 25) (n — 25) 
CURE ON 
2nd day 12 
3rd day 7 11 
4th day 3 2 
5th day l 4 
TOTAL 23 18 





to treatment, are given in Tables I and 
II, respectively. 


Responses of patients, correlated to 
bacterial aetiology to co-trimoxazole and 
TMP/SDZ are given in Table III. 


Clinical response in co-trimoxazole 
group was seen in 23/25 cases in co- 
trimoxazole group and in 18/25 cases in 
TMP/SDZ group. Bacterial eradication 
was seen in 23/25 cases in co-trimoxazole 
group and in 16/25 cases in the 
TMP/SDZ group. On statistical analysis 
(using Fisher’s exact test), clinical 
response with co-trimoxazole on day-2 
was better than TMP/SDZ and was 
highly significant (P 0.001). Micro- 
biological response with co-trimoxazole 
was also better than TMP/SDZ and was 
statistically significant (Р < 0.05). 


Cumulative clinical and bacteriological 
responses with TMP/SMX and TMP/- 
SDZ are given in Figure 1. 


In all, there were 3/50 cases of skin 
rash which, however, did not warrant 
discontinuation of treatment. Two cases 
in TMP/SDZ group had skin rash 
appearing on day-2 and one in co- 
trimoxazole group, appearing on day-3. 
Both the drugs were otherwise well 
tolerated. 





Table II 
Microbiological Assessment of 
Response 

Co-trimoxazole TMP/SDZ 
(n — 25) (n — 25) 
CURE ON 
3rd day 20 9 
5th day 3 7 


TOTAL 23 16 
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CUMULATIVE CLINICAL AND MICROBIOLOGICAL RESPONSE 
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Drug Response, Correlated to Bacterial Aetiology 
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E.coli (39 cases) Shigellae (6) Staphylococci (5) 
Co-tri- Co-tri- Co-tri- 
RESPONSE moxa TMP/SDZ moxa- TMP/SDZ moxa- TMP/SDZ 
zole (n — 18) zole (n — 4) zole (n = 3) 
(n = 21) (n = 2) (n = 2) 
Clinical on 
2nd day 12 1 0 0 0 0 
3rd day Я 10 0 0 0 1 
4th day E 2 2 0 0 0 
5th day 0 3 0 0 1 1 
TOTAL 20 16 2 0 1 2 
sec DNA АИ ОО ORE NETTEN стены 
Microbiological 
Eradication on 
3rd day 19 9 0 0 1 0 
5th day 0 5 2 0 1 2 
TOTAL 19 14 2 0 2 
Discussions | bacterial diarrhoea with earlier studies is 


TMP/SDZ was formulated and mar- 
keted overseas for treatment of urinary 
tract infections only. In India, it was 
introduced in 1983 for the treatment of 
urinary tract infections, respiratory tract 
infections, gastrointestinal tract infec- 
tions and in other infections due to 
sensitive bacteria. Efficacy of TMP/- 
SDZ in urinary tract infections has been 
reasonably well documented, but the 
formulation was withdrawn from the 
U.K. market!? as its superiority to co- 
trimoxazole could not be proved. 
Despite our best efforts we could not 
find any published papers on clinical 
trials reporting the efficacy of TMP/- 


SDZ in bacterial diarrhoeas; therefore 
comparison of the results of this study in 


not possible. 


Predominance of E.coli as the causative 
bacterium in paediatric bacterial diarr- 
hoea has been well documented!4,15,16,!7, - 
18 19 20, Enteropathogenic Е.сой has been 
found commonly in paediatric bac- 
teria!4, 15,16,17, but, in this study, we have 
not attempted to identify the E.coli 
strains, since this is only a comparative 
efficacy and tolerance study. Shigellae 
and staphylococi are less frequently seen 
pathogens causing bacterial diarrhoea!$, - 
18 19 20212223, Bacterial aetiology in this 
series, thus, conforms to earlier studies. 


Co-trimoxazole has been reported to 
be very rapidly effective, both clinically 
and microbiologically!8,19,202!, Although 
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no published papers оп clinical trials 
of TMP/SDZ in bacterial diarrhoeas are 
available, in vitro efficacy of TMP/SDZ 
against Е.сой, shigellae and staphylo- 
СОССІ!, 2,3,4,5,6,7 has been reported. In this 
comparative clinical trial, we observed 
that TMP/SDZ eradicated E.coli. shi- 
gellae and staphylococci, but less consis- 
tently than co-trimoxazole. 


In comparison, clinical response with 
co-trimoxazole was much faster than 
with TMP/SDZ (Table I). ‘Clinical 
failure’ was seen in 7/25 cases with 
TMP/SDZ as against 2/25 cases ‘with 
co-trimoxazole. Similarly, a faster bac- 
terial eradication and a lower incidence 
of ‘microbiological failure’ were seen 
with co-trimoxazole. By third day, 20/25 
cases with co-trimoxazole responded 
microbiologically, as against 9/25 cases 
with TMP/SDZ (Table II). Only 2 
cases, which also failed clinically, did not 
respond microbiologically to co-trimoxa- 
zole, whereas no bacterial eradication was 
seen with TMP/SDZ in 9/25 cases 
(Table III). These nine cases included 7 
cases of ‘clinical failure’ seen with 
TMP/SDZ. Clinically, the response 
with TMP/SMX on day-2 was better than 
TMP/SDZ and was highly significant 
statistically (P 0.001). Microbiologi- 
cally response wih TMP/SMX was 
consistently better than TMP/SDZ and 
was statistically significant (P < 0.05). 


Thus, by. way of effectiveness and 
rapidity of response, both clinical and 
bacteriological, co-trimoxazole produced 
a faster and a higher cure rate than 
TMP/SDZ, when both the drugs were 
used in their recommended paediatric 
dosage regimens. 


Quite expectedly, a similar spectrum 
of adverse reactions, i.e. skin rash, was 
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noticed in the co-trimoxazole (1 case) 


and TMP/SDZ (2 cases) groups. No 
other adverse reactions were noticed. 


Summary 


Fifty children with proven bacterial 
diarrhoea were treated with co-trimoxa- 
zole and TMP/SDZ in recommended 
paediatric dosages -- 25 cases with co- 
trimoxazole and 25 with TMP/SDZ. 
While both co-trimoxazole and TMP/- 
SDZ were effective in paediatric bacterial 
diarrhoea, clinical and bacteriological 
responses with co-trimoxazole were 
better and faster than TMP/SDZ and 
were statistically significant. 
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What is the Chinese restaurant syndrome and how аге its 


manifestations mediated biochemically? 


In 1968 it was discovered that several people had been afflicted with a stereotyped 
set of symptoms after eating in Chinese restaurants in New York. Soups were 
particularly likely to provoke the symptoms, and when the ingredients of the soup 
were tested one by one it was found that the culprit was monosodium glutamate. 
The usual symptoms are a burning sensation in the skin, a feeling of tightness or 


pressurre on the cheeks, and a feeling of pressure over the precordium or substernal | 


area. T he last may amount to pain and may mimic angina. It may even radiate to the 
axillae or neck. ECG changes, however, do not occur. Everyone is susceptible to 
monosodium glutamate, but the threshold to obtain symptoms, given by mouth; 
varies from 1.5 to 12 g. The burning sensation, which usually begins over the chest, 
may spread to the neck, shoulders, forearms, abdomen, and occasionally thighs, and 
may be reproduced in the arm by local intravenous injection with the arterial 
circulation occluded by an axillary cuff. This implies a peripheral action. The other 
symptoms are unexplained. Monosodium glutamate is widely used by the food 
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Thalidomide and multiple cerebal aneurysms: fortuitous or causal 
association ? 


A 20 year old woman, married with healthy 5 month old twins, was referred to this 
unit with subarachnoid haemorrhage. She was a known thalidomide victim with long 
phocomelia and polydactyly as the only detectable stigmata of thalidomide 
embryopathy. Diagnosis of subarachnoid haemorrhage was confirmed by lumbar 
puncture and. computed tomography. Cerebral angiography showed at least three 
aneurysms. One week post ictus an anterior communicating artery aneurysm, 
undoubtedly the source of the bleed, was clipped. She made an uneventful recovery. 
Check angiography with a view to elective surgery was arranged for three months 
later. 


~ 
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Blood Group Frequencies іп Malnutrition 


TEJINDER SINGH, M.D.(PAED.), F.C.G.P. 


Pediatrician, 


Mosaboni Mines Hospital, 
Hindustan Copper Limited. 


Malnutrition is the commonest condi- 
tion with which Pediatricians are ac- 
quainted most; still, despite decades of 
research, we exactly do not know, as to 
why some children adapt themselves to 
undernutrition thus developing maras- 
mus, while others fail to do so and 
develop kwashiorkor. In our attempts to 
study the different facets of malnutrition, 
newer facts are pouring in. Magotra et al 
(1) reported distinct dermatoglyphic 
patterns in malnourished children and 
suggested a genetic predisposition to it. 
The present study was aimed at studying 
the effect of genetic variables on 
development of malnutrition by analy- 
sing the distribution of blood groups 
which have been recognised as genetic 
markers (2). 


Materials and Methods 


Case material for the present study 
was provided by 217 cases of mal- 
nutrition. The diagnosis in these children 
was made by using the various anthro- 
pometric and laboratory parameters 
suggested by Alleyne et al (3), and were 
further classified as having marasmus or 
kwashiorkor on the basis of clinical 


examination. 
P d 


Control series was formed by 225 age 
and sex matched normal children 
residing in the same geographical area 
and sharing similar biological conditions. 


Blood groups in all the children were 
determined by using the method of 
Dacie and Lewis (4) employing high 
titre (1:256) commercial anti sera. 


Relative incidences were calculated by 
the method of Woolf (5) and values thus 
Obtained were tested for significance 
against опе degree о! freedom. 


Results 


Of the 217 children with malnutrition, 
54 (24.76%) had blood group 0, 84 
(38.73%) had group А, 60 (27.66%) had 
group B and remaining 19 (8.75%) had 
group AB. Blood group frequencies in 
the control series were found to be + 0 -- 
32%, А -- 24%, B -- 23.6% and AB -- 
9.395 (Table I) Relative incidences for 
malnutrition were found to be: A/O -- 
2.07, B/O -- 1.02 and AB/O -- 1.20. To 
put in simple words, it means that group 
A children are 2.07 times more prone to 
develop malnutrition than group О 
children and so on. 


With blood group frequencies analy- 
sed according to clinical type of 
malnutrition, the results obtained are 
shown in table II. Relative incidences 
for kwashiorkor were: A/O -- 2.46, B/O 
-- 1.16 and AB/O -- 2.18. Relative 
incidences for marasmus were: A/O -- 
1.63, B/O -- 0.83 and AB/O -- 0.95. 
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Table I | 
Showing the blood group frequencies in malnourished 
and healthy children 
GROUP 
O А В АВ 
Malnutrition 54 84 60 19 
(24.76) (38.73) (27.66) (8.75) 
Controls 72 54 78 21 
(32.0) (24.0) (23.6) (9.3) 
Figures in parenthesis аге percentages. 
Table II 
Showing blood group frequencies according to 
clinical presentation 
GROUP 
Type n O A B AB 
Marasmus 148 43 54 39 12 
(29.05) (36.49) (26.35) (8.11) 
Kwashiorkor 69 15 28 19 7 
(21.73) (40.57) (27.53) (10.14) 





Figures in parenthesis are percentages. 


Discussion 


The results of the study indicate that 
group А children have a statistically high 
risk of developing malnutrition -- almost 
twice that of group O. 


Analysis of blood group frequencies 
according to the type of presentation 
show some very interesting results. 
Group А frequency exceeds that of 
controls in both marasmus and kwa- 
shiorkor. The increase was more in 


children who had kwashiorkor (40.5796) 


than in patients with marasmus (36.49%). . 


In both the groups, there was a decrease 
in group O frequency, which was also 
more marked in kwashiorkor group. On 
the other hand, reduction in group B 
frequency was more marked in marasmus 
group (26.35%) than in kwashiorkor 
(27.53%). 


This implies that as for malnutrition 
in general, group A children are more 
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Table III disposition to malnutrition. They are 


Showing the relative incidences! also a pointer to the genetic basis of the © 


process of ‘adaptation’ which differen- 
tiates malnourished children into kwa- 











Ratio shiorkor or marasmic line of develop- 
ment. 
A/O B/O AB/O 
Malnutrition 2:07 31.02 71.20 References 
p Bu oss 1. Magotra ML, Chakroborti NC, 
Marasmus 1.63 0.83 0.95 Phadke MV. Dermatoglyphics in protein 
p .05 5 5 calorie malnutrition. Indian Pediatrics. 
K washiorkor 2.46 1.16 218 15:851;1978 
p 45.5 .05 2. Nayak SK, Patel S. Genetic inter- 
| : actions with finger ball patterns and 
1. Calculation by Woolf’s method. blood groups. J Ind Med Assn. 61:119; 
1973. 


vulnerable to develop both marasmus 

and. kwashiorkor than their counterparts. 3. Alleyne GAO, Hay RW, Picou DI. 
Association with kwashiorkor is more Protein Energy Malnutrition. ELBS 
significant than is with marasmus. A London. 1979 p. 133 


more interesting finding is the presence | | | 
Б Б р 4. Dacie JV, Lewis SM. Practical 


i iation. h 
Be neganve p сар УИ pfiong thos? Hematology. ELBS London. 1975 p. 508 
who are malnourished, very few of group 


O children tend to develop kwashiorkor. 5. Woolf B. On estimating the rela- 
tionship between blood groups and 


The results confirm the earlier obser- diseases. Ann Hum Genet 19:251 ;1955 
vations (1) regarding the genetic pre- 
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Reaction to oral acyclovir: 


A 29 year old woman was treated for primary genital herpes simplex with oral 
acyclovir 200 mg five times daily for five days. Three days later she developed 
pruritic facial erythema, which rapidly progressed in a caudal direction, evolving 
into a maculopapular eruption with multiple foci of micropustules. The eruption 
subsided over two weeks, with topical and systemic steroids. Skin biopsy findings 
were consistent with a drug reaction without evidence of erythema multiforme. 
Although a patch test to acyclovir cream yielded negative results, the close temporal 
relation together with the clinical and histopathological features suggested that oral 
acyclovir was responsible. 
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Treatment of very retarded or absent Puberty: 


The problem of a suppletive treatment of puberty which existed earlier only in the 
case of Turner's syndrome, now concerns a whole series of children in whom the 
absence of gonadal production is due to non-functioning caused by excessive iron (in 
polytransfused subjects), or castration (due to trauma by surgery or X-ray for 
neoplastic growths); to these should be added certain survivors of neurosurgery. 


Synthetic female sex steroids and synthetic androgens are used; the 
gonadotrophins are reserved for boys when the gonad exists. Clinical evaluation of 
the results every three months is essential. Surveillance would be effected of the 
height which, when treatment is instituted not too late, should increase very rapidly, 
as also of secondary sexual characteristics: breasts and vulva in the girl, testicles, 
breaking of the voice, facial hairness in the boy. 


In case of doubt concerning the dose to be used, or the fate of the drug, hormone 
estimations in the blood or the urine can be carried out. 


Subsequent surveillance, when puberty is achieved should be possible at least 
once a year. The adolescent should know that this treatment must be continued 
indefinitely. 


(A Review of French Medical Literature -- May '85) 


E. X Е MM 


Somatostatin suppresses many of the gut peptides implicated in the control of 
secretory and motor activity of the gastro-intestinal tract. These actions no doubt 
contribute to its recently described efficacy in the treatment of patients with 
bleeding peptic ulcers, the carcinoid syndrome, and enteric fistulas. Its use in the 
control of diarrhoea has been virtually confined to patients with peptide secretory 
tumours, although it has been shown to be beneficial in a few patiehts with profuse 
diarrhoea due to pseudo obstruction and the short bowel syndrome. One of the main 
factors limitingd its therapeutic use is its short half life (two to three minutes), and 
therefore attempts have been made to develop longer acting analogues. 


(BMJ - October '84) 
* * * * * 


No one doubts that cigarette smokers who give up gain weight (atleast in the short 
term). The best predictor of the amount of extra weight is the concentration of 
lipoprotein lipase in the adipose tissue; the higher the lipase activity before cessation 
of smoking, the greater the rate at which weight is gained. 


(BMJ - March ’84) 






Plasmapheresis -- Plasma Exchange 
Therapy 


S. VELMURUGAN, M.D., 
Chief Physician 


Definition: from blood cells. The cells are returned 


Plasmapheresis (apheresis — removal) to the patient. 


is the removal of plasma from whole Whereas PLASMA EXCHANGE" 
blood obtained by separating plasma means that the removed plasma in 


Table 1 
Diseases treated by Plasma Exchange Therapy 
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Category Disease 


I. Abnormal (excess) : | 
hyperviscosity syndrome, multiple myeloma, macro- 


Proteins giobulinemia, Cryoglobulinemia 
| Mushroom poisoning 
Toxins 
paraquat, methylparathion 
Poisons 
Metabolite Refsum’s disease, familial hypercholesterolemia, 
| porphyria 
II. Autoantibodies . autoimmune hemolytic anemia, cold agglutinin disease, 
immune thrombocytopenic purpura, aplastic anemia, 
pure red blood cell aplasia acquired inhibitors to Factor 
VIII, myasthenia gravis, Guillain Barre syndrome, 
multiple sclerosis, diabetes mellitus, Grave’s disease, 
pemphigus vulgaris Goodpasture’s syndrome 
ІП. Alloantibodies . Factor VIII, IX inhibitors, ABO incompatible transplan- 


tation, alloantibodies to RBC antigens, (Rh) hemolytic 
disease of the newborn, posttransfusion purpura, renal 
transplant rejection 


IV. Immune complexes: Polyarteritis nodosa, dermatomyositis, rheumatoid 
arthritis, systemmic lupus erythematosus 


V. Miscellaneous . metastatic cancer, hereditary angioneurotic edema, 
Crohn's disease, Raynaud's syndrome, hepatic encepha- 
lopathy, psoriasis, hemolytic uremic syndrome, 
thrombotic thrombocytopenic purpura 
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plasmapheresis is discarded and replaced 
by ‘Substitution Fluid’. 


This method of Therapeutic Plasma 
Exchange Therapy is widely practised in 
many parts of the best and European 
World. 


Plasmapheresis eliminates Rheumatic 
ailments, warms the marrow, promotes 
digestion, cleans the mind, dries up the 
brain, cures various sicknesses, makes 
the urine clean and clear.! 


Principles and Methods: 


Plasma Exchange is brought about by 
separating the whole blood into plasma 
and cellular components by CENTRI- 
FUGATION and returning the cells 
back to the patient with plasma or 
plasma fractions or human serum 
albumin in variedconcentrations —2. 


There are two methods available for 
the purpose: 


(i) Intermittent flow centrifugation 
_ (1) Continuous flow centrifugation 


In modern day treatment “FILTRA- 
TION METHOD" by plasma filter is 
used which is permeable for plasma 
colloids but not for blood cells. In 
centifugation method blood is withdrawn 
from the patient intermittently or conti- 
nuously. Ап anticoagulant is added and 
the blood is pumped into a spinning 
bowl. The plasma is removed from the 
top of the bowl and the cells in the 
bottom are returned to the patient. 
Commonly ACD solution (CITRATE) 
is used as antioagulant in centrifugation 
method and Heparin is used in filtration 
method. In one sitting 1.5 to 2.0 litres of 
Plasma is normally exchanged in about 
two hours. 
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Arterio-Venous Access: For а small 
number of exchanges ‘Peripheral Veins’ 
are used particularly Intermittent Cen- 
trifugal method is used. For multiple 
exchanges, using continuous centrifuga- 
tion and Plasma Filter, “ARTERIO- 
VENOUS SHUNT'S" ог Fistulae are 
required for excelent flow. Femoral Vein 
or Subclavian Vein catheters are also 
used. 


Table 2 
Plasma Replacement Fluids: 
a) Plasma Products: 
l. Fresh Frozen Plasma (FFP) (random 
blood donor) 
2. Apheresis donor FFP 
3. Selected donot (buddy) FFP-either 


manual or pheresis donation. 
4. Cryoprecipitate supernantant. 


b. Albumin Products 


1. Plasma protein fraction (PPF) 
2. 3-595 human albumin 
3. 3.20-25% human albumin. 


с) Plasma Expanders 


1. Gelatins 
2. Dextrans 
3. Hydroxy ethyl starch 


d) Effectrolyte Solutions: 


1. 0-9% Saline 
2. Ringer Lactate 
3. Hartmann’s Solution. 


While many products are available as 
listed in Table 2, the ideal replacement 
solution in the order of priority are: 


1. 3-5% human Serum Albumin 
2. Fresh Frozen Plasma (FFP) 
3. Plasma Protein Fraction (PPF ) 
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Fig. 1 


Schematic Representation Fig. 2 


Intermittent Flow Centrifugation 
Flow Diagram { 


Plasma Filter 


INFUsioM pump 
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However in many centres the usage of 
Plasma Protein Fraction is discouraged 
because of its precalikrin activator. This 
enzyme initiates the production of 
vasodiatory substances which may lead 
to profound hypotension, most patients 
experience transient periods of hypo- 


volemia which could prove disastrous —6. 


Complications: —4 


a. Hemolysis 


b. Hymodynamic Problems : 


i. Fluid Imbalance 
ii. Decreased Blood Pressure-Hypoten- 
tion. 


c. Substitution Solution : 


i. Pyrogen Reaction 

ii. Hepatitis 
iii. Increased Sensitivity (Immunologic) 
iv. Allergic Reactions. 


d. Equipment : 


1. Infection 
u. Air Embolism 
iii. Blood Loss 
iv. Clotting of Membrane 


e. Blood Component Depletion: 


1. Loss of Red Blood Cells — Anaemia 
ii. Loss of Thrombocytes — Thrombo- 
cytopenia 

iii. Loss of Immunoglobulins 

iv. Loss of Coagulation Factors 


Even though these above mentioned 
complications were encountered in diffe- 
rent times by different workers in 
Therapetic Plasma Exchange these com- 
plications can be avoided by 


(i) Selecting the patients to be used 
for either centrifugal method or Filter 
method. 
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(ii) By judicious usage of 5% Human 
Serum Albumin as Subtitution Fluid. 


The author’s personal experience in 
the unit of Therapeutic Plasmapheresis 
in the University Hospital, Lund, 
Swedan is negligible and almost nil—5. 
However one should anticipate the 
above mentioned complications so that it 
can be managed immediately. 


Future Directions: 


(6) Plasma Exchange is an important 
application of an exciting technological 
development. There are disorders for 
which it can already be described as the 
treatment of choice, there are other 
disorders for which it appears to be a 
useful adjunt, in special situations to 
more conventional managements and 
finally there are other disorders for 
which its true role is still to be defined 
through controlled clinical trials. It will 
be a remarkable achievement if more 
selective removal of pathogenic factors 
could be effected by this procedure. 


(7) Some of the new techniques have 
already been described to remove lipo- 
proteins by circulating plasma over a 
column of heparin treated agarose, (8) 
the removal of bile acds by circulating 
plasma over charcoal coated glass beads 
and (9) the removal of immunoglobulins 
by circulating blood over columns to 
which protein A has been coupled. 


While imbibing the technique of 
Plasma Exchange Therapy, its indica- 
tions, complications etc., we clinicians in 
India should try to analyse the most life 
saving indications where it can be put 
into use because the cost of treatment is 
unimaginably exorbitant. 
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A typical polyneuropathy complicating rectal carcinoma: 


A 60 year old man presented with a mixed asymmetrical peripheral neuropathy 
and bilateral lower motor neutron facial palsy. Cerebrospinal fluid analysis and 
electroneurographic studies suggested a carcinomatous neuropathy. A large rectal 
carcinoma was partially excised at laparotomy. The neuropathy progressed 
gradually, and he died 14 weeks postoperatively. At necropsy tumour was confined 
to the pelvis. Although a mixed peripheral neuropathy is the most common non- 
metastic complication of cancer, we have found only two other reports of an 
association with rectal tumour and only one of the facial nerve being affected by any 
tumour. 


(BM] - November '84) 
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Myopia is due to an extremely convex cornea which enhances refraction power. 
Apart from the standard correction by lenses, different surgical techniques have 
been aimed at correcting this excessive corneal curvature. The most recent one is 
radial keratotomy which consists of making a radial incision on the anterior surface 
of the cornea while the central zone is kept infact. The incised zones, which have 
become less resistant, are pushed forward by the ocular fluid media and the central 
cornea flattens out. At the moment, because of lack of support, this technique has to 
be considered an experimental procedure. 


(A Review of French Medical Literature -- May '85) 
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What is the effect of female circumcision on female sexual response? 


There are three types of female circumcision. Sunna circumcision entails excision 
of only the prepuce of the clitors. Simple excision necessitates removal of the clitoris 
with or without parts of the labia minora and is practised by Nigerian Igbos. 
Infibulation-removal of the labia majora and obliteraion of the introitus-is popular in 
the Sudan. The practice of female circumcision is geographically widespread, 
despite various attempts to prohibit it by law, but its effect on female sexual arousal 
has not been well studied. Direct or indirect stimulation of the clitoris is said to be 
essential to female orgasm, though this has been dispute by those who believe that 


there can be “uterine” as opposed to ‘vulval” orgasm. Sunna circumcision, which. 


spares the clitoris, was apparently recommended by the prophet Mohammed 
because it is “more enjoable to the husband and wife," but infibulation is said to 
attenuate sexual desire in girls while making intercourse more pleasurable to the 
husband by narrowing the introitus. According to a report from the Sudan, this 
"barbaric cusom" may cause dyspareunia and coital injuries, and lead to frigidity and 
sometimes profound psychological trauma. Nevertheless, a Nigerian study 
concluded "the cultural connotations of female circumcision in the Igbo society make 
objective evaluation of the psychological implications of the custom difficult," and 
this seems to apply in other countries also. In the Sudan a woman may not feel clean 
unless she has been circumcised, and indeed may insist on having her circumcision 
reconstituted after chidbirth. 


(B.M.]. Vol. 291, 14.9.85) 
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Is there any reported evidence that hypokalaemia may result in 
difficulty in swallowing? Which food stuffs are most rich in 
potassium? 


Progressive hypokalaemia can cause periheral muscular weakness, predominantly 
of the legs, with sparing of muscles innervated by the cranial nerves. Difficulty in 
swallowing, therefore, is not a feature of hypokalaemia, whatever its cause-for 


example, hyperaldosteronism, familial hypokalaemic periodic paralysis, losses 
arising from the gastrointestinal tract, drug treatment -- for instance, diuretics -- or 
liquorice and its derivatives. If, however, at the same time as losing potassium a 
person also suffers from a deficiency of magnesium he may have difficulty in 
swallowing. This will only resolve with magnesium suplementation and not with 
potassium supplementation alone. Potassium is present in nearly all foods, 
particularly fresh meat, fish, vegetables, fruits, and fruit juice. | К, i 


- 


(В.М.). Vol. 291, 14.9.85) | 
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(Flurbiprofen - 50 mg) TABLETS 


Superior multi- pronged action: 

— inhibits prostaglandin 
synthesis 

— antagonises pre-formed 
prostaglandins 

— prevents leucocyte 
migration 
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Rheumatoid arthritis, Osteoarthritis, 
Ankylosing Spondylitis 
and other allied conditions. 


Ibuprofen in inhibiting 
prostaglandin 
synthesis 


Dosage : 
1-2 tablets t.d.s., or as advised by Physician. 
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[ACTOGEN 2-step programme 
for infant feeding... 


in step with the latest paediatric thinking. 


Breast milk is best for babies but there are occasions when it needs a 
supplement or alternative. To meet these specific needs, Nestlé offers two 
[ACTOGEN formulas that constitute one unique infant feeding programme. 


From birth to 6 months 
[ACTOGEN iníant 
formula with iron. 


лин infant formula 
with iron is.specially 
formulated to meet the 
specific nutritional needs of 
infants in the first months 
of life. It contains a unique 
balanced blend of 8096 milk 
fat and 2096 vegetable fat 
(corn oil). As a result, a 
Linoleate level of 12.896 of 
total fat is achieved which 
is very close to the mean 
level of 6-16% in breast 
milk. This also conforms to 
the recommendations of 
the Indian Council of 
Medical Research. 








From the 6th month 


onwards. 
{ACTOGEN full- protein 


Many weaning foods 
commonly used such as 
root vegetables and some 
unfortified cereals are 
relatively high in 
carbohydrates and poor 
sources of protein, some 
vitamins and minerals such 
as iron. Full- 
Protein is especially 
formulated to complement 
less nutritional weaning 
foods and contains 
essential nutrients in 
quantities not contained in 
unmodified cow's milk 
products. 
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For any further information please write to: 
M/s FOOD SPECIALITIES LIMITED 
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Urinary Retention Problems 


Clean, Non-sterile, Atraumatic Intermittent Catheterization 
suitability under Indian conditions for short and long-term 
| 


M.S. RAO, 


Professor. 


G. MENON 
Registrars 


K.L. ACHREKAR 
Assistant Professor 


V. SREENIVAS 
Registrars. 


Department of Urology, K.M.C. Hospital, Manipal-576 119. 


The very idea of suggesting non- 
sterility (leave alone intermittency) of the 
urethral catheterization procedure for 
relieving urinary retention would seem 
abhorrent to most of us physicians and 
surgeons, brought up during our under- 
graduate and post-graduate medical 
course days to believe in the sanctity of 
sterile, meticulous, almost fastidious 
technique in order to attain the justifiable 
goal of avoiding or at least minimising 
iatrogenically induced urinary infections. 
It would be interesting to trace the 
historical origins of such intermittent 
catheterization and then arrive at how, 
even in developed countries, this method 
is currently and widely in practice with 
clinician approval for various neuro- 
logical and non-neurological bladder 
emptying disorders. 


Perhaps the earliest surgical treatise in 
existence, the Susruta Samhita records 


the use of catheters made of hollow reed 
and metal for relief of urinary retention, 


which obviously was practised inter- 
mittently. A popular textbook of surgery 


described in its anecdotal footnotes the 
comparatively more recent instance of a 
noble man who carried a silver catheter in 
his top hat for use to the same effect 
whenever and wherever the need arose. 


This example was quoted, many readers 
may recall, only to be condemned and 
ridiculed during college teaching ses- 
sions. 


During World War II, soldier para- 
plegics placed on a sterile meticulous 
intermittent catheterization regimen at 
the Stokes-Mandeville hospital U.K. by 
Guttmann were found to have a higher 
urinary infection-free renal status and 
better long term ‘survival than those 
subjected to prolonged continuous irt- 
dwelling catheter drainage for neurogenic 
urinary retention. But the costs involved 
in maintaining sterile conditions for 
repeated catheterization over a period 
varying between a few months to many 
years become prohibitively high (consi- 
dering not only equipment sterilization, 
replacement and maintenance expenses, 
but of affording teams of trained person- 
nelfor carrying out this procedure on each 
patient every 3 to 4 hours round the 
clock). The number of paraplegics and 
tetraplegics all the world over requiring 
prolonged bladder care by this method 
also kept progressively increasing, keep- 
ing pace with the inevitably increasing 
civil accident rates from rapid indus- 
trialization, mechanised agriculture, fast 
vehicular traffic and hectic building 
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activity. Moreover, the sterile catheteri- 
zation technique tied every patient to the 
hospital environment for long periods, 
resulting in delays towards accommodat- 
ing new cases of spinal injury at the few 
well-developed paraplegic centres. These 
factors prompted search for techniques 
in dealing with urological as well as other 
problems (e.g. prevention of bed sores or 
aggravation of traumatic neurological 
deficit) at decentralized levels. For 
developing countries, who feel the pinch 
of the cost factor as balanced against an 
increasing load of spinal injury cases sadly 
affecting the lower strata economic class 
more often (e.g. labourers, fruit pluckers, 
electricians, building workers, vehicle 
drivers, farmers etc), such decentrali- 
zation and simplification of treatment 
methods have proved to be greatly 
acceptable. Specifically for catheteri- 
zation, the clean but non-stérile, atrau- 
matic, intermittent technique was applied 
over a large series of neurogenic bladders 
initially by Lapides in USA. The first 
Indian experience to be reported in the 
literature came in 1979, as applied at 
Chandigarh in the north-west part of the 
country. Increasing acceptability by 
patients and improved urological follow- 
up permitted observation of long term 
cases practising this technique uhder 
home and individual working environ- 
ment conditions. Change of profession 
involving shift to sedentary jobs located 
close to toilet facility privacy within or 
outside home helped a number of urban 
patients practice intermittent catheteri- 
zation effectively while awaiting return of 
bladder reflex activity following the 
initial phase of spinal shock and areflexia 
occurring immediately after spinalinjury. 
The initial post-injury hospitalization 
period was for about a month on the 
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average, accommodating the orthopaedic 
surgeon -- neurosurgeon's viewpoint of 
either conservative management prior to 
permitting patient mobilization or after 
spinal fusion in unstable vertebral frac- 
tures. From the urologist's viewpoint this 
allowed a reasonable period towards 
adequately training the patient's attend- 
ant in the clean intermittent catheteriza- 
tion technique, thus helping him or her 
gain self -- confidence towards practicing 
the same under home conditions and even 
teaching this later to the related para- 
plegic. The pathetic dependance of a 
tetraplegic (quadruplegic) on the attend- 
ant continues at home also, and is a 
problem in itself everywhere in the world, 
as often there is a drop in enthusiasm of 
the trained attendant in keeping up 
intermittent catheterization either due to 
his or her own other pre-occupations or 
disinterest developing because of slow or 
no improvement in the patient's overall 
neurological status over a prolonged 
period. The keenness and proficiency 
with which patients and attendants of 
rural background picked up this techni- 
que was a revelation td us observers, 
influenced as we were by earlier period 
doubts and teachings of this method 
being unsuitable for Indian village 
conditions, and of the indwelling catheter 
drainage being a safer and better alter- 
native. 


One has only to imagine the dis- 
advantages of the latter method of 
bladder drainage to be convinced of the 
utter fallacy of this belief. Implied and 
suffered by the patient under this 
arrangement are periodic frequent visits 
to the hospital for replacement or 
irrigations for unblocking of the catheter, 
an inevitable 100% urinary infection rate 
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requiring use of broad range antibiotics 
of increasing toxicity and costs to meet 
the recurrence of progressively resistant 
bacterial and even fungal organisms in 
the continued presence of a foreign body 
(catheter) in the bladder, mechanical 
problems of accidental leaks and dis- 
connections of the urinary drainage 
system, less social acceptability, infective 
gravel and stone formation in the urinary 
tract, urethral complications like ab- 
scesses, fistulae and stricture, develop- 
ment of spastic and then fibrosed 
reduced capacity bladder from catheter 
induced chronic cystitis by the time of 


recovery of its reflex activity and 
resumption of spontaneous urinary 


voiding, and the cumbersome method of 
having to give repeated catheter-free 
trials to judge for return of bladder 
reflexes and function. 


Non-sterile intermittent catheteriza- 
tion scores over continuous bladder 
catheter drainage on all these points and 
minimises the chances of the above 
problems occurring. The consequent 
patient morbidity and complications and 
increased treatment costs involved in 
overcoming these are avoidable to great 


extent. The emphasis is not on sterile as . 


on practice of atraumatic technique. 
Lapides contends that urinary contami- 
nation of the bladder cavity by patho- 
genic organisms should be distinguished 
from actual urinary infection. In fact, 
some degree of innoculation of bacteria 
could be occurring in the normal 
state too, especially up the short female 
urethra from the vaginal and perineal 
flora. But anatomical and physiological 
protective mechanisms like periodic 
emptying of the bladder with a wash-out 
effect, urethral wall coaptation between 
urinary voiding acts, urethral mucus, 
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intactness of the bladder and urethral 
epithelium, and vaginal and vasical 
antibody factors continue 10 resist 
infection, which is essentially an invasion 
across the epithelium of the urethra or 
bladder by the pathogen. Any trauma 
produced by poor lubrication, stiff tip or 
rough catheter surface and choice of 
improper catheter size would breach the 
urethral or bladder epithelium and 
promote invasion of innoculated orga- 
nisms, hence the emphasis on atraumatic 
intermittent catheterization to avoid this 
event. Secondly, overdistension of the 
bladder (і.е. more than 500cc. urine 


permitted to collect in the bladder in an 
average adult) due to urinary retention 
causes bladder wall ischemia which, if 
not properly and periodically relieved by 
drainage of urine, results in devitalization 
and sloughing of epithelium with 
‘consequent breaching of its intactness, 
thus lending itself a ready prey to 
invasion by the pathogens hitherto only 
contaminating the bladder cavity. So 
periodic bladder catheter decompression 
(on an average every 3-4 hours during the 
day and once during night hours) 
prevent such overdistension from taking 
place. 


In our experience a 14 French (Fr.) or 
16Fr. size (1 French = 3mm outer 
circumference of the catheter) latex 
silicone-coated Foley catheter serves the 
purpose of intermittent catheterization in 
adults. For children 8Fr. or 10Fr. sizes 
are suitable. Neurogenic bladder retention 
from myelodysplasia forms а sizable 


group requiring adoption of this pro- 


cedure in the paediatric patient popula- 
tion. Lubrication of the catheter tip is 
adequately carried out with water-soluble 
jelly (K-Y jelly or 196 lignocaine jelly). 
Тһе older liquid paraffin or castor oil are 


d 


better avoided, as they do not get easily 
washed out of the urethra and bladder 
and could act as foreign material nidus 
for infection and stone formation. 
Besides, if accidentally absorbed into the 
blood stream, these would be potential 
sources of embolism. After each empty- 
ing, catheter withdrawal is done slowly to 
avoid leaving any residual urine at the 
bladder base. The catheter is rinsed and 
washed after each use gently on its inside 
and outside with soap and water and then 
with clean water. .It is softly dried, 
Wrapped in a clean hand towel, and kept 
ready for repeat insertion. We have 
observed that such a catheter could be 
used for 2-3 months without need for 
replacement (required whenever its 
surface becomes rough, tip gets to be 
weak, or discolouration occurs). The 
common red rubber catheter is unsuita- 
ble for intermittent catheterization as its 
point is too stiff. Its surface readily 
roughens, cracks and softens soon upon 
repeated use and contact with urine. The 
available smooth clear polyethylene 
plastic catheters have very firm, stiff tips 
(compared to the optimal stiffness of the 
latex Foley catheter) which could trau- 
matize the male urethra on repeated 
negotiation. Emphasis is again placed 
upon not allowing overdistension of the 
bladder with urine in between catheteri- 
zations. In an adult, 350-450 cc. on an 
average obtained at a single catheteri- 
zation represents optimal limits of 
capacity. The frequency of the procedure 
is adjusted to individual patient needs. 
Generally, during daytime, when oral 
fluid intake is adequate, 3-4 hourly 
catheterizations are practised, with the 
nightly intervals extended to about 6 
hours as the bladder would be expected 
to fill slowly during the latter part of the 
24 hour period. 
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Contraindications (absolute or rela tive) 
to clean intermittent catheterization are 
an uncooperative patient and disinte- 
rested attendant, difficulty in urethral 
catheter insertion (due to stricture, 
priapism, or other local problems); small 
capacity bladder (which would compel 
too frequent catheterizations), and auto- 
nomic dysreflexia (sudden sympathetic 
nervous system overactivity manifested 
by hypertension, facial flushing and 
Sweating triggered off by bladder filling 
or handling of genitalia in some trau- 
matic paraplegics or tetraplegics who are 
recovering from the initial areflexic 
spinal shock phase). 


Antibiotic coverage for intermittent 
catheterization is a contraversial issue. In 
our own experience, provided infection 
has not been introduced already by a 
period of indwelling catheterization im- 
mediately after spinal injury or urinary 
retention due to other causes, sterile urine 
has been maintained in a good majority 
of patients over varying periods without 
antibiotics. A sizable number of cases on 
indwelling catheters have been shifted to 
intermittent catheterization under cover 
of short term broad range antibiotic 
coverage based on urine culture and 
sensitivity studies. Others who developed 
resistant hospital-based (nosocomial) 
organisms (e.g. Proteus, Klebsiella, Pseu- 
domonas) in the urine after preliminary 
indwelling catheterization were more 
difficult to treat. Some of them carried 
persistently bacteria-positive urine cul- 
tures despite all attempts at sterilizing 
the urinary tract with antibiotics. Even 
amongst those, the infection was present 
without its acute clinical manifestations 
in some for long periods on intermittent 
catheterization. Other however from this 
small subgroup developed complications 
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like triple phosphate infective stones, 
gravelurea, renal or prostatic abscesses 
etc. In none of the patients of neurogenic 
bladder we observed who had been put 
on intermittent catheterization at the very 
outset of their bladder care (i.e. without 
resorting to preliminary indwelling ca- 
theter) did infective urinary calculi 
develop. So we would recommend resort 
to clean, intermittent catheterization 
technique for such bladders in total 
retention or holding large amounts of 
residual urine, whenever the patient 
reports to the primary care physician, 
and before referral for secondary or 
tertiary level care for his or her total 
problem (urological as well as neuro- 
logical/orthopaedic). We have begun 
extending this self-catheterization facility 
(besides neurogenic bladder cases) to 
relieving urinary retention from reflex or 
obstructive causes also (e.g. temporary 
post-operative retention after abdominal/- 
perineal surgery, prostatic hypertrophy 
with retention urine etc.) with en- 
couraging results thus preventing infec- 
tion of the urine in the case of prostatic 
obstruction prior to definitive surgery. 


The authors have been pleased to 
obtain the cooperation and support of 


their urological, neurosurgical, ortho- 
paedic, general surgical and gynaecologic 
colleagues at all levels (besides nurses and 
paramedical staff) in this institution 
towards helping many patients with 
bladder retention problem admitted to 
their respective wards take up this 
catheterization technique. The eagerness 
and willingness of most patients com- 
prising all age groups and both sexes 
along with their attendants (representa- 
tive of all economic strata) in learning 


this method have been no less at this 
centre in the south then what was 


observed in the previous experience 
reported earlier from Chandigarh. It is 


urged that primary care physicians, after 
exercising judgement according to suit- 
able selection criteria as described already 
in individual situations, use this method 
of relief of urinary retention or large 
bladder residuals more widely from the 
first catheterization attempt itself before 
referring such cases to secondary or 
tertiary care institutions for further 
definitive treatment. This would help 
greatly in minimising infection and 
avoiding other urological complications 
of indwelling catheter drainage in a 
majority of instances with considerable 
saving in treatment costs. 


mom om Ж % 


Why did the London ambulance service carry 6588 emergency patients per 
1,00,000 population in 1982-3, ambulances in Hereford and Worcester only 1642, 
and ambulances in Shropshire a mere 832? Are the figures wrong, are Londoners 
eight times more vulnerable to accidents and acute illnesses than their Shropshire 
cousins, or do doctors and patients in rural areas have a higher threshold for hailing 
ambulances. For the NHS voyeur the House of Commons Official Report of 6 
March contains a host of such contrasting statistics on ambulance use. 


(BMJ - March ’84) 
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A 37 year old patient who has taken up yoga lately with benefit to her 
previous mild global depression complains that when she stands on 
her head a bubbling noise, similar to borborigmi, can be heard coming 
from the vulva. Had this been described before and is it right at her 
age? 


Hatha yoga is a technique of yoga that involves breathing practices (ргапауатпа) 
and postures (asanas). Postures are practised to develop suppleness and allow 
meditation without discomfort. А prerequisite for success is that the muscles of the 
head, neck and abdomen should be strong, and a well known book on yoga 
recommends that the abdominal muscles may be exercised “аг odd times -- while 
walking, in a car or train or bus, or on the toilet seat." This advice is similar to the 
instructions given to patients undertaking pelvic floor exercises. A few of the asanas 
involve the head down position -- for example, shirshasana (the headstand) and 
sarvangasana, in which the body is supported on the shoulders. It is important to 
work towards these gymnastic postures gently and gradually, without force or strain, 
and I think that this patient has probably tried an advaced posture too quickly. I 
suspect that laxity of her abdominal and perineal muscles is allowing visceral 
movement to create negative pressure in the vagina with consequent influx of air as 
she moves into the head down posture; the air is then noisily expelled while the 
posture is being held. Some women notice a similar phenomenon if they use the 
kneechest position for coitus. The problem is familiar to some experienced teachers 
of hatha yoga but I have been unable to find a written description -- though one 
article mentions that “during menstruation, certain postures would need to be 
avoided." Many yoga teachers are trained in basic anatomy and physiology, though 
some have a deeper knowledge than others. This patient should discuss her problem 
with her teacher, but if she is being asked to perform difficult exercises too soon after 
taking up the discipline she should consider changing teachers. 


(В.М.). Vol. 291, 14.9.85) 


Australians have good reasons for disliking spiders, so when one crawled on to his 
workbench a Queensland resident whopped it with a hamper. “This caused two 
things,” says his doctor, “the body contents ejected at high speed into the r.ght eye; 
and loss of the spider’s identity.” Treatment with antihistamines relieved the 
swelling and pruritus: no firm retrospective diagnosis was made of the spider's 
species but it may have been a huntsman or a wolf. 


(BMJ - March '84) 
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RESPONSIVE | E P 
DERMATOSES topical steroid... 
PROMPTLY 

WITH... -A 


Topicasone 


9 with 


Торісаѕопе Neomycin 


e BETAMETHASONE BENZOATE is а |... FORMULAE 
highly potent salt of Betamethasone TOPICASONE 
which gives prompt results in all Betamethasone Benzoate U.S.P. 0.025% w/w. 
steroid responsive dermatoses. Cream base/ Greasy base q.s. 


TOPICASONE with NEOMYCIN 
Betamethasone Benzoate 1).5.Р. 0.025% w/w. 


Р Neomycin Sulphate I.P 0.5% w/w. 
iy BETAMETHASONE 17-BENZOATE at a Cieam bate? Greiy base as. 

concentration of 0.025% was as 

potent a vasoconstrictor as 

Betamethasone valerate at 4 times the INDICATIONS: | Г 

concentration." TOPICASONE is indicated in all 


inflammatory diseases of the skin, which 
are responsive to topical steroids. In case 
of superadded bacterial infection, 

P Hall-Smith—Brit Jour. Clin. Pract. 2:422, 1972. TOPICASONE with МЕОМҮСІМ 

should be used. 


In patients having dry skin and in those 
patients having dry lesions, TOPICASONE 
or TOPICASONE with NEOMYCIN | 
(Greasy base) should be used and in those 
patients who have weeping lesions 
TOPICASONE or TOPICASONE with 
NEOMYCIN (Cream base) should be used. 















Potency of Betamethasone Benzoate and 
Betamethasone Valerate in vasoconstrictor test. 


Betamethasone 
Benzoate is 

4 times more 
potent than 
Betamethasone 


Valerate. PRESENTATION: 


Cream base 
TOPICASONE & TOPICASONE with 
NEOMYCIN- tubes of 5 gms. and 15 gms. 


! Greasy base 


TOPICASONE & TOPICASONE with 
NEOMYCIN—tubes of 5 gms. 









Betamethasone Betamethazone 
Benzoate Valerate 









Particulars from: 


FRANCO-INDIAN 
Ф PHARMACEUTICALS PVT. LTD. 


20. DR. Е, MOSES ROAD. BOMBAY-400011. 
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Eczema 
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* High Antigenicity 

. Consistently high and sustained level of antibodies 
* High Level of Safety 

Histamine-like reactions virtually absent 

* High Stability 

Lyophilised (freeze-dried) form assures exceptional 
stability, even at 959C 

* Almost Painless 


The antigen ‚suspended in specially prepared isotonic 
medium.is maintained at pH 7to minimize local pain 
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Interfarma Distribution 
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Management of 


previous Caesarean Section 


B. PALANIAPPAN, M.S., D.G.O., 
Professor & Head of the Department 


DHARANI SRINIVAS, M.D., D.G.O., M.A.M.S, 
Assistant Surgeon & Lecturer 


E. CHITRA, M.B.B.S., 
Special Trainee. 


Department of Obstetrics & Gynaecology, 
Kilpauk Medical College & Hospital. 


‘Once a caesarean always а caesarean’ 
was first proposed as a clinical dictum by 
Cragin in a paper entitled ‘Conservatism 
in Obstetrics’ published in 1916. This 
was due to the high incidence of classical 
caesarean section and lack of modern 
facilities for antenatal foetal monitoring. 
But the ever increasing indication for 
primary caesarean section added with 
the newer technique of lower segment 
caesarean section has made it necessary 
and possible to allow a safe vaginal 
delivery in some of the previous 
caesarean cases. Moreover, large series 
show that a trial of vaginal delivery for 
the uncomplicated patient with a lower 
segment caesarean scar is safe and 
indicated. The costs of caesarean section 
are higher than those of vaginal delivery 
when measured by hospital stay, mater- 
nal morbidity and rupees expended. The 
number of days of hospital stay was 2 to 
3 days after vaginal delivery compared to 
9 to 10 days after caesarean section. 


Material and Methods: 


A total of 109 pregnant mothers with 
previous caesarean section managed at 
Kilpauk Medical College Hospital from 
Jan’ 151 1980 to Dec.’ 31st 1980 were 
retrospectively studied. Indications for 


trial of vaginal delivery were non- 
recurrent original indications, lower 
segment caesarean section, vertex pre- 
sentation and availability of continuous 
monitoring in labour. Contra-indications 
to trial were a vertical uterine section, 
unknown type of section, 2 or more 
previous sections and the surgeon's 
advice against subsequent labour. 


Results: 


Of the 7302 cases delivered in 
Government Kilpauk Medical College 
Hospital from Jan’ 1st to Dec’ 31st 1980, 
there were 256 cases of lower segment 
caesarean section (an incidence of 3.5%) 
109 cases were with a previous caesarean 


scar, out of which 72 went in for repeat 
caesarean section (66%) and 37 delivered 
vaginally (34%). 


Table I indicates the type of manage- 
ment of the total number of 109 cases 
belonging to the group of previous 
caesarean section. Trial of vaginal 
delivery was given to 47 patients of 
whom 37 delivered vaginally. One case 
was taken for laparotomy following low 
midcavity forceps delivery, for scar 
rupture, 
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TABLEI 


Patient distribution by Management and type of delivery after Previous Caesarean 


Section. 








Group Number 
L Trial of vaginal delivery 47 
a. Vaginal delivery 37 
i. Spontaneous 22 
i. Low Mid Cavity forceps 10 
ш. Outlet forceps 5 
b. Failed trial 11 
П. Caesarean section in labour 30 
a. Failed trial 10 
b. Arrived late in labour 20 
III. Elective Lower Segment Cae- 
sarean Section (Antepartum) 42 





Vaginal delivery was spontaneous in 
22 patients, but 15 patients needed 
assistance in that 10 were delivered with 
low midcavity forceps and 5 with outlet 
forceps. Indication for forceps were 
prolonged labour and foetal distress. 
There was a case of uniovular twins 
which was delivered vaginally; the first 
baby being 2.9 Kg was given a forceps 
dilivery while the second of the twin 
weighing 2.4 Kg was delivered sponta- 
neously. Another patient who had 
hysterotomy with sterilisation in 1976 
had tuboplasty in 1977 in our hospital 
was given an abdominal delivery in 1978 
and she was allowed a natural delivery 
this year. The weight of the baby was 2.8 
Kg. The only dead born baby in our 
series of vaginal delivery cases was that 
of a fifth gravida with history of two 
normal deliveries following caesarean, 
who went in for premature labour with 
breech presentation. She sought admis- 
sion for difficulty in the delivery of the 
after coming head. 


Two patients delivered vaginally for 
the first time following previous two 
caesarean sections. One of them was 
assisted with low midcavity forceps, 
without any complications. The other 
case which came late in labour though 
assisted with low midcavity forceps had 
to undergo laparotomy for scar dehes- 
cence. The original indication in both 
cases was cephalopelvic disproportion. 
Except in exceptional circumstances 
previous 2 caesareans is an indication for 
repeat caesarean section. lan Donald 
modifies Gragin’s version and states that 
“Twice a caesarean always a caesarean”. 


Oxytocin for Acceleration: 


In two cases oxytocin was given in 
physiological unit for acceleration of 
labour. Both delivered vaginally without 
any complications. According to Berkeley 
S.Merrill and C.E. Gibbs “Oxytocin 


may be given for induction and 
augmentation of labour, using the same 
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ФФ ЕЕК АФ ———_——___———————————————————— 


ТАВІЕП 


Management of cases according to the indication for Primary Caesarean Section 


Бы... ы ы —————————-———єЄ e 


Indication for Primary 
No. Caesarean 
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Cephalopelvic disproportion 
Malpresentations 

Foetal Distress 

Arrest of Labour 
Antepartum Haemorrhage 

. Hypertension 

. Long Period of sterility 

Post maturity 

Uncertain 


о 00 «3 Ov M 9 MD UIN PP 


Total 


Repeat Vaginal Vaginal 
Caesarean Delivery Delivery 
Rate % 
33 29 4 12.13 
20 14 6 33.3 
9 7 2 22.2 
7 5 2 28.6 
6 2 4 66.6 
3 3 0 0 
3 0 3 100 
2 1 1 50 
25 11 14 56 
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indications and safeguards required for 
its use in other patients". 


These results were analysed to ascer- 
tain the effect of expectant management 
on foeto maternal well being and its 
influence on the type of delivery. The 
vaginal delivery rate was 34 %. It will be 
seen that Cephalopelvic disproportion 
has а 12% vaginal delivery rate and arrest 
of labour now had a vaginal delivery rate 
of 28.695. А 100% vaginal delivery rate was 
obtained for the so-called precious baby. 
Artepartum haemorrhage had a 66% 
vaginal delivery rate and post maturity 
was given a 50% vaginal delivery rate. In 
addition 5 patients were given a first 
vaginal delivery following caesarean of 
unknown indication and 9 patients were 
given second or third natural delivery 
following caesarean of unknown indi- 
cation. In these cases the criteria 
followed were integrity of the scar, 


general condition of the patient, condi- 
tion of the foetal heart and assessment of 
the pelvis. Emergency admissions, late 
in labour were also included in this 
group. 


The mean duration of labour was 8.9 
hours for I and II stages and the range 
was 2 - 19 hours. The III stage of labour 
was 5.2 minutes, range being 5-10 
minutes. 


The distribution of the 109 mothers in 
the study groups 15 as follows: 


Among the 27 cases delivered 
vaginally, 15 belonged to gravida two, 11 
were third gravida, 6 were fourth gravida 
and 5 were fifth gravida. 


Among the 72 cases delivered by 
repeat caesarean section 43 were second 
gravida, 21 were third gravida, 7 were 
fourth gravida and only one was fifth 
gravida. 
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It is obvious that as the parity 
increases the number decreases and is 
probably due to concurrent sterilisation 
done in most cases after second or third 
delivery. 


The mean birth weight of the 
vaginally delivered babies was 2.55 Kg., 
and that of repeat caesarean was 2.89 Kg. 
32 out of the 38 naturally born babies 
were more than 2.5 Kg. in weight. The 
APGAR scoring of vaginally delivered 
babies was well comparable to those of 
Elective caesarean babies and higher 
than that of caesarean babies done in 
labour. 


Repeat Caesarean Section: 


Repeat caesarean section rate was 
66.06%. The main indication for repeat 
section was cephalopelvic disproportion 
(40.2%) with one or more previous 
caesarean sections, malpresentations in 
the present pregnancy. Mudaliar & 
Menon report a repeat caesarean section 
rate of 52% among the 712 post- 
caesarean deliveries in Government 
Maternity Hospital over a 7-year period. 


Caesarean in Labour: 


Ten cases were taken up for repeat 
caesarean in labour following a failed 
trial of vaginal delivery- 6 cases had 
developed signs of foetal distress, 2 went 
in for cervical dystocia and 2 cases had 
marginal cephalopelvic disproportion 
« lable-I). 20 cases were brought late in 
labour and had to undergo emergency 
caesarean. 


Elective Caesarean: 
]his group constitutes cases with 
recurrent indications like contracted 


pelvis, malpresentations in the current 
pregnancy, antepartum haemorrhage 
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with failed induction and maternal 
diseases like Diabetes mellitus. 


Complications: 


Mild postpartum haemorrhage was 
met with in 2 cases following vaginal 
delivery which responded to the usual 
line of treatment. One case had atonic 
postpartum haemorrhage following cae- 
sarean and subtotal hysterectomy was 
done for the same. 


There was one maternal death in our 
series following repeat caesarean section. 
That patient went in for acute renal 
failure and was transferred to Govern- 
ment General Hospital in a moribund 
condition. 


There were 3 foetal deaths in our 
study group: one was due to prematurity, 
another due to cord prolapse and the 
third due to rupture uterus. 


Rupture Uterus: This dreaded compli- 
cation occurred in 4 of our 109 patients, 
an incidence of 3.67% (Mudaliar and 
Menon — 3.8%) scar repair was done 
and the uterus was conserved in 3 cases 
but subtotal hysterectomy was resorted 
to in one case. One case was diagnosed 
following a vaginal delivery while the 
other three were recognised in labour. 


Many methods of assessing the 
integrity of the caesarean section scar 
have been used over the years. Careful 
scrutiny reveals most of these to have a 
very limited clinical application. Not 
surprisingly, most techniques represent 
means of confirming or allaying the 
trepidation of the clinician who enter- 
tains trial of labour in the patient with 
previous caesarean section. Hystero- 
graphy after abdominal delivery can 
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detect defects in the lower uterine 
segment but such defects are also found 
in patients undergoing uneventful vagi- 
nal deliveries. Amniography can detect 


antepartum dehiscence of the lower: 


segment scar during pregnancy. This 
technique involves amniocentesis expo- 
sure to radiation. Conduction anesthesia 
allows digital examination of the lower 
uterine segment during labour. This 
procedure has the disadvantage of 
ablating many of the clinical signs and 
symptoms of uterine rupture. It can lead 
to a high rate of instrumental vaginal 


deliveries. (Saldana), Schulman, and 
Reuss). 
Conclusion: 


This study demonstrates that planned 
vaginal delivery can be undertaken with 
reasonable safety in selected patients 
with previous caesarean section. The 
risks are relatively small, given careful 
selection and meticulous care during 
labour and the benefits in terms of 
hospital stay and maternal morbidity 
considerable. 


Careful obstetric supervision will 
uncover a relatively high incidence of 
other high-risk factors requiring active 
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management. Indicated antepartum cae- 
sarean section will be required in these 
patients. 


Expectant management of the other- 
wise normal mother and foetus in the 
presence of a previous low transverse 
caesarean section scar is safe for both 
mother and infant. 
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Obstetrics and Gynaecology, 76:161, 
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Acquired Immune Deficiency Syndrome 


The epidemic of the acquired immune deficiency syndrome in North America has 
had many unpleasant features but one of the most shameful has been the prejudice 


against homosexuals that it has uncovere 
“Canadian Medical Association Journal” 
programmes” for homosexuals. Surely at a time like this those of us, 


d among doctors. A correspondent in the 
rightly attacks proposals for “treatment 


fortunate 


enough not to be at risk for AIDS should be more, not less compassionate. 


(British Medical Journal -- June 84) 
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What is the Steele-Richardson Olszewkski syndrome and what are the 
aetiological or genetic factors? 


The syndrome is a rare variant of parkinsonism, resistant to all conventional 
treatment with unrelenting progression of death, usually within eight years of the 
onset. The deeper grey matter of basal ganglia, tectal region, brainstem, and 
cerebellum is enveloped in neurofibrillary tangles (without senile plaques) with 
nerve cell loss, gliosis, and granulovacuolar degeneration. Men are particularly 
affected (ration 5:2). The onset is typically in the early 50s with unsteady gait, 
abrupt falls (often backwards) altered vision, slurred speech, and dysphagia. In the 
early stages it is not unusual for one symptom to predominate. Characteristically 
there is a fixed, wide eyed stare, mask like facies, and fixed forward flexion of the 
neck with increased tone. The head moves rather than the eyes. There is a spastic 
dysarthria, pseudobulbar palsy, extreme rigidity, and bilateral extensor plantar 


responses. The end stage is of total rigidity, and bilateral extensor plantar 
responses. The end stage is of total rigidity, anarthria, aphagia, and inanition. All 
patients develop voluntary paralysis of downward gaze with a progressive paralysis 
of voluntary and later pursuit eye movements (synonym: progressive supranuclear 
palsy) until the eyes are fixed centrally, even in sleep, with bilateral ptosis. It is the 
severity of the ophthalmoplegia, rather than its presence, which separates the 
syndrome from Parkinson’s disease, vascular disease, or senility. Mental activity is 
appreciably slow in timing and activation but, although the term “subcortical 
dementia” is used, verbal and perceptuomotor capacities are often strikingly 
preserved. There is no response to dopaminergic drugs. Temporary improvements 
with shunt procedures and methysergide have been claimed. The aetiology is 
unknown. There is no evidence for a toxin or slow virus. There аге no familial cases 
unless one considers the syndrome of mata. et al. 


(BMJ — May '85) 
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Hepatitis В virus іп a group of "travelling people": 

Of 253 inhabitants of a camp of “travelling people” (no gipsies) examined for 
hepatitis B, 12% were positive for HBsAg, 42% for HBsAg or HBcAb, or both, but 
only one for HBcAb IgM. The age specific prevalence of hepatitis B virus imarkers 
was 21.476 in subjects aged 0.4 years and peaked at 79.696 in those aged 15-19. Both 
sexes were equally affected. Infections were clustered in families. The ratio of 
Positive HbsAg to positive hepatitis B virus marker findings was high (0.22.36) in all 
age groups. This situation is probably endemic among travelling people in Holland. 


(BMJ -- January 85) 


* * * * * * 
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Diarrhoeal Deaths — 
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can they be 


prevented? 


Mrs. M. PARVATHY, B.Sc., M.B.B.S., D.C.H., M.R.S.H. (Lond.) 
Medical Officer, Fenner Health Care Centre, ; 
55, T.B.Road, Madurai 625 010, South India. 


Introduction: 


Diarrhoea constitutes one of the chief 
problems in pediatric practice in most 
developing countries of the world. In 
contrast it is no longer common in 
developed countries. For example in 
United Kingdom the mortality rate due 
to diarrhoea has been reduced from 
about 40-50% іп 1900 to almost 
insignificant numbers about 4 -- 7% in 
recent years. This is mainly due to the 
improved sanitation, germ free techni- 
ques in the preparation and handling of 
baby foods at all stages and health 
education of mothers. 


In India diarrhoea is still one of the 
major killers in children. In this article, I 
am going to discuss about the two major 
factors namely ORAL REHYDRATION 
THERAPY (O.R.T. and BREAST 
FEEDING and the roles played by them 
in the prevention of diarrhoeal deaths. 


Causes: 


Commonest causes of diarrhoea in 
children in India is due to infection by E. 
Coli. The infection mainly occurs due to 
the ignorance of the mothers. Majority 
of the mothers in India are illiterate. 
Hence they are not aware about the basic 
hygeine needed in preparing the bottle 
feeds as well as precautions to be 
followed while feeding the babies. 
Causes of diarrhoea can be divided 
broadly into two major types (i.e) 
infective and non-infective. 


(A) Infective: 


(1) Enteral: 
(a) Bacterial -- E. Coli 
(b) Viral -- Rota virus 


(c) Fungal 
(а) Protozoal. 


(11) Non-Enteral : 


(a) Secondary to primary .infection 
d.e.) Otitis Media; Lower respiratory 
infection, post measles, enteritis etc. 


(B) Non-Infective : 


(1) Faulty feeding technique. 
(ii) Negligence of basic hygeine 


Breast Feeding and O.R.T. in the 
Prevention of Diarrhoeal Deaths: 


“Prevention is better than cure: Health 
education is the answer for the preven- 
tion of diarrhoeal deaths. Mothers should 
be educated about the importance of the 
breast feeds and O.R.T. and their roles 
in the prevention of diarrhoeal deaths. 
They should also be educated about the 
basic precautions to be followed during 
feeding (esp) bottle feeds as well as about 
the method of sterilisation of the bottles 
used for feeding the babies and the basic 
hygiene to be followed in the preparation 
of sterile bottle feeds. 


(A) Breast Feeding: 


Advantages: 


(i) Breast milk is readily available and 
economical. 


Specially Contributed to “The Antiseptic” 
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di) Sterile without any contamination. 

dii) Available at the optimum tempe- 
rature. 

пу) Contains important immuno glo- 
bulins which will protect the baby from 
diarrhoeal disorders. 

(у) No need for sterilisation of bottles 
etc. thereby saving time. 

(vi) Baby is protected from other 
infections too, besides Diarrhoea. 


(B) O.R.T.: 
PREPARATION: 


Preparation: 


One litre of sterile drinking water 
should be dissolved with the following 
substances as recommended by WHO/- 
UNICEF. 


Nacl 3.5 gms 
NaHco3 2.5 gms 
Kcl 1.5 gms 
Glucose 20 gms 


O.R.T. alone will help in non-infective 
diarrhoea. It will prevent dehydration 
and ultimately prevent death due to 
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diarrhoea. Mothers should be educated 
about the preparation of oral electrolyte 
solution by simple methods at home 
itself. In case of emergency they should 
be taught to prepare the solution by just 
adding little sugar and a pinch of salt to 
sterile water. Those who are not able to 
prepare it at home should be advised to 
buy O.R.T. solution (ie.) Electral, 
Regolyte etc. from the chemists. 


Unlike breast feed, O.R.T. will 
prevent dehydration only which in turn 
will prevent the death due to diarrhoea. 


Conclusion: 


Death rate due to diarrhoea has come 
down really to certain extent because of 
the awareness of the mothers about the 
importance of breast feeding and O.R.T. 
In the long run breast feeding and 
O.R.T. will play an important role in the 
prevention of death due to diarrhoea. It 
is the duty of every doctor to health 
educate the illiterate mothers about the 
role played by the breast feeding and 
O.R.T. and thereby deaths due to 
diarrhoeas can be prevented. 
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Familial adenomatosis coli and early arterial calcification: 


Extensive asymptomatic calcification of the arteries of the legs was discovered 


incidentally in a 28 year old man who had undergone total colectomy for familial 
adenomatosis coli. No metabolic or haemodynamic explanation was found. 
Numerous extracolonic lesions have been reported in familial adenomatosis coli, 
the variability and number of which show that it is a disease of more than just the 
large bowel. The association reported here, rather than being merely fortuitous, may 
be among the numerous findings of extracolonic lesions in this disease and merits 


further investigation. 


(ВМ)-- January 85) 
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Non-hormonal Ayurvedic nervine tonic 
for memory and intellectual power 


A safe and non-habit 
forming tonic for: 

ж Weak memory 

x Forgetfulness * Absent- 
mindedness * Menta 
debility due to under 
development of mental 
faculties x For improving 
intellectual activity x Loss 
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“.... 


of memory х Anxiety И. 
Cet 170. : 


and Stress. 


For mental workers like 
students, professors, solictors, 
lawyers, executives, 
educationists etc. ж For tired 
and elderly persons. 









Prescribe for adults 1-2 tablets. 
for children 1 tablet three times a 
day and liquid for adults 1-2 tea- 
spoonful, for children 1 teaspoonful 
three times a day. 

Available in bottles of 50 


and 130 tablets and bottles 
of 100 ml and 200 m! liquid. 


For more details please ask for 
our detailed literature. 
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Noise Pollution | a 


Sound in the forms of music is known to cure many illnesses and to give 2 
mental peace, according to many physicians of Olden times. The same can be а 
hazardous to health and mind if it exceeds the tolerable limit. When it becomes M 
so, we call it noise. à 

This century has shown many developments in the field of industry, * 
Automobiles and technology. Each one of these developments increases the E, 
noise production. In recent times, peaceful living in cities is becoming more and a 
more difficult because we are not able to control noise. The commonest source of 7 


noise Юг the public is from the automobiles, loud speakers and air crafts. The 
auditory nerve is capable of withstanding sound upto a particular frequency  - “a 
more than which it can get damaged in various ways starting from ringing in the 4 Й 
ears, diminutive hearing and even complete deafness. Excessive noise affects 


the central nervous system by producing nervousness, tremors and various - 
forms of psychiatric illnesses like insomnia, fear, etc., In diseases like tetanus, the ü 
patient will have to be kept in a very calm environment. This becomes almost a 3% 


practical impossibility in hospitals of the various cities because they are all 
situated in the heart of the city. Though the no horn' sign is mounted on the я 
roads the vehicles pay little respect to it and continue to horn with bosh horns, — 
which are not taken much notice of by the authorities. Excess noise can also n 
affect the heart by producing palpitations, and aggravating ischemic heart 


problems. It can also produce various types of arrhythmias which will be 
disturbing to the patients. If the patient with myocardial infarction is admitted in b 
any hospital, a calm environment is absolutely essential which becomes n 


impossible in the present day set up. Many psychiatric illnesses like depression, s 
anxiety, fear, etc. are known to get very well controlled. when a calm 
environment is provided. More than all these diseases, hypertension which is a 
common disease among the public is also known to get aggravated by excess 
noise. 


Looking into all these factors, it can be well understood how a calm 4 
environment is essential for healthy living. Automobiles must make less noise on A 
roads by not using their horn more frequently. The public must also understand o 
that they must aid in running a regulated traffic in the roads by following rules. In 2 
no horn areas near hospitals this rule must be strictly followed. In recent times the 
menace due to loudspeakers is mounting. In many places, they even do not have 
a licence to play this. There must be stipulated timings when the speakers can be 
used and the use of speakers near hospitals and institutions should be banned. If 
possible the industries must be taken away from cities to avoid chemical 
pollution as well as noise pollution. Supersonic flights are wisely not encouraged | | 
in our country because while take off and landing the vibrations and noise E 
produced by them is really harmful to our system. For the general well being, a 







_ calm and peaceful environment is absolutely essential and particularly for the " 
— sick it becomes a necessity. Чч 
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Davidson's Principles and Practice Fourteenth Edition of Davidson’s 
of Medicine: Principles and Practice of Medicine has 
maintained its reputation as a standard 
text book of medicine for the under- 
Paliho- graduates. The chapter on Oncology is a 


Dr. John Macleod 


nice introduction to those who have not 
specialised in this subject. Chapters on 
Cardiology and Endocrine diseases are 
well written. In this book many materials 
which has been superseded are discarded 
and new facts are well presented as in the 
case of pathology of glomerulonephritis. 


B.I. Publications Pvt. Ltd., 
Promotion Department 

61-63, Lakshmi Building, 4th Floor 
Sir, Phirozshah Mehta Road, 
Bombay 400 011. 

“Lel: 25-12 30 


Telex: 011-4537. 
It is recommended to the general 


Price: £5.00 | practitioners and under graduates. 


(Dr. M.V. Korath) 
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Case clustering in acute epiglottiditis: 


Two first cousins were admitted during the same week with acute epiglottiditis, 
diagnosed on the basis of direct laryngoscopy and blood cultures. They had been in 
contact with each other three days previously. Two further siblings concurrently 
suffered a feverish illness and, in view of this apparent case cluster, were treated 
with ampicillin. Such case clustering is well documented in meningitis due to 
Haemophilus influenzae but has only once been reported between close family 
members in acute epiglotiditis. 


(BM] - November '84) 
* * ж ж ж 


A reliable, non-invasive technique for obtaining urine samples from 
babies: 


The doctor should first, one hour after a feed, remove the baby's nappy and then 
tap firmly with two fingers on the lower abdomen in the midline just above the pubic 
symphysis at a rate of about one tap per second. After one minute he should pause 
for a minute and then repeat the procedure as necessary. When micturition starts the 
urine can be caught in a sterile container. Using this technique, 24 (7796) of 31 babies 
passed urine within 10 minutes compared with 8 (26%) of 31 controls who were 
observed for the same period. 
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ub possibly the best topical antifungal agent now available...” 
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TUBE OF 15а BOTTLE OF 15 mi 


VAGINAL TABLETS 
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FOR SUSTAINED AND 
SMOOTH MANAGEMENT 
OF HYPERTENSION 


CORBETA + ZINEPRESS 








Canesten PR, 


(Clotrimazole U.S.P.) 


— British Medical Journal. 1980, 280. 669 
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CORBETAZINE" 


TABLETS 


Propranolol 40 mg. * Hydralazine 25 mg. 


the haemodynamically 
unique combination 


Excellent patient compliance ensures 
smoother and better management of 
hypertension. 


в Permits reduced dosage of 
individual components. 

в Exhibits synergistic activity. 

m Side effects almost disappear. 

в Simple В.1.0. dosage schedule. 

u Beneficial for patients even with 
renal involvement. 


Presentation: CORBETAZINE TABLETS: 
Strips of 10 tablets and boxes of 10x10's. 
Each tablet contains 

Propranolol Hydrochloride 40 mg. and 
Hydralazine Hydrochloride 25 mg. 


SARABHAI CHEMICALS 


Division of Ambalal Sarabhai Enterprises Ltd., 
BARODA 390 007 


Ж Registered Trademark of ASE Lid 


Medicines you can trust 


SCAD 1381 
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THEOLONG zoo 


LONGULES 100 
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release capsules 
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THEOLONG 200 THEOLONG 100 
LONGULES 
Each sustained release capsule contains: : | LONGULES | 
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bcd ада db cae 9 Theophylline 


SOL 


For further detailed information, 

please write to : 

SOL Pharmaceuticals Ltd., 
6-3-1102, Rajbhavan Road. Somajiguda, 
HYDERABAD-500 482. 






Anhydrous ІР. 100 mg. 






Presentation : 
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New Soviet Techniques for Treat- 
ing Burns. 
by M.P.Saxena 


Soviet medical experts have devised 
highly effective techniques for treating 
burns and wounds. Under this system 
patients are kept inside the chambers 
behind a transparent plastic wall, fully 
isolated frem the environment. After the 
injection of anti-shock drugs is given to 
the patient, he is immediately placed into 
the chamber called aerotherapy installa- 
tions. From then on the patient lives in a 
sterile medium. А flow of warm air 
purified of all mineral and bacterial 
contaminates comes pouring into the 
chamber through tiny holes in its ceiling. 
The air flow is kept smooth. Thus, each 
burnt part of the skin is exposed toits own 
air stream which comes in without getting 
mixed with the others. An electronic 
system attached to the chamber enables 
to control air pressure, temperature and 
humidity inside the chamber automati- 
cally. 


The whole design of the installation 
worked out in the minutest detail and 
each of it are strictly functional and serve 
the main purpose to save the life of the 
patient badly injured by burns. Actually 
burn injuries render such a severe blow at 
the organism that only a few years ago any 
burns affecting 40 per cent of the skin 
were considered fatal. Burns afflict both 
the skin and other tissues and severely 
damage the cardiovascular system. Ac- 
cording to Soviet medical experts by 
losing a large part of the skin the patient 
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also loses his immunity to infections. No 
bandages or medication could fully 
replace the skin that provides a natural 
“armour” for the body when intact. 


Moreover, the bandages create ап 
increased humidity and temperature 
medium on the burnt surface which turns 
out to be most favourable for the 
development of germs. This results in the 
poisoning of the entire body if the area 
affected by the burns is big enough. 


Aerotherapy installations developed by 
Soviet scientists are free from these faults. 
They are the most up-to-date *bandages" 
producing a unique result: they help the 
doctors to save the lives of the patients 
even with burns of the 3rd to 4th degree, 
when upto 80 per cent of the skin is 
damaged. = 


The treatment of a wound by a stream 
of sterile air makes it possible to protect it 


from infection almost completely. As the 
air streams in the flow never mix, the 


transfer of germs from one to another is 
virtually impossible, which promotes the 
organism from intoxication. Besides, the 
new techniques enable the doctors to 
prepare a wound for suturing or skin 
transplantation three times faster. The 
installation creates favourable conditions 
for a skin transplant to graft securely, as 
the high pressure of an air stream evenly 
spreads the transplant over the wound 
and keeps it in place. 


The patients already treated at the All- 
Union Burns Treatment Centre of the 
Vishnevsky Institute of Surgery, Moscow, 
say that the treatment they underwent in 





chambers 15 


aerotherapy 
painless. At present such installations are 
used by about 100 hospitals and burns 
treatment centres of the USSR. As a 
result, mortality and disability rates 
caused by burns has been brought down 
several times. 


practically 


Issued by the 


Information Department of the 
USSR Embassy in India, 
New Delhi 110 001. 
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Easy-Check Carrying Case for 
Cardiac Resuscitation Kit 


All the instruments and drugs that may 
be needed perform an emergency resus- 
citation following a cardiac arrest can be 
contained in a lightweight carrying case 
from Britain. The design is such that a 
quick glance is all that is needed to ensure 
that nothing is missing. 


The Carecell case is in two moulded 
plastics sections, one for instruments and 
the other for drugs and infusion 
equipment. Each item is housed in a 
separate compartment, and the two 
sections of the case have transparent 
acrylic lids, so that it is immediately 
apparent if anything is missing. 


Quick-release catches allow the two 
sections of the case to be parted quickly 
and arranged to suit the emergency. 


When together the units form an easily 
portable emergency case (with the see- 
through lids on the outside), containing 
all the items that would normally be 
present in three or four individual 
function kits. 


А feature of the drugs section is a sealed 
cardiopulmonary resuscitation (CPR) 
drugs container, complete with an insert 
which is capable of containing all the 
CPR drugs recognised by most doctors 
within preformed compartments and of 
sufficient number to allow for duplica- 
tion. When an ampoule is removed, it 
uncovers either the name of the drug ora 
printed instruction to replace it, which 
action minimises the risk of error in an 
emergency situation. The CPR drugs 
unit is sealed with a label bearing the 
expiry date of its contents, the seal being 
broken by pulling a cord. The drugs unit 
can also be supplied as a separate item for 
other treatment situations. 


(Anglo Infuser Systems Ltd., Unit 1B, 
Monk Road Industrial Estate, Alfreton, 
Derbyshire, England DE5 7RL. 


Contact: Mr. C. Newman, Telephone: 
Alfreton (+44 773) 833443. Telex: 


377783) (LPS) 


USERS: Hospitals, clinics and рага- 
medical organisations. 
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Pain in the sternoclavicular joint in a girl aged 19 turned out to be due to 
malignant infiltration of the synovium with Hodgkin’s disease. Only 19 cases of 
Secondary malignant synovitis have been reported world wide. 


(BMJ - March ’84) 
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M.M.R. & MENINGOCOCCAL VACCINE IS FREELY AVAILABLE AT 
CHEAPEST PRICE 


1. MMR. VACCINE (Measles, Mumps & Rubella) Yugoslavian make available in single dose ampoule with 
solvent of Rs.40/20 per dose. Expiry: Oct. 87. 

2 MENINGOCOCCAL COMBINE A+C (Polysaccharide) Vaccine Mfd. by Institute of Immunology, Yugoslavia in 
single dose ampoule with solvent Price Rs.6/54 per dose plus s.t. extra. Expiry: 30.4.87. 

3. ANTI GAS GANGRENE Serum available in the packing of R/C vial in 10сс. Price Rs.142/- per vial. Expiry 
July 87. 

4. POLIORAL (Oral Polio Vaccine) Mfd. Sclavo Italy in vial of 20 doses in 4cc each full dose of 0.2cc — 4 drops. 
Price Rs. 10/45 per vial. No s.t. Expiry: Six months from the date of despatch. 


Pathologists 


1 KOCH OLD TUBERCULIN Mfd. by M/s. Human Budapest/Hungary available in vial of lec. x 1 lakh IU af 
Rs.37/35 per vial. Exp. Dec. 86. For Pirquet’s Test (Cutaneous reaction). (2) For Montoux's Test 


(intracutaneous reaction). 
2. O-Streptolysin reduced Hungary make in box of 10 amps. x 10 ті of Rs.250/- per box. Exp. June '86. 


Oncologists/Dermatologists/Anesthetics 
1. 5-Fluorouracil Injection Mfd. by M/s. SPIC China in box of 5 amps. 250mg/5cc at Rs.28/50 per box. 


2. Methotrexate Injection 50mg in 5cc. rubber-capped vial sterile solution in use as desired. Mfd. by M/s. 
Ebewe Arzneimittel, Austria. Price Rs.54/- per vial but offer at Rs.38/- per vial. Exp. Feb. "87. 


3. The following items are mfgd. by M/s. Institute Sieroterapico, Milano/Italy. 
(а) LINFOLYSIN (Chlorambucil) available in bottle of 50 sugar coated tabs. 2mg which is similar 10 
Leukeran of Burroughs Wellcome. MRP Rs.25/08 per bottle. 


(b) MISULBAN (Busulphan) ovailable in bottle of 30 sugar coated tabs. 2mg which is similar 10 Myleran of 
Burroughs Wellcome. MRP Rs. 13/50 per bottle. 


(c) ISMIPUR (Mercaptopurine).in bottle of 25 sugar coated tablets x 50mg which is similar to Purinethol of 
Burroughs Wellcome. MRP Rs.40/ 14 per bottle. 


4 TRASYLOL INJECTION (Aprotinin) Míd. by M/s. Bayer Аб, Leverkusen/W. Germany in box of 5 amps. X 
100000 КІМ/10ті at Rs.448/- per box. Exp. April 89. 


5 CURARIN-ASTA (Tubocurarine Chloride) Mfd. by M/s. Astawerke, W.Germany in the packing of box of 10 
vials x 30mg x 10сс and in box of 20 amps. Х 1.5cc. at Rs. 290/- per box plus taxes extra. Exp. 1988. 


6. COLIMYCIN INJ. (Colistin Sulphomethat Sodium) Mfd. by M/s. Kayaku, Japan at Rs.12/34 per vial of 1 M.U. 
ie. Rs.123/40 per box of 10 vials X1MU. Expiry Oct. '88. No Tax. 
For Veterinary Use 
1. ASUNTOL Mfd. by M/s. Bayer, W.Germany available in the following рКа. 15 grams sachet 50% wettable 
powder at Rs.2 1/30 per pkt. S.T. extra. 
2. NAGANOL (Suramin BP) Mfd. by Bayer, W.Germany available in the following packing: 
5 grams packel at Rs.55/95 рег ркі. plus taxes extra. 
Also availabie following products Mfd. by Wellcome, ( 1) ALKERAN (2) IMUREL (3) MYLERAN (4) LEUKERAN 
(5) PURINETHOL (6) Natulan Mfd. by Roche/Switzerland. (7) CCNU (Belustine) Mfd. Laboratories Roger 


Bellon/Seine (8) HYDREA (Hydroxyurea) Mfd. by Squibb/Siene. (9) QUESTRAN POWDER (Cholestyramine for 
Oral Suspension) Mfd. by Laboratories Allard, Paris in packet of 9 gms. at Rs.4/69 рег ркі. taxes extra. 


Ехр.Мау90. 
Gram: Tetanus Bombay-400 019. Phone: 474701/481412/485309 
CHANDRA BHAGAT CHEMICALS 


323-F, Dr Ambedkar Road, P.0.B.16615, 
Matunga (East), Bombay-400 019. 
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In YOUR HANDS 
in Infective Hepatitis 


9 ® 
L LV. 5 2 (drops/syrup/tablets) 


assures your patient of 


* Predictable response 
* Proven safety 
* Speedy recovery 












PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 
THE HIMALAYA DRUG CO. 
SHIVSAGAR 'E', DR. А.В. ROAD, BOMBAY 400018 — (8) Regd, Trade Mark 
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Can а fetus feel pain? 


Is a fetus capable of experiencing 
pain? This question is one of increasing 
concern, and not merely to neonatologists 
and experts on embryonic development. 
Thus a meeting billed “Pain and the 
Fetus," organised by the Ciba Founda- 
tion might have appealed to a wide 
audience. In the event it was a select 
affair open to only two dozen invited 
experts from specialities including pae- 
diatrics, pathology, neurochemical phar- 
macology, and child psychology. 


Much of the data that were presented 
were based on research carried out in 
animals and preliminary unpublished 
studies, so not surprisingly conclusions 
were guarded -- even to the extent that 
by mid-afternoon the chairman, Pro- 
fessor P.D. Wall, an anatomist from 
University College London, was not 
prepared to say more than that the 
answer to the question does the fetus or 
premature baby feel pain was not *no" 
but *Who knows?" For those who would 
regard this as an unsatisfactory, if 
accurate, scientific observation the clini- 
cians produced more tangible informa- 
tion. 


“Те is likely,” said Dr.C.H.Rodeck, an 
obstetrician from King’s College, Lon- 
don, “that the fetus responds to some 
forms of sensory stimulation, particularly 
noise, changes in position, and pain.” 
Invasive procedures such as amniocen- 
tesis and chorionic villous sampling may 
well have adverse effects-amniocentesis 
was known to be associated with an 
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increased incidence of pulmonary һурег- 
plasia, but it was too early to say if it 
results in damage to the central nervous 
system. 


Further evidence to suggest that the 
neonate--if not the fetus-responds to 
noxious stimuli came from Dr. M.L. 
Chiswick, a consultant paediatrician 
from Manchester, who reported the 
results of а study of basal skin 
conductance in neonates. (Changes in 
skin conductance ate known to be a 
measure of the response to stress and are 
the basis of the “Не detector.”) Conduc- 
tance was significantly increased in 
babies who had undergone vaginal 
delivery compared with those who had 
been delivered by Caesarean section. 
This and further studies led him to 
suggest that the longer and more difficult 
the labour the greater the arousal or 
“stress” to the baby. (Whether this was a 
good or bad thing was conjectural.) 


A similar increase in conductance was 
also seen immediately after an infant was 
subjected to a heel stab to obtain a blood 
sample. This plus simple observation of 
infants in special care baby units 
convinced him that infants did expe- 
rience pain and distress even though 
their responses were obviously limited. 


Mention of inflicting pain on neonates 
introduced what was unquestionably the 
most clinically relevant topic of the day. 
Dr.K.J.S.Anand, a research fellow from 
the John Radcliffe Hospital, Oxford, 
showed that babies who undergo major 
surgery show large increases in a variety 
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of different metabolic and hormonal 
variables. Furthermore, those infants 
who have surgery carried out under 
minimal anaesthesia show much greater 
rises than those who are given potent 
anaesthesia. 


Clearly it came as a surprise to some of 
the audience to hear that some surgery 
and certain invasive procedures in 
neonates are carried out with only 
minimal anaesthesia and analgesia in 
some hospitals in Britain, Europe, and 
America. This is done on the assumption 
that because preterm and even term 
infants have no memory of pain they are 


probably not capable of discriminating 
painful from other stimuli and because 
anaesthetic agents may have adverse 
effects on the cardiovascular and respira- 
tory systems they are best avoided. 
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Dr.Anand said that as a result of his 
work the paediatric anaesthetists in 
Oxford have changed their practice and 
now ensure that the babies have fully 
adequate anaesthesia and analgesia. 
They also now give more postoperative 
analgesia. One or two members of the 
audience voiced their concern that this 
stress at or soon after birth may have 
long term psychological sequelae. 


There seems no doubt that the. 
neonate and possibly the fetus is capable 
of “feeling” considerably more than is 
widely appreciated. It is to be hoped that 
Dr. Chiswick’s suggestion that those 
who work in special care baby units 
should get together and review their 
policies on management is promptly 
taken up. 


(B.M.J. 2-11-85) 
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А 30 year old sensible, intelligent woman appears to have а 
hypersensitivity to garlic. Its presence in any dish makes her violently 
ill, sick, and giddy, for the next four or five hours. What might be the 


reason for this? 


In the absence of lip swelling, tingling of the mouth, skin reactions, or other 
features suggesting an immediate allergic reaction it is not possible to be dogmatic in 
excluding a psychological reaction. The story, however, suggests a specific food 
allergy-in which case this should be demonstrable by showing that a weal Jevelops 
after putting a drop of dilute garlic solution on the skin and pricking through it with 
a needle. If it is difficult for the patient to avoid garlic some recent evidence suggests 
that oral desensitisation may be possible starting with very high dilutions of garlic. 


(В.М.]. Vol. 291, 14.9.85) 
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MEDICAL TERMINATION OF PREG- 
NANCY WAS NEVER SO SIMPLE, 







© Sterilisable like imported Laminaria 

















aseptic measures taken. 


OMore safer than prostaglandins, hyper- 
tonic saline and ethacridine lactate. 


ORate of mortality nil. 
OLicenced to manufacture under Drugs 


| 
| 
| NEVER SO SAFE...... Tents. | 
| N T : © Complete cervical dilatation within | 
6 hours. | 
SIMPLEST ТО USE O Causes no scratches оп cervical | 
- Bu - | 
©insertable without anaesthesia/without ||| mde Ii 
1 special equipment. | © Freely available. ІШ 
| ®Automatic cervical dilatation. | © Economical-costs Rs. 3/25 per tent. || 
il OExpulsion of contents like natural way | PACKING | 
hs e. ESS | Golden packet of 12 tents | 
e Almost 100% success rate. | Dina; — AT | 
OSecond tent seldom required. я ! 
©Complete clearance of contents within |111 Regional Research Laboratory | 
6 to 24 hours in majority of cases. | 81/59/30114 Feb. 17, 1981 | 
oCuretting rarely required. | 
$АЕЕТҮ | 
9No injury to cervix/uterus. 
oNo incidence of infection if directed 


A judicious composition of precious 


and Cosmetic Act. herbs and rare minerals advocated by 
ECONOMY ancient physicians of Arabia and India. 


















eSingle t sts Rs. 2/50 
gle tent costs Rs. 2/ MOST POTENT GLORIFYING 


PACKING | SEXUAL TONIC 
Golden packets of 12 N.T.T. and 12 FEATURES 


packets X 12 N.T.T. e Clinically proven rejuvenator 





| REFERENCE | e Cures premature ejaculation 
| 1. ле Е Surgery, Vol. XXII, MI eChecks nocturnal emmissions 
ne > | қ 
2. Journal of NIMA, Feb. 1977. | eRestores lost vigour 


3. J. Obst. & x . pages 4 
| 20-25, «еч э diga Los eincreases sperm count in 


4. J. Obst. & Gynae. of ind., pages НИ eoligospermia 
32-37, Vol. XXIX, Feb. 1979. T 
а а: NŠ 8, August eBoosts libido and sex - 
1985. performance 
eSaisfying results in male sterility 
PRESENTATION AND PRICE $2 
Jar of 60 capsules Rs. 65/- C.S.T. 
nd postage extra. 











DP OF МІТ, & í Ж 
For your requirement ask your chemist 
or order directly. Even small trial 
orders supplied per V.P.P. 


_ XSynthochem 
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AD x B,SHAHJAHANPUR ROAD, BAREILLY - 243005 
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For your requirement 
contact your chemist or write directly 
for supply per post. 
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| Latest Medical Books Available — Less 10% 


PARSONS — Diseases of the Eye. 17/1984. Rs.109.20 
BAILEY & LOVE'S — Short Practice of Surgery. 19/1984. 

Rpt.1985. Rs.327.60 
DAVIDSON'S — Principles & Practice of Medicine. 14/1984. Rs.91.00 
WILLIAMS — Obstetrics. 17/1985. Rs.386.35 
TE LINDE'S — Operative Gynaecology. 6/1985. Rs.451.50 


MINA BHATTACHARYA  — Diagnostic & Therapeutic Procedures in Obst. & 
Gyan. 1985. Rs.96.00 


FROHLICH — RYPINS' Medical Licensure Examination. 14/1985. 
Rs.632.10 

ADAMS & VICTOR — Principles of Neurology. 3/1985. Rs.1051.35 

HILL — Outpatient Surgery. 2/1980. Rs.1038.45 

HARDY — Complications in Surgery & their Management. 


1981. Rs.838.50 


CROFTON & DOUGLAS  — Respiratory Diseases. 3/1981. Low Priced 
Ed.1984. Rs.370.85 


HURST — The Heart. 6/1986. Rs.1483.50 
JONES — Medical-Surgical Nursing-A Conceptual Approach. 
1978. Rs.125.00 (Special Price) net. 
PATEL — Clinical Acupuncture. 1981. Rs.200.00 
AGRAWAL & SHARMA - Clinical Practice of Acupuncture. 2/1985. 
Rs.200.00 
DHARMENDRA — Leprosy. VOL.II. 1985. Rs.525.00 
ROOK — Textbook of Dermatology. 3/Indian Ed.1986. 
2 Vols. Rs.900.00 
BHUTANI — Colour Atlas of Dermatology. 2/1984. Rs.106.50 
MOSCHELLA — Dermatology. 2/1985. 2 Vols. Rs.2153.65 
FELIX MANN — Scientific Aspects of Acupuncture. Rs.50.00 
GOLWALLA — Handbook of Emergencies. 2/1981. Rs.35.00 
CHAPHEKAR — Instruments Operations & Drugs in Obst. & Gyan. 
1981. Rpt.1984. Rs.30.00 
GOLWALLA — Medicine for Students. 13/1985. Rs.80.00 
IAN DONALD — Practical Obstetrics Problems. 5/1979. Rs.180.60 
CECIL — Textbook of Medicine. 17/1985. Rs.451.50 
DUTTA. — Textbook of Obstetrics. 1983. Rpt. 1985. Rs. 100.00 
CLAYTON — Gynaecology. 14/1985. ELBS. Rs.68.25 
BONNEY'S — Gynaecological Surgery. 8/e. Indian Ed.1985. 
Rs.250.00 
LYNCH'S — Medical Laboratory Technology. 4/1983. Rs.328.95 
ROBBINS — Pathological Basis of Disease. 3/1984. Rs.419.25 
NELSON — Textbook of Pediatrics. 12/1983. Rs.450.85 
DAWN — Textbook of Gynaecology & Contraception. 
| 7/1984. В$.65.00 
KRUPP — Current Medical Diagnosis & Treatment. 1985. 
Rs.238.65 
MUIR'S — Textbook of Pathology. 12/1985. ELBS. Rs.181.10 
O.P.GHAI — Essential Pediatrics. 1982. Rs.80.00 
GRANDWOHL'S — Clinical Laboratory methods & Diagnosis. 8/1980. 
Rs.2018.85 


Contact: M/s. Vikas Medical Book Hon 


R-2, Dalal Estate, 

Opp. Bombay Central Station, 
Belasis Road, 

Bombay-400 008. 
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Calciluvin 


FOR PROMPT & EFFECTIVE CONTROL OF ALLERGIES 


a, 
Due to synergistic anti-allergic action 
between Luvistin & Calcium 


маг. бсо) | 1 A Like «or LE Ld жаз 














INDICATIONS: ALLERGIC RHINITIS, SINUSITIS AND PHARYNGITIS; 
ALLERGIC REACTIONS OF THE SKIN & MUCOUS MEMBRANES, 
URTICARIA, BURNS, SCALDS AND INSECT BITES. 


Calciluvin syrup Ж Calciluvin DRAGEES 








Each 5 ml contains: Eacn dragee contains: 
Luvistin НСІ 5mg Luvistin НСІ 20mg 
Calcium gluconate IP 75mg Calcium lactate IP 200mg 


Ascorbic acid IP 50mg 





Made in India by: 
BOEHRINGER- KNOLL LIMITED 
United India Building, 

P. Mehta Rd., Bombay 400 001. 







Registered users of Trade Mark of: 


{ оеннп\ег BOEHRINGER MANNHEIM GmbH 


Mannheim 
W Germany 


mannheim 








PROMARTS 


ASTHMA VACCINE 


College of Chest Physicians invites your attention that a fresh stock of Asthma Vaccine has arrived for 
supply to the Medical Profession in India. The Vaccine is: 


e Broad Spectrum e Slow desensitising agent 
e Safe with no untoward side effects e Most effective in: 


(i) Bronchial Asthma (all types), (ii) Allergic Bronchitis, (iii) Hay fever, (iv) Urticaria, (v) Rhinitis Allergic, 
(vi) Angioneurotic (vii) Recurrent Tonsilitis, adenoids + Phyrangitis, (viii) Cut short the therapy with 
bronchodilators & steroids. 


Available in phidls of 10 ml. only. 
Revised Price Rs.95/- per 10ті. phial. Kindly send full money in advance by DD/M.O. 


— ADMISSIONS TO — 
Membership, Diplomate & Fellowship (MCCP, DCCP & FCCP) FEES SCHEDULE: 


1. Membership Hs. 200.00 Renewal Rs.50.00 
2. Diplomate Rs. 400.00 per annum. 
3. Fellowship Rs. 500.00 ) 

4. Life Fellowship Нв. 1000.00 


For specific enquiries write as soon as possible to: 


Executive Director 

P.O.Box 6551, B-9, Pagoregarden 
New Delhi 110027, India. 
Cable: ASTHMA 





. Mar. '86) | ТНЕ АМТІЅЕРТІС 





YOUR SKIN IS A BATTLEFIELD 


UNDER CONSTANT ATTACK FROM SKIN IRRITATIONS LIKE 
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HEAT 






Anthical 
The soothing lotion 


ж takes the sting out of insect bites 
: takes the itch out of prickly heat 
+ takes the burn out of sunburn. 


COMPOSITION: 
Anthical lotion contains: 
Mepyramine Maleate І.Р. 2% wiv 











Zinc Oxide І.Р. 15% wiv 
Perfume 4.5. 
DIRECTIONS FOR USE: 






Dab on or rub gently into affected parts. 
May be applied three or four times daily. 
Anthical is supplied as a lotion in 50 ml. plastic bottle. 













wit May &Baker 


MAY & BAKER (INDIA) LIMITED 
Bangalore е Bombay * Calcutta е Gauhati е Hyderabad * Indore • Jaipur * Lucknow 
Madras * New Delhi * Patna 

REGD. OFFICE : MAYBAKER HOUSE, WORLI, BOMBAY 400 025 











The Medical Potential of Spider 
Venom: 


A team of research workers at 
Liverpool University's department of 
organic chemistry, in northwest England, 
is using a highly poisonous venom of a 
Brazilian spider in a special project. The 
object of the team, led by Dr.Robert 
Johnstone, is to develop more selective 
drugs for use in medicine and the 
production of safer insecticides. 


Recently Dr. Johnstone succeeded in 
isolating pure toxins from the venom of 


the large spider Phoneutria Nigriventer, - 


whose bite can kill birds, and even 
children and old people. He plans to 
synthesis the toxins in the laboratory 


during the next two years and to test 


them for their effects on the nervous 
systems of mammals and insects. 


The crude venom used for research 
has been supplied by a scientific institute 
in Sao Paulo, Brazil, where thousands of 
thèse spiders are milked of venom for the 
purpose of producing a vaccine for the 
treatment of victims of spider bites. 


New Drug for Surgery: 

Speaking of the medical advances that 
could result from the research project, 
Dr. Johnstone said: “Spider venom is 
known to have very unusual qualities. А 
spider can use its venom not simply to 
kill its prey but to immobilise it for a 
period of two or three weeks while 
allowing the normal metabolism of the 
prey to continue to tick over. 


“This state of paralysis is very difficult 
to achieve in living systems over such ап 


extended period without the system 
running down and degenerating. lf a 
drug could be developed írom the 
venom toxins, it might be possible to - 
immobilise surgical patients more simply 
and for longer periods than at present." 


A Vaccine for Schistosomiasis: 


After malaria, schistosomiasis ОГ 
bilharzia is the world's most prevalent 
disease, affecting possibly 300 million 
people in more than 70 countries. 
Successful tests have been carried out at 
the Wellcome Research Laboratories at 
Beckenham, London, on a vaccine to 
give protection against the parasite that 
causes the disease. At present this 
vaccine can be prepared only in small 
quantities, and it will be some time 
before it can be mass produced. 


The parasite that causes bilharzia 
starts its life cycle in the body of a small 
freshwater snail. It migrates to its human 
host by penetrating the skin of the feet or 
legs of anyone wading in water ог 
walking on moist soil in infested areas. 


started with 


The research work 


attempts to prepare a vaccine from dead 


parasites, but this approach proved 
unsuccessful. А team of research workers 
at the Wellcome Research Laboratories, 
led by Dr.Maire Smith and Dr. John 
Clegg, then extracted molecules from 
cells of the parasites. - 


Defensive Response 


The team found that preparations of 
these molecules provoked a defensive 
response when combined with the white 





blood cells responsible for protecting the 
body against foreign substances. Yet, 
strangely, the live parasite does not 


produce a similar immune 
when it invades the body. 


response 


Ihe next step in making a vaccine was 
to mix the molecule preparation (the 
antigen) with an adjuvant -- to make the 
compound more effective by concentra- 
ting it on specific organs. 


Research has now reached the stage 
where scientists have a vaccine that 
could be given to people at risk, but 
more work will be required to estimate 
how much protection it will provide. If 
that stage is reached, it will be necessary 
to manufacture the vaccine in bulk using 
genetic engineering techniques. The 
process is likely to take up to five years. 


mnn 





Acute interstitial nephritis after 
administration of pentagastrin: 


Severe reactions to pentagastrin are 
rare but include cardiac arrhythmia and 
rash. We observed severe acute inter- 
stitial nephritis associated with a pru- 
riginous rash and fever 18 hours after 
subcutaneous injection of 350 ug penta- 
gastrin in a 62 year old man with 
recurrent duodenal ulcer. The lack of 
any other cause plus in vitro lymphocyte 
activation by the drug suggested that 
pentagastrin was responsible. Haemo- 
dialysis was required. But renal function 
returned to normal within 15 days. 
Reactions to pentagastrin administration 
include acute interstitial nephritis. 


(BMJ -- September ’84) 
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ARTAMIN D-Penicillamine (Penicillamine) is proved most effective in treatment of Rheumatoid Arthritis for 
which we have largest sale in India prescribed by leading Rheumatoid, Orthopoedic Surgeons and used by the 
patients available at the cheapest price in the world throughout the country manufactured by M/s. Biochemie 
GmbH, Wien/Austria in bottle of 50 capsules X150mg at Rs.8 1/89 Exp. Sept. ‘90 and in bottle of 50 capsules x 
250 mg at Rs.94/70 per bottle. Exp. Sept. ‘90. Taxes extra. 


Obst. Gynaecologists and Urologists Chorionic Gonadotrophin 
Now Cheapest in India 


The largest birth rate in world is claimed in China. Therefore we imported Proffassi Ini. (Human Chorionic 
Gonadotrophin Inj Lyophillized) from China for gynaecological use to use by all classes of patients. Available 
Lyophilised in box of 3 amps. with 3 solvents in the following packing. 


1. (a) Proffassi (HCG) 1000 IU at Rs.28/35 per box. Exp. Nov. 88. 
(b) Proffassi (HCG) 5000 IU at Rs.157/- per box. Exp. July 86. plus 20% free material. 


2. SERAGON (FSH) (Serum Gonadotrophin) Mfd. by Ferring AG, West Germany in box of 1000 IU x 5 solvents 
Rs.361/- per box. Exp. April '88. Taxes Extra. 


. HMG MASSONE (Human Menopausal Gonadotrophin) 71 IU (FSH) + 80 IU (LH) Mfd. by M/s. Institute of 
Massone, Argentina, individually packed with solvents. Price Rs.98/- per box plus Sales Taxes extra. Exp 
Jan.'87. 


Gastroenterologists/Consulting Surgeons 
. GLUCAGON injection 1mg with solvent Mfd. by M/s. Novo Industri, Denmark, Price Rs.70/50 per vial plus 
taxes extra. Exp. Aug. 87. 


. POSTACTON (Vasopressin) Aqueous Solution Mfd. by M/s. Ferring, West Germany in box of 5 amps. X 10 IU X 
‘occ. Price Rs.80/70 per box. Plus taxes extra. Exp. Aug. 87. 


Oncologists/Anesthetics/General Practitioners 
. VINCRISTINE SULPHATE INJ. 1mg. Mfd. by M/s. SPIC, China individual packing of 1mg with solvent in box at 
Rs.18/25 per box. Exp. June 86. 
. TESPAMIN (Thiotepa Inj.) Mfd, by Sumitomo-Japan in box of 10amps. x 0.5mg at fs. 125/- per box. No Sales 
Tax. Exp. Oct. ‘87. 
. MYO-RELAXIN FORTE (Suxamethonium Bromide) for intravenous use Mfd. by Veb Arzneimittelwerk GDR in 
box of 10 amps. X 250mg. Price Rs.38/25 per box plus taxes extra Exp. 1988. 


. PAM INJECTION (2-Pyridine Aldodime Methiodide) Mfd. by M/s. Sumitomo Chemicals Co.Ltd., Japan, in box 
of 5 amps. x 500mg. Price Rs.163/- per box. Taxes extra. Exp. Jan. '89. 


. CYCLOSERINE CAPSULES Mfd. by Sumitcmo-Japan at Rs.82/- per strip of 10 capsules. Taxes extra. Exp. 
May 89. 


Gram: DIPHTHERIA . Phone: 474701/481412/485309 


BHAGAT TRADERS 
323-F, Dr. Ambedkar Road, POB 16605, 
Matunga (East), Bombay-400 019. 
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A 41 year old man came to the hospital 
with loss of appetite, abdominal discom- 
fort and slight fever. A barium meal 
picture is given below. Can you spot the 
diagnosis ? 





Features compiled by 


Dr. G.C. Mohanty, MD, Physician, 
and Dr. K.K. Saini, MS, CMO, 

Base Hospital, 

No. 3, CRPF, 

Gauhati. 





3. Dr. K. Mahadevan, чи 
Theroor. 


4. Dr. A. Kathiresan, ^4 
Madras. | 


5. Dr. G. Subalendra, Nath, 
Charummood. қ 


6. Dr. К.А. Viswanathan, am 
Coimbatore. | 


7. Dr. Sanjeevi, ъз 
Tiruchy 


8. Dr. M. Narasimhulu, E. 
We congratulate the following doctors Cuddapah. 


for the correct i : 
| orrect answer given in the 9 Dr. Jayaram Seshan, 
January '86 Quiz: 


| Virudhunagar. VA 
1. Dr. M. Arumugaperummal, 10. Dr. Cecil. J.A. Macaden, А 
Rajapalayam. Bangalore. 


2. Dr. M. Dhanush Kodi, HR а ы wu XH ОИ 
Tuticorin. Answer to the Last Quiz: E 


Dextrocardia. | x 
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Dr.B.S. Subba Rao, Sri Ranganatha 
Nursing Home, Sainatha Road, Arsikere. 


Q: "What is the latest treatment for 
“Pertussis”? Can we administer DPT 


vaccine during the infective stage? please 
explain.” 


A: There has been no breakthrough in 
the treatment of Pertussis. 


The most distressing aspect of Pertussis 
is the persistent whooping cough which 
may last for weeks or even months. 
Though many antibiotics eg: Strepto- 
mycin, Tetracyclines and some of the 
synthetic penicillins are known to be 
effective against Haemophilus pertussis, 
they have no effect on the course or the 
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-Maintenance of the nutrition of the 
child by judicious feeding, assisted by 
mild sedation to control vomiting, is the 


sheet anchor of management of whooping 
cough. 


There is no contraindication for DPT 
immunisation during the infective stage 
of Pertussis, but it will not favourably 
alter the course of the illness. 


With the intensive immunisation 
programmes mounted by the ICDS and 
EPI, Pertussis will become a thing of the 
past by 2000 AD. 


(Dr. K.A. Krishnamurthy) 
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: L. Shankar 
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СОМРОЅІТІОМ: 

Each capsule contains: 

Doxycycline - 100 mg. 

PRESENTATION: 

Strip of 2 capsules THE ACTION 1$ INSTANT 
AND IT REMAINS CONSTANT 
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Manufactured by 
Bombay Tablet 
Mfg. Co. 


304, S. Gandhi Marg, 
Вотһау-400 002 


Soventol........ 


provides all that you expect 
from an expectorant 






















Each 5 ml contains 
Bamipine lactate 10 mg 


prompt mucolytic action 
effective anti-histaminic activity 


















О 
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Г] rapid soothing effect seri de an 
[] highly palatable taste Menthol IP 1.25 "d 
[] safety for all ages Chloroform IP 20 mg 
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Control cough with 
BOEHRINGER-KNOLL LTD 


Soventol "==> 


— the family expectorant OUE MR 


Ludwigshafen, W. Germany 











WHEN QUALITY TAKES PRECEDENCE с OVER ECONOMY 
‘SPECIFY: >= . 


'UMEDICA Parenterals 


UCILLIN (AMPICILLIN), GENTAMICIN. 
CHLOROQUINE, DEXAMETHASONE, ANALGIN, 
UCETAMOL (PARACETAMOL), PENTAZOCINE - 

AND DIAZEPAM INJECTIONS. 



























umcoicn | For Details Contact: | 
| І 
UMEDICA LaBoRATORIES PVT. LTD. | 
4th FLOOR, DALAMAL HOUSE, NARIMAN POINT, BOMBAY-400 021. | 
PHONE: 222955 TELEX: 11-3445 UMED IN 1 
жалны. --- 
LABORATORY EQUIPMENTS 
° Erma Colorimeter * Haemometer 
* Spectronic - 20 USA " Haemocytometer 
* Glucose Colorimeter * Counting Chamber 7 
" Microscopes/Microtome * RBC/WBC Pipette _ А JOURNAL DEVOTED TO Ht ALTHFUL UVING 
* Analytical Balances * ESR/Wintrobe Tube | 
" Hot Air Oven/Incubator * Blood Cell Counter 
Founded by the late 
Premature Baby Incubator Baby W.Balance Dr. U. RAMA ВАЧ in 1923 1 















. ' Polorimeter/Refractometer * Ocular/Stage 


Micrometer Publisher 
7 Hot Plate/Waterbath, etc. р Тор Syringes R. LAKSHMIPATHY 
* Centrifuge Machines * Slide Projector 
* Autoclave, Sterilizer etc. ° B.P.Apparatus SUBSCRIPTION RATES 
* Stop Watch/Timer etc. * X-Ray V.Box ТРЕ 
ие iliis ы қ ind Воо вене Annual Subscription: Ву Mo Rs. | 24 
* Heating Mantles and Pulsemefer: By VPP Rs. 29 
* Automatic Tissue Processor Electronic Single Copy : Rs. 2.00 
* Telethermometer | 
Editorial & Publishing Office 
Contact: Ph: 383973 Professional Publications (P) Ltd. 


LAB-INSTRUMENTS 


78, Jagannath S. Sheth Road, 'Ratnadeep', 
1st Floor (Near Roxy), BOMBAY-400 004. 


P.O. Box No. 2 Madurai-625 003 
Tamilnadu 





t-i » 
5% КАЗ Cone а 


е-е”. 


ER xu 
С е; ж 

































ж 
Ply 





А SIGNIFICANT ADVANCE 
IN THE MANAGEMENT OF ACID PEPTIC DISEASES 


BETTER POSTPRANDIAL AND @ 
NOCTURNAL GASTRIC ACID CONTROL б. 
THAN WITH OTHER DRUGS vM 


| AP Cimetidine? ULCITAB' Antacids3 Cimetidine 
{ doses,one (300mgwith (100 то with food) (in large (400 mg at 

d -&threehourS ооа) doses) night) 
after food) 








with the benefits of: EDU 
e COMPLIANCE INDUCING TWICE OR ONCE-A-DAY DOSE À 
е FREEDOM FROM SIGNIFICANT SIDE EFFECTS E 
distinguished properties that assure 
ULCER HEALING, SYMPTOM RELIEF AND PREVENTION 
OF RELAPSES 
IN MORE PATIENTS THAN WITH OTHER DRUGS : 
in Ec 
о DUODENAL ULCER* 
О BENIGN GASTRIC ULCER” 
© POST-OPERATIVE ULCER’ 
O REFLUX OESOPHAGITIS 
© ZOLLINGER-ELLISON SYNDROME "- 


ULCITAB 








ranitidine 
TAMES ACID PEPTIC RAVAGES . BEST 





(1) Berstad, * et al., (1981), Scand. J. Gastroenterol., 16 (Suppl. 69), 67. (2) Richardson, С.Т.,(1978), Gastroenteroi.,74, 566 in 

(3) Drug Therap Bull. (1980), 18, 17. (4) Walt R.P., et al.,(1981), Scand. J. Gastroenterol.,16 (Suppl. 69), 33. (5) Nanivadekar, SA et al, 119851 “| 
indian Practitioner, 36, 457. (6) Bezuidenhout, DJJ. et al.,(1984), $. Afr. Med. J., 65, 1007. (7) Wright, J.P. et al, (1982), 5. Afr. Med. J., eus € 
(8) Brogden, R.N. et al, (1982), Drugs, 24, 267. (9) Robinson M.G., (1984), Am. J. Med., 77 (Suppl 5 В), 106.110) Bonfils, S. et al; (1981), _ E TR 
Scand. J. Gastroenterol. 16 (Suppl 69), 119 rc ANS 


Further details on ULCITAB available on request from 3 ve у i Ul 

Medical Division дігі Иа 

THEMIS PHARMACEUTICALS 3 ғ 
E^ ЖА, | ты | Proprietor: 255 Tuer: : 
TN No а . => CHEMOSYNPVTLIMITED = ШЕ (е. > 
| 38, Suren Road, Bombay 400 093 — ИТАЛ ж 
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 Amoxinga | | 


AMOXYCILLIN CAPSULES (250/500 mg) 
& DRY SYRUP (125 mg./5 ml) | Е 


тһе 
Broad Spectrum 
Antibiotic 


ADVANTAGES: 


ө Achieves double peak serum levels 
compared to Ampicillin. 

e complete absorption. 

e Wider spectrum of action. 

e Well tolerated. 

ө Reaches higher urine concentration. 
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‚ ® Rapid bactericidal activity. 


ө ideal for pediatric use. 


. More acceptable & convenient dosage schedule. 
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Маһака! Road, Andheri 
Bombay-400 093. . 
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А MONTHLY JOURNAL ОҒ MEDICINE AND SURGERY 


Why give your child patient 
an adult cough preparation? 


. SIDE EFFECTS 
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LISTIN ... Very potent, yet so very safe 
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22 Protects pregnancy by stimulating 
-Placental steroids and enzymes 


Has established 

safety and efficacy ғ 
——... record in habitual and E 
^. threatened abortion and VE 
^... premature labour f ЧАШ 





Offers the advantages 
of oral progestogen 
therapy 
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А positon : GESTANIN HAS NO KNOWN 
_ bach tablet contains : Allylestrenol 5mg. CONTRA-INDICATIONS 
Үй E Indications & Dosage : | - 
Ie (а! Threatened abortion — 1 tab. times daily for 5-7 days. а 
222 M necessary. treatment period may be extended. After f : 
hu - d ülsppearance of symptoms. dosage should be gradually кезе payee Rata pan z 
м. reduced unless symptoms return. 52 N.V. ORGANON rs j 
- 4%) Habitual abortion — 1-2 tabs. daily as soon as pregnancy е HOLLAND 2 
С 4, .. 15 diagnosed. Administration should continue until at < : 
222 feast one month after the end of the critical period. Н e 
222 (с) Threatencd premature labour — Dosage must be Y 
= determined individually. High dosages (up to 40mg. 
alga А INFAR (INDIA) LTD 
iled information, | INFAR 38, Chowringhee Road T 
uct Safeguards and Pack Insert. | Caicutta-700071 " 
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THE ANTISEPTIC 


9 UU — Original Ayurvedic research products 
from ALARSIN å P 


————9 Safe, Simple, Quality products of choice 


easily crushable tablets 
e аз • Gum & Ога! massage 
32 • Dentifrice • Rinse • Gargle 


Onset of relief іп 2-3 applications. е Marked improvement in 2-3 days. 


GUMS: Gingivitis, Bleeding, Swollen, Spongy, 
Painful Gums. 

TEETH: Painful, Shaky, Aching, Hyper-sensi- 
tive, External Stains. 

MOUTH & THROAT: Stomatitis, Glossitis, 
Laryngitis, Tonsillitis, Ptyalism, Halitosis. 
ORAL MUCOSAL LESIONS: Leukoplakia etc. 


SOOKTYN:: Acidity 


After tooth Extraction and Gingivectomy: 
G32 powder as a pack to stop bleeding. 
How to use G32:e Crush 1-2 tabs to powder. 
eApply it & massage over gums, teeth and 
inside the whole mouth. e Hold & swirl it with 
cheek movements for 5 minutes. e Then rinse 
and gargle with water. Repeat 2-4 times a day 
as necessary. 

• for Quick & 
syndrome Predictable results 


even in severe symptoms , 
3-6 tabs mixed іп water & given at а time 
gives relief in 5-15 minutes 


INDICATIONS: Acidity, Flatulence, Dyspe 
psia, Gastritis, Duodenal & Gastric Ulcers, Loss 
of appetite, Colic, Gastro-Cardiac Syndrome. 
as adjuvant to minimise side effects of: 
analgesics, antibiotics, — anti-inflammatory 
drugs etc. 

in Liver diseases: to potentiate & to comple- 
ment adopted line of treatment. 


FORTEGE ғ+ог 'ҒАТІВЧЕ' 


Allergy: drug or food induced. 


Dose: 1-2 tabs at 2-4 hour intervals. Last 
dose at bed time. . 
Children: Flatulence, dyspepsia, gripe-symp- 
toms, vomiting, loss of appetite, hard stool. 


Dose: } to 1 tab mixed with milk or water 
3-4 times a day. 


(Muscular, nervous, 
sexual, stress & strain) 


Tones up Neuro-Glandular, Neuro-Muscular & Genito-Urinary Systems 
and improves metabolism. 


Fatigue: 1-2 tabs. tds. as Geriatric Tonic: 
1-2 tabs once or twice a day. 


in Females: Menopause syndrome. Frigidity, 
Housewife fatigue: 2 tabs bd or tds for 1-6 


ENLARGED 
PROSTATE 


months. 


in Males: Psychic or Functional impotence, 
night emissions, Oligospermia, Poor Motility: 
2 tabs.tds for 1-6 months. | 


Prostatitis, Prostatism, Post prostatectomy syndrome. 
Onset of relief within 7 days in Micturition difficulties. 


FORTEGE + BANGSHIL 2 tabs bd of each for 6 months or more. 
available at Chemists in PACKS of 50 & 100 tablets. 


for latest Therapeutic Index: please write to 
ALARSIN Marketing Pvt. Ltd. 12 K. Dubash Marg, Fort, Bombay 400 023. 
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Why should you prefer NYMPH Products? THREE REASONS 
1. Good Quality and Standard Products. | | 
2. Faster and Better dissolution rate of active ingredients for quick and better effect. 


.3. Uniformity of content (i.e. in each tablet where the content of medicament is very less e.g. 
Dexamethasone tablets 0.5 mg. the distribution of medicament in each tablets is ensured. 


Following are the Ointments required for Daily Dispensing : 
т та: Рон COST ss Gc ain d сөзімен ыны if to 


BENEM “О” — 0.3 gm. 
Each gm.-Conts.: Betamethasone Sodium Phosphate В.Р. 1 mg. Neomycin Sulphate I.P. 5 mg. 
Soft Paraffin Base. q.s. 
BETAMETHASONE CREAM 5 G & 15 G. 
CLOTRINE CREAM 5 gm./20 gm. 
"Each gm. Conts.: Clotrimazol Cream 196. 
NECILLIN SKIN OINTMENT 
Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT 
10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment М.Е. 0.2%. 
NYFLUCIN CREAM 15 gm. 
Fluocinolone Acetonide B.P. 0.02596 ; Cream Base q.s. 
NYFLUCIN C CREAM 15 gm. 
Each gm. Conts.: Fluocinolone Acetonide В.Р. 0.025% + Quiniodochlor 3%. Cream base q.s. - 
SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. | 
Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide I.P. 4%. Zinc Oxide I.P. 4%. Benzyl 
Benzoate I.P. 1596. Benzyl Acetate 3%. SC 
NYSPASMIN TABLETS (MILD) (ANTI SPASMODIC) 
Each Tab. contains: Atropine Methonitrat B.P.C. 0.12 mg. Ext. Belladonna Siccum I.P. 8 mg. 
Papavarine Hcl 5 mg. Phenabarbitone 20 mg. 
CODITION TABLETS 
Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) 
Conts.: lodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 
NYCIN TABLETS (Analgesic-Antipyretic) 
‘Conts.: Analgin I.P. 0.25 р. Paracetamol I.P. 0.25 g. 


NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 


Conts.: Vitamin ВІ I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hel. I.P. 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 


NYMPHAPLEX TABLETS (Multivitamin Tablets) 

Conts.: Vitamin В1 : | mg. Vitamin В2:1 mg. Niacinamide 15 mg. Vitamin C :25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 

Conts.: Vitamin A : 1250 I.U. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:100 I.U. 


NYPAMOLE TABLETS 
Conts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 


COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS LP. 0.55 mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 100 mg.) 
DIGOXIN TABLETS ІР. (Gardiotonic) FRUSEMIDE TABLETS I.P. 40 mg. (Diuretic), 
FURAZOLIDONE TABLETS I.P. 100 mg. (Antimicrobia). PHENERAMINE TABLETS I.P. 
22.5 mg. RESERPINE TABLETSI.P.0.25 mg. TRIFLUPROMAZINE TABLETS М.Е. 10 mg. 


Also manufacturing many other tablets and ointments 


Contact 


NYMPH LABORATORIES 


164, S.B. Marg, Lower Parel, Bombay-400 013 : 
‘Phones: Office:4937501, Factory:4941 769 » rams 3 NYMPHLABS. 
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203. A Study of Chronic Cor Cor Pulmonale is an important 
Pulmonale: respiratory disorder which we come 
Dr.Sriram | Krishnaswami, across in medical practice. Many 
MD. times diagnosis is missed by the 

General Practitioners which proves 
costly. The disease needs proper 
understanding to make a diagnosis 

of the article "A study of Chronic 

Cor Pulmonale" gives a lot of 
information regarding the disease. | 
We appreciate the work of the author 
and feel that our readers will also join us. 


211. Genital Herpes Genital Herpes is feared next to Cancer 
-А Major Threat to Public in developed countries because of the 
Health In the 80s. resistance of the disease to therapy. 
Dr.P. Jeyasingh, MD., DV. The General Public may not be aware of 
Dr.S.D. Fernandes, MBBS., the incidence among them. The disease 
DV. is very much prevalent. in India and 

documented in well known Venereology 
centres. The author of the article has 


spent a lot of time and energy to assess 
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Dr. Sriram Krishnaswami, М.Л. 


Definition 

The term cor pulmonale, first used 
by Dr. Раш D. White?" in 1931 
has found universal accep- 
{апсеб® 1231492167 Other terms used in- 
clude Emphysema Heart and Pulmo- 
nary Failure (Fulton? 1953), Pulmo- 


nary Heart Failure (Stuart Harris, 


Strong’ and Henley 1957). Chronic 
Pulmonary Hypertensive Heart Dis- 
ease (Galland? 1963), Chronic Secon- 
dary Pulmonary Hypertensive Heart 
Disease (Mattingley’™ 1962), Pulmo- 
nary Hypertensive heart disease 
with arterial desaturation (Hecht? 
1956). Various specifications?^9?*.9^ 
include presence of pulmonary hyper- 
tension (Fishman еб al? Bril” 
1956), hypertrophy of the right 
ventricle (W.H.0.??) with or without 
congestive failure resulting from 
pulmonary parenchymatous or 
vascular disease (Friedberg 1956) 
(Rubin 19619), and the term Pulmo- 
nary Heart Failure (Stuart, Harris 
and Henley 1957). There is general 
agreement regarding 916242510016 
151173483 ex olusion of right ventricular 
involvement secondary to other 
forms of heart disease like mitral 
stenosis (Spain and Напфег!% 
(1946), Mc Michael ^5 (1960); 
Wood (1966) and Evans (1964) 
however defines pulmonary heart 
disease ^ 59977914457 | resulting 
from direct involvement of the 
heart ?" pulmonary vasoconstric- 
tion can also occur if the bronchial 


causing 
18,36,20,21,71,73, 


1946, 


passages аге blocked 


alveolar hypoventilation 
77,125,155,41,81,88,113,114,149. In |. 


Spain and Handler had reported 


a series of sixty cases of 
cor pulmonale in which the majority 
had tuberculosis as the primary 
aetiology?!" Walzar and Frost | 
(1954) reporting an autopsy se- 
гіев66:123.142167 considered tuberculosis 
is not less than sixty per cent 
of their cases о 
Kowlowski and Maldyko (1955) 
found histological cardiac/92106129140/59 
damage in eighty one per cent and 
fullfledged cor pulmonale in ten 
per cent of their autopsies. 


Oram!5 (1956) distinguishes two 
main types of chronic cor pulmonale 
(i) that due to chronic emphysema 
(ii) the other due to pulmonary 
hypertension. However, it may also 
be classified as:- | 


I. Anatomical changes in bronchi 
and bronchioles. 

IL Anatomical changes in lung pa- 
renchyma'’ Willims (1937), 
Spain and Handler (1946). 


ПІ. Anatomical changes in the pul- 
monary vessels (Clark and 
Graef, 1935). 

IV. Anatomical 
pleura. 

V. Anatomical changes in the tho- 
racic cage. 


changes іп the 
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Symptomatology and Diagnosis 


Symptoms can be considered under 
two headings namely pertaining to 
compensated cor pulmonale апа 
those which are found when heart 
failure sets in. In contrast to general 
alveolar hypoventilation, in which 
the same abnormalities of arterial 
blood gas levels occur despite normal 
lungs, intrinsic lung disease is the 
basis for the abnormal values for 
blood gases in net alveolar hypoventi- 
lation^995354048828 Despite the low 
геѕіѕапсе! 68172175178 circuit in the 
pulmonary arteries with thinner 
walls, fewer nerve endings 992194195 
greater distensibility!4?!4946 more 
modest vasomotor responses, mini- 
mal driving ргеввигев!43147148 with 
allowance of large increa- 
Seg!51182188189190 i» flow with small 


increases in pressure the follow- 


in 750,118,147,153,154,190 


mechanisms регре- 

tuate pulmonary hypertension. 

1. Diffuse anatomic changes? 
1534419 i pulmonary  arteroiles 
of the three types are often 
secondary to chronic pulmonary 
hypertension itself, intimal thic- 
kening may be due to elastoses, 
fibrosis or lipid laden macropha- 
ges". Inflammatory changes and 
allergic ^ vasculitides!?919920 (ү 
with diffuse lung lesions and may 
produce fibrinoid  nacrosis!????! 
and fibrosis Hypertrophy and 
Hyperplasia of the media is also 
seen with glomus formation. 


. Diffuse pulmonary arteriolar con- 
striction"917717919 Produced by 
hypoxia whether of a local region- 
al type or reflex type is a 
compensatory mechanism™. It oc 
curs in only two thirds of normal 


subjects and they are more prone 
to cor  pulmonale5?^! Acide- 
тіл may act along with hypoxia 
and produce reduction of the 
pulmonary vascular bed. 

. Decrease in pulmonary reserve 
after excision of lung, aplasia or 
occlusion, emphysema?? reduce 
the pulmonary vascular bed fur- 
ther and lead to increased pulmo- 
nary vascular resistance especially 
in the presence of increased 
viscosity. 

. Erythrocytosis characteristically 
increageg!9916L163164167 the — visco- 
sity. of blood. Blood is a 
non-newtonian шай and the 
effect of an increasing hemato- 
crit and decreasing shear rate 
associated with slowing of 
blood flow tends to increase 
pressures. 

. Increased — cardiaci91571631(4 out. 
put and bronchial collateral flow. 
tend to  propogate pulmonary 
hypertension. 


In cor pulmonale, more than one 
mechanism is concerned in the 
pathogenesis of pulmonary hyper- 
tensions"! In chronic obstructive 
disease there are two factors concer- 
ned in the pathogenesis of pulmo- 
nary Һурегфепвіоп 2747678 (i) retention 
of carbondioxide and (ii) obliteration 
of the pulmonary vascular bed. 
Hypoxiai? results in not only central 
cyanosis, but also vasodilation, in- 
creased cardiac output and hyper- 
kinetic circulation (McMichael and 
Sharpey 5сһаҒег 1%). It is now 
thought that retention of carbon- 
dioxide?/753032389 may be тоге 
important than oxygen lack in the 
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production of pulmonary vaso- 
constriction“. There аге certain 
features peculiar to pulmonary hyper- 
onsion 24946474? in chronic obstructive 
disease (i) the pulmonary blood 
pressure is elevated to, a lesser 
neighti. (ii) If the pulmonary blood 
pressure may по һе raised 
during rest, during effort it may 
become markedly  elevated?!??916» 
36.67,68. 
nical Stages 

In the life history of a cor pulmo- 
nale, there are three clinical stages:- 
i) Uncomplicated disease without 
ardiac involvement Gi) Compensated 
pulmonary heart disease — the stage 


Pulmonary Hypoxia 


Essential Pathology 
Emphysema 

Frequency 

Age 

Sex 

Cyanosis 

Polycythaemia and 

clubbing 

Signs of Rt. Ventricular 

hypertrophy 

Pulmonary second sound 

Functional tricuspid 

incompetence 

Pulmonary infection 


More males 
Central 


Usually present 


by emphysema 
Often marked 


Very rare 


bronchospasm 
Radiology 


Pressure in right 
ventricle & pulmonary 
artery 

Cardiac output 
Arterial oxygen 
saturation 

Oxygen therapy 
Digitalis 

: Venesection 


Usually high 


Very beneficial 
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Chronic Obstructive 


Common condition 
Most are over 50 


Often completely marked 


Common rales and 


Emphysema invariable 


Moderately increased 


Progressively reduced 


Sometimes disappointing 
May be dangerous 


à B = " эг, 
ipid ы 

kr i 
ААТ, 


"n. 


A STUDY OF CHRONIC COR PULMONALE 


of right ventricular hypertrophy and. 

(iii) Decompensated pulmonary heart 

disease — chronic cor pulmonales’. 

There are three groups of symp- 

toms and signsi^* 

i) Those resulting from  emphy- 
sem а 81,89,90,91,92,95,98,99, 103,198 with or 
‘without chronic bronchitis and 
bronchial asthma 

ii) Those resulting from hypertro- 

phy of the right ventri- 

с1е!02108:115.118,127 

Those due to failure of right 

V entri cl е121,125,124 ,130,131,137,144, 

145,165,170 


iii) 


Samuel Oram” (1956) distin- 
guishes cor pulmonale in two types:- 


Pulmonary Hypertension 


———————— —— 


Diseases of the pulmonary 
arterial tree 

Relatively rare 

Any age, even children 
Probably equal 

Peripheral 


Usually absent 
Usually strikingly obvious 


Split and pulmonary element loud 


May be present 
Absent; Lungs dry 


No emphysema; may be with hilar 
pulsation 


Greatly increased 
Low 


Normal until pre-terminally 
Useless 

Beneficial 

May be beneficial 


est Stuart, Наггз and Hanley!” inspite of the fact that dies: had 
(1957) however found polycythaemia severe arterial hypoxia. When there 


only in one-third of their patients is heart failure, the arterial oxygen 
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content is reduced from the normal 
ninety five per cent saturation to 
seventy or sixty per cent with an 
increased — carbondioxide tension, 
with elevation of the bicarbonate to 
thirty or even forty milliequivalents 
per litre and in the plasma chloride. 
Samuelson” observed cor pulmo- 
nale in forty five per cent of 
"patients with pulmonary tuberculo- 
sis. Chatterjee” et al 1971 forty seven 
and a half per cent, extensive fibro- 
tic changes^5558.116117,170.186. Padma 
vathi and Pathak 1959 observed five 
per cent, Padmavathi and Misra 
1969 observed seven per cent, Agar- 


wal 1978 observed fifteen per cent. 
Pulmonary tuberculosis has been 
ascribed as an uncommon cause of 
cor pulmonale (Padmavathi апа 
Pathak!” 1959, Viswana- 
бҺап АЯЛЫ Kotley 1965 Padma- 
vathi and Міѕга1° 7138189162171) Jenayv 
and Conea (1963), Stuart-Harris and 
Henley!" 1957, Pandey’ 1956, Levin- 
sky!? 1961, observed an inrease of 
fifteen per cent. Kapoor?! (1959), 
Padmavathi and Misrai?" and Agar- 
wal 1978 reported the maximum 
incidence occurred in duration below 
five years. 


Materials and Methods and 
Analysis 


Cases of Anaemia, Hypoproteinemia 
and systemic hypertension were 
excluded. For each one of the study 
subjects, a proforma case-sheet and 
the criteria described by the W.H.O. 
were taken. 


On the whole, twenty one cases of 
Cor Pulmonale were studied. Cases 
of Cor Pulmonale constituted 7.16 
per cent of the two hundred and 
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eighteen Tuberculous patients. Of 
the twenty one cases of Cor Pulmon- 
ale detected, sixty two per cent were 
men and thirty eight per cent were 
women. 


A majority of twenty eight and a 
half per cent (ie. five/twenty one) 
showed only Electro Cardiogram 
evidence. Nineteen per cent (ie. 
four/twenty опе) showed clinical, 
X-ray and Electro Cardiogram evi- 
dence. 71.42 per cent (ie. thirteen/ 


twenty one) patients had Electro 
Cardiogram evidence of cor pulmonale 


47.57 per cent (ie. ten/twenty one) 
patients had clinical evidence and 
38.3 per cent (ie. eight/twenty one) 
had radiological evidence. 


Fifty per cent (ie. eight/sixteen) 
had developed cor pulmonale within 
two years after the detection of the 
tuberculous condition, it having been 
even in the first and second years. 
Only 16.7 per cent (ie. two/twelve) 
had developed the condition after 
five years after the detection of 
tuberculosis in them. 62.5 per cent 
evidenced Fibrosis, 56.25 per cent 
evidenced  Exudative infiltration, 
43.75 per cent evidenced cavitation, 
37.5 per cent evidenced Emphysema 
and 6.25 per cent evidenced Hydro-- 
pneumothorax. As far as the Cardio- 
vascular system is concerned, car- 
diomegaly was seen in 68.75 per cent 
cases, Prominant Pulmonary Arte- 
ries seen in 62.5 per cent of cases and 
Tubular Heart seen in twenty five 
per cent of cases. 


93.75 per cent of the cases of cor 
pulmonale had bilateral pulmonary 
lesions and only one case (6.25 per 
cent) had unilateral lesion. 43.74 per 
cent cases of cor pulmonale had the 
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involvement of six zones, 31.25 рег 
cent four zones, 18.75 per cent five 
zones and 6.25 per cent only one 
zone. It is observed that 68.75 per 
cent of them had increased trans- 
verse diameter of the heart, sixty 
two and a half per cent had filling of the 
pulmonary bay, 31.25 per cent had 
elongated mediastinum, 18. 75 per 
cent had lateral displacement to- 
wards left, and twelve and a half per 
cent had lateral displacement to- 
wards right. 


It is observed that all of them had 
right ventricular hypertrophy, 16.92 
per cent had right axis deviation, 
61.53 per cent had right bundle 
branch block, 53.8 per cent had left 
ventricular hypertrophy and 46.15 
per cent had emphysema pattern. Of 


the sixteen cases of Cor pulmonale 
seventy five per cent (ie. twelve) 
had a Forced Ventilatory capacity 
below seventy five per cent of the 
predicted level and only twenty five 
per cent had it above the predicted 
level. As a consequence twenty five 
per cent of the cases showed an 
FEV: below seventy five per cent of 
the predicted value and seventy five 
per cent above the predicted value. 


The incidence of cor pulmonale in 
chest diseases been considered by 
many people. From abroad, Shuart 
Harris (1959) from Sheffield diagno- 
sed it in about thirty five per cent of 
all cardiac cases. Kellaway from 
Scotland (1959) diagnosed in fifteen 
per cent, Pudo from Italy (1962) 
diagnosed it in six per cent. Alimur- 
ung (1962) from the Phillipines in 
3.2 per cent White (1931) from New 
England in 1.1 per cent Wood (1956) 
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from London in .45 per cent and 
Ueda (1962) from Japan in 4 per 
cent. Indian work by Padmavathi 
and Joshi (1964) from Delhi has 
found 19.42 per cent of cor pulmona- 
le, Bhatia and Jain (1953) from 
Lucknow in eighteen and a half per 
cent, Sanker and Basvaraj (1956) 
from Bangalore in 15.9 per cent, 
Mathur and Sapru (1963) from О.Р. 
in 15.8 per cent, Vakil (1949) from 
Bombay in ten per cent, Malhotra 
(1961) from Amritsar in 5.1 per cent 
and Raman (1947) trom Vizag in 4 
per cent. 


Krishnaswami KV." (1979) investi- 
gated one thousand four hundred and 
seventy five patients and found the 
incidence to be 5.62 per cent. Thirty 
two cases of less than fifteen years 
of age were examined by us and 
none had cor pulmonale. The overall 
incidence in Government General 
Hospital with a bed strength of one 
thousand six hundred and twenty 
one and about fifty five thousand 
admissions per year varied from 0.2 
per cent to 0.3 per cent, which 
incidentally shows the importance of 
its awareness in clinical practice. 
Electro Cardiogram changes are pro- 
bably the first finding. It appears 
that the prognosis of cases who 
develop cor pulmonale from pulmo- 
nary tuberculosis is relatively more 
adverse. 
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Report 


Classifi- 


. One patient in six with myasthenia gravis has related heart disease (Acta 
Neurologica Scandinavica 1984; 70:176-84). The underlying lesion is a focal 
myocarditis, which may produce arrhythmias, heart failure, or sudden 
death. Heart lesions seem more common in patients with thymomas. 
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Genital Herpes | 
-А major threat to public health 
in the 80s 
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Dr. S.D. FERNANDES, м.в.В.5. р.у, 
Department of STD, 

Govt. Rajaji Hospital, 


Madurai 625 020. 


Introduction 

Genital herpes has become the sub- 
ject of particular medical and public 
health concern in recent times. In 
the experience of most STD clinics of 
our country the incidence of genital 
herpes has been steadily rising. 
Genital herpes simplex virus (HSV) 
infections are. clinically important 
because of their occasional severity 
and complications as well as their 
psychological impact (1). Since no 
effective, curative drug capable of 
combating genital herpes has yet 
been discovered, it is apt to say that 


it is one of the most problematic and 


increasing sexually transmitted dis- 
eases of man (2). 


Virology and Epidemiology 

There are two types of Herpes 
simplex virus (HSV), type 1 (HSV-1) 
and type 2 (HSV-2). Each type is 
antigenically and biologically distinct 
from the other. While 90 per cent approxi- 
mately of HSV-1 infections occur above 
the waist, about 90 per cent of HSV-2 
infections occur below the waist (3). 
Though differences between genital and 
non-genital herpes were recognised 
as early as 1921, the differentia- 
tion of Herpes simplex virus (HSV) 
into two types and the fact that 
genital herpes is usually caused by 


HSV-2 were known only 40 years 
later (1). It is now well established 
that HSV-2 virus infections are 
usually transmitted sexually or from | 
maternal genital tract to neonates. 
HSV-1 infections in the genitals is 
however possible; it is often. by 
oro-genital contact between hetero 
or homosexual partners, and when 
present in children, is usually due to 
autoinnoculation from mouth to 
genitals (1). Though HSV could be 
cultured at varying intervals from 
experimentally infected toilet seats 
and speculums (4), fomites have 
been shown not to play a role in the 
actual transmission of genital herpes. 
Contact with infected secretions 
and innoculations of infectious mate- 
rial onto а susceptible mucosal 
surface or through exposed and/or 
abraded skin appears to be a requisi- 
te for genital herpes infection. More 
often genital herpes is acquired from 
asymptomatic sexual partners. 
HSV -2 infection seldom occurs before 
puberty and most primary infec- 
tions with HSV-2 are related to 
sexual intercourse. About 70-85 per 
cent of these infections are sub- 


clinical 


Clinical Features 
Genital herpes as a clinical entity is 
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best considered in the various stages 
of the infection. 

The primary episode 

After an incubation period of 2 to 20 
days (average 4 or 5 days) The 
patient first notices burning pain in 
the genitals, followed by develop- 
ment of an erythema and then cluster 
of discrete vesicles. The inguinal 
nodes are enlarged and tender. The 
vesicles rupture to form an ulcera- 
tion with a polycyclic margin and an 
erythematous base. The symptoms 
tend to be more severe in women 
than in men. The primary lesions 
lasts from 2 to 4 weeks (average 3 
weeks. The primary infection may 
be extragenital in location, often 
perianal in homosexual males, or 
may involve the buttocks or thighs 
in either sex. The symptoms are 
more marked in the primary episode 
than in the recurrent episodes (5). 


Though the disease runs a benign 
course, complications like secondary 
bacterial and fungal infection of 
lesions, autonomic nervous system 
dysfunction, and meningitis are not 
incommon. Severe neurological com- 
plications such as transverse mye- 
litis and encephalitis are rare 


AS lesions heal, the virus leave the 
skin and move up the sensory nerve 
sheath to the spinal root ganglion, 
where the infection becomes latent. 


Latent stage 

The HSV-2 viruses lie in a dormant 
state (non-replicating stage) in the 
sacral ganglia and the diagnosis of 
latent HSV-2 infection is based on a 
history of primary infection, or if 
the patient had a sub-clinical pri- 
mary infection, on a positive test for 
neutralising antibody to HSV-2 virus. 
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Periodically some of «һе dormant 
viruses in the sacral ganglion begin 
to replicate and are disseminated in 
the secretion of the cervix, urethra 
and semen, while the patient has no 
symptoms or any detectable lesion. 
This viral shedding occurs intermit- 
tently and becomes less frequent as 
the patient gets older. 


Recurrent herpes 

The patient suffers from a recurrent 
episode of genital herpes with vary- 
ing interval of time ranging from 
weeks or months or sometimes a 
year or two. Moreover reccurrences 
become frequent with increasing age. 
It is also possible that some pa- 
tients may never have an overt 
recurrent disease. Recurrence is not 
due to reinfection but it is only due 
to reactivation of HSV-2 virus lying 
dormant in sacral ganglia. While the 
genesis of a recurrent episode of 
genital herpes still remains unclear, 
some factors are known to 'trigger' a 
recurrence. Such triggering factors 
are trauma (bites from oral sex, 
excessive sex), onset of 'periods' in 
women, fevers of any origin, and 
prolonged psychological stress (fear, 
worry and guilt). 


During a recurrence, the clinical 
picture is that of primary episode, 
clusters of .small vesicles on an 
erythematous  base-rupture — его- 
sion or ulceration with polycyclic — 
margin-healing of lesions They 
are preceded by а burning рат 
or itch. The inguinal nodes are not . 
enlarged or tender. The symptoms 
are milder and the duration of 
lesions are much shorter in recur- 
rent episodes than in the primary 
episodes. The recurrent episodes last 
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only for 7 to 10 days. The recurrences 
are more severe in women than in men 
men (5). The frequency of recurren- 
ce varies with individuals and it 
cannot be predicted. Nobody knows 
how many recurrences a patient 
with genital herpes infection is going 
to have in the rest of his life. 


Diagnosis 

Genital herpes in its ‘classical’ presen- 
tation with a single or multiple 
vesicles in clusters on an erythema- 
tous base located on or near the 
genitalia, ultimately evolving into 
superficial erosions or ulcers hardly 
pose any problem in its diagnosis. 
However even experienced  venero- 
logists may have difficulty in differen- 
tiating genital herpes from other 
causes of genital lesions (6) by 
clinical examination alone. Other 
genital conditions to be considered in 
the differential diagnosis are, syphi- 
lis, chancroid, lymphogranuloma vene- 
reum, granuloma inguinale, trau- 
matic ulcers, fixed drug eruption and 
ulcer of Behcets disease. The most 
specific method of confirming diag- 
nosis of genital herpes is by viral 
culture in cell monolayer. HSV-2 
isolation is more successful from 
vesicles than ulcers. Other less 
specific methods аге cytology 
(Tzanck smear ог papanicolaou 
smear) from lesions to demonstrate 
viral-induced cellular change like 
multi-nucleated giant cells, immuno- 
fluorescence or immunoperoxidase 
stain or ELISA for viral antigens, 
serological tests for the demonstra- 
tion of neutralising antibodies to 
HSV-2 are not recommended for 
diagnosis. Since the benefits of 


| sophisticated laboratory facilities for 
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isolation of HSV-2 is not available in 
many centres, clinicians have to 
overcome this diagnostic challenge 
КҮ). 

Тгеаїтепї 

There is по known cure for herpes 
genitalis. The list of preparations 
tried in the treatment of genital 
herpes is a long one. The list 
includes vaccines (smallpox, ВСС, 
Polio vaccines), immune stimulants 
(Levamisole isoprinosine, Interfer- 
on), antiviral agents (Idoxuridine or 
IDU, Adenine arabinoside) and other 
miscellaneous treatments (Ether, 
Chloroform, Zinc, Povidone-Iodine, 
Silver sulfadine, Lithium, Steroid 
creams, Dimethyl sulphoxide), Dye- 
light therapy or photodynamic inacti- 
vation. All are ineffective and of no 
proven value. The United states 
Public Health Service has in fact 
published a booklet titled ‘Ineffective 
therapies for genital herpes infect- 
ions’ and cautions people ‘Don't harm 
yourself with treatments that don't 
work.’(8). 


Patients should be taught to keep 
lesions clean and dry. Saline washes 
are also helpful. Analgesics like 
aspirin or codeine and  anti- 
inflammatory agents provide 
symptomatic relief. In women the 
lesions should be covered with xyloc- 
aine jelly or zinc cream to prevent 
irritation from contact with urine. 
Co-trimoxazole can be used to com- 
bat secondary infection. | 

The only preparation approved by 
the Food and Drug Administration of 
USA (FDA), for treatment of some 
forms of genital herpes is ACYCLO- 
VIR. It is a nucleosideanalogue, selec- 
tively phosphorylated by HSV-infected 
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cells to — Acyclovir-triphosphate, 
which inhibits viral DNA polyme- 
rase (1). Topical application of acyclo- 
vir (5) ointment to genital lesions, 
every 4 to 6 hours for 5 to 7 days or 
until all lesions have healed, is now 
recommended (9,10), for patients 
with primary genital herpes. Topical 
acyclovir results in reduced duration 
of viral shedding, faster healing of 
lesions, and a shorter symptomatic 
period (11) However it is not 
effective for recurrent episodes (12). 


Oral acyclovir has been proved to 
be beneficial in reducing the severity 
and shortening the course of prima- 
ry genital herpes (13). In the first 
episode Acyclovir 200 mgm by 
mouth 5 times daily for 7 to 10 days, 
is now recommended. Oral acyclovir 
does not affect the subsequent 
risk-rate or severity of recurrences. 
it is convincingly evident that oral 
acyclovir can suppress recurrences 
as long as the drug is taken (14) and 
that its short term toxicity 15 
minimal. The long-term effects of 
acyclovir have not yet been studied 
in human subjects (14). 


Acyclovir administered intraven- 
ously is also effective in primary 
episodes (5) and in patients with 
severe symptoms or complications 
-Acyclovir 5 mgm/kg of body weight 
every 8 hours for 5-7 days is 
recommended. Intravenous and topi- 
cal acyclovir are not indicated for 
recurrences. 


Patient counselling is an import- 
ant aspect of treatment of this 
disease often labelled as ‘incurable’. 
Patients should be educated about 
the natural history of genital herpes 
infection and advised to abstain 


from sex while lesions are present. 
Emphasis on the spontaneous heal- 
ing of lesions without treatment 
may relieve the anxiety of patients. 
It is the duty of the physicians to. 
provide psychological-social support 
to the patients and to dispel the 
myth about herpes. Condom may 
minimise the chance of viral trans- 
mission but there is no adequate proof 
for this. Again data to support the 
value of spermicidal jellies or creams 
in reducing the likelihood of viral 
transmission during asymptomatic 
shedding, are lacking. 


Complications 

Bacterial or fungal superinfection of 
lesions is common. Other complica- 
tions include, disseminated infections, 
hepatitis and autonomic nervous 
system dysfunction leading to acute 
meningitis. Transverse myelitis and 
encephalitis are rare. HSV is a 
frequent cause of proctitis in homo- 
sexual men. Genital herpes in the 
mother may result in neonatal 
herpes, which is a devastating disea- 
se. HSV-2 may be transmitted to the 
infant only when it is actively 
excreted at the time of delivery. If 
the infection is primary, the risk of 


neonatal transmission is 60-70 per- 
cent. The risk may be less than 10 
per cent when the mother has 
recurrent episode (15) When the 
disease occurs with systemic dissemi- 
nation, mortality rate is very high 
(80 per cent) In some neonates, 
disease may be localised to the CNS 
(30 per cent mortality) or restricted 
to the skin, eye or mucus membrane 
(negligible morbidity but frequent 
serious sequelae) (16). It seems 
likely that HSV infection in women 
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is associated with increased risk of 
developing carcinoma cervix (7). 
Hence there is need for periodical 
screening of women with ‘recurrent 
genital herpes' by cervical cytology 
examinations (Pap Smear). 


Prevention 

А vaccine for prevention of primary 
infection and several anti-viral 
agents for treatment of HSV infec- 
tions are now being studied. 


The prevention of neonatal herpes 
depends on diagnosis of genital 
herpes infection in pregnant women 
by a careful history, clinical examin- 
ation during pregnancy, and careful 
screening for virus excretion in high 
risk patients. Women  excreting 
virus in the last weeks before 
delivery should undergo elective 
caesarean section which greatly red- 


uces (but does not totally eliminate) 
the risk of neonatal herpes. Many 
mothers may be asymptomatic and 
remain undiagnosed (15). 
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What sports are to be encouraged for short children (up to third 
percentile) who are active and healthy so that in later years, especially 
in adolescence, the child will be able to keep up adequately with his 


peers? 


The difference in the rate at which children grow and mature means that 
care should be taken to ensure that a child is matched with a sport or 
activity that is safe, equable, and consequently enjoyable. In general, 
selecting an appropriate sport (or sports) for any child depends on three 
related factors: (1) the risks in particular sports; (2) the conditions under 
which the competition and training routines take place; and (3) the 
maturational, behavioural, and motor characteristics of the child. 


The needs of the short child are generally no different from those of any 
youngster. There is no empirical evidence to suggest that stature has an 
important effect on the acquisition of motor skill. Consequently it is 
important that before puberty emphasis is placed on activities that develop 
coordination, balance, dexterity, and flexibility. Where the needs of the short 
child do differ is that care should be taken to avoid activities where the risk 
of collision or contact are high. In sports such as soccer or basketball their 
size would not only increase the risk of injury but also put them at a 
considerable disadvantage. It is important that the short child obtains 
feelings of competence and mastery from their own participation in sport as 
this may have considerable implications for the development of positive 
body image. The coach or teacher should not, therefore, try to overcompens- 
ate or overload the child in an effort to help him or her keep up with their 
peers. I would suggest the following sports, although the eventual choice 
must be made by the individual in direct contact with the child. It is they 
who must assess the child's suitability for any of the activities meationed: 
7-10 years swimming, baseball, softball, gymnastics and for those aged 10 
and upwards tennis and running. 
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Introduction 

Superficial and purulent inflam- 
mation of Cornea is called Corneal 
Ulcer. Corneal Ulcers often lead to 
permanent opacities leading to lower 


visual acquity while complications 


may lead to loss of eye. 


Infection, malnutrition and injur- 
ies are important causes of Corneal 
Ulcers, out of which trauma is 


commonest and frequent cause of 


Corneal Ulcers. In times, when National 
20-Point Programme is focuss- 
ing greater attention on Blindness 
Control, we noticed at District Hospi- 
tal, Hamirpur (HP) that Iotrogenic 
Corneal Ulcers in eyes are common- 
est, caused by quacks to whom the 
patient goes for one or the other 
type of eye trouble. Quacks in-turn 
pretend to remove some foreign 
body by mopping with cotton or 
sewing needle or pin causing Corneal 
Ulcers and permanent  opacities. 
(This practice is similar to removing 
a living worm from the tooth or 
maggots from nose or ears for 
chronic sinusitis and chronic S.O.M. 
by quacks). 


Case Reports 

A total of 100 Corneal Ulcer 
patients examined in Eye ОРІ. 
during the last three months at 
District Hospital, Hamirpur (HP), 
only 21 cases came to our clinic 


without any previous treatment. 79 
cases had come after getting foreign 
body removed ranging from one to 
50 times. 


Sex Distribution 
Male 

Female 

Children 

Total 


Disease pattern for which they 
reported to quacks | 
1. Viral conjuctis with 
Corneal Ulcers 
. Iridocyclitis 2 
. Acute conjestive Glaucoma 1 
1 
1 


4 
60 
15 
79 


95 


. Sub-conjuctival Haemorrhage 
. Acid Burn (Accidental) 


Quackery Pattern 


As many as six persons have been 
identified in this District to practice 
eye quackery 5 of which being 
elderly female. All of them were 
from poor families and charge noth- 
ing but some grains in return. 
Warning to these quacks proved 
successful and efforts are on to put 
an end to such type of ioterogenic 
blindness in this area. 


Interesting Cases 


Case Мо.1, 60 years female had 
aphakia right eye for the last five 
years. She got foreign body removed 
50 times which she attributes to 
"KHOT" (EVIL SPIRIT) Clinically, 
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she had superficial Keratitis with 
iritis and trachoma, for which she 
was treated and responded. 


Case No.2, A 50 years female got 
foreign body removed 30 times, 
Clinically, she had superficial keratit- 
is with grade IV Trachoma both 
eyes, which responded to treatment. 


Case No.3, A 70 years female got 
foreign body removed when she got 
white patch on the cornea. Clinically, 
she had hypopion corneal Ulcer right 
eye with mucocoele and she was 
operated for mucocoele after she 
responded to treatment for corneal 
ulcers. 


Case No.4, А 45 years female 
developed severe headache and wate- 
ring eyes for which she got foreign 
body removed twice. Clinically she 
had acute congestive glaucoma both 
eyes with PL & PR present in both 
eyes. After a course of medical 
treatment she was operated upon 
and improved. 


Discussion 


In many causes of corneal ulcer 
described in books and reported in 
the literature, Iotrogenic corneal 
ulcers are poorly high-lightend and 
we have not come across any report 
of iotrogenic blindness due to cor- 
neal causes as reported in this article. 
It is hopeless on the part of profes- 
sion as well as our country that in 
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the era of National Programme for 
control of Blindness, such practices 
are still continuing. Blindness due to 
corneal cause is by and large cured 
by corneal grafting which are rarely 
available and India has to import 
donor eyes mostly from Sri-Lanka 
and are very costly and laborious 
technique of surgery which is not 
practiced in many parts of the 
country including our state. Hence 
the purpose of this article is to 
enlighten upon iotrogenic corneal 
ulcer which can be prevented and we 
emphasize upon the Health authori- 
ties and our colleagues to take 
suitable measures against such quac- 
kery. 


Summary 


100 cases of Iotrogenic Corneal 
Ulcers by quacks are reported for its 
high prevalence in Villages апа 
non-preventive measures taken till 
date. No literature is available on 
such incidence of iotrogenic corneal 
ulcers from other parts of the world. 
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Real advances in treatment are said not to need clinical trials to prove their 
place—but it is reassuring to a believer in such trials to find that in 1977 
the pioneers of bone marrow transplantation in acute non-lymphoblastic 
leukaemia set up a prospective study (Annals of Internal Medicne 1984; 
101:581-8). Ninety patients were randomised; five year survival free of 
disease is estimated at 49 per cent in the transplant group and 20 per cent 


in the chemotherapy group 
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[ACTOGEN 2-step programme ; 
for infant feeding... 
in step with the latest paediatric thinking. 


Breast milk is best for babies but there are occasions when it needs a 
supplement or alternative. To meet these specific needs, Nestlé offers two 


[АСТОСЕМ formulas that constitute one unique infant feeding programme. | 


From birth to 6 months 
infant 
formula with iron. 


infant formula 

with iron is.specially 
formulated to meet the 
specific nutritional needs of 
infants in the flrst months 

. of life. It contains a unique 
balanced blend of 8096 milk 
fat and 20% vegetable fat 
(corn oil). As a result, a 
Linoleate level of 12.896 of 
total fat is achieved which 
is very close to the mean 
level of 6-16% in breast 
milk. This also conforms to 
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the recommendations of From the 6th month 

the Indian Council of onwards. 

Medical Research. : {ACTOGEN full- protein 
5 Many weaning foods 


BER INFANT FORMULA commonly used such as 


root vegetables and some 
unfortified cereals are 
relatively high in 
carbohydrates and poor 
sources of protein, some 
vitamins and minerals such 
as iron. JACTOGEN Full- 
Protein 15 especially 
formulated to complement 
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important notice: The World less nutritional weaning | 
Health Organisation (WHO) has foods and contains | 


recommended that pregnant 
women and new mothers be 
informed of the benefits and 
superiority of breast feeding. 
Mothers should be given 
po on the preparation 
, and maintenance of, 
lactation, the importance of 
maternal nutrition and the 
ifficulty of reversing a decision 
not to initiate, or to 
discontinue, breast feeding. 


Before using an infant formula, 
mothers should be advised of ' 
the social ч оси 
implications at decision 
and the Еле for the 
health of the infant of using the 
formula correctly. Unnecessary | 
introduction of supplements, : 
including partial bottle feeding, For any further information please write to: 
the potentially negative effect M/s FOOD SPECIALITIES LIMITED 
ng. 


essential nutrients in 
quantities not contained in 
unmodified cow's milk 
products. 
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PREGNANCY AND TUBERCULOSIS 


Dr. В. SUBBARAMAN, B.Sc., M.D., D.T.C.D., F.C.C.P., F.R.S.H. 


In women Tuberculosis is a disease 
of the child bearing age. The incidence 
of Tuberculosis during pregnancy 
is dependent on the efforts made to 
diagnose it. The prevalence of tuber- 
culosis was found out by taking 
routine X-ray chest in prenatal 
period by Schaeffe, 1956, as about 
23 per cent. Skiagram is not taken 
routinely in antenatal clinic in India. So 
it is not possible to assess the incidence 
of Pulmonary Tuberculosis in Preg- 
nancy accuratelv. 

Deshmuk and others (1964) бш 
out the prevalence of 5 per cent active 
lesion іп Radiological survey. 
Radiological Examination of the chest 
should be routinely carried out as a 
part of antenatal examination. 


Extra-Pulmonary Tuberculosis 
may also complicate the pregnancy; 
but it is far less frequent than 
Pulmonary Tuberculosis. Pelvic Tuber- 
culosis usually causes  intractable 
sterility. The cases of genital tuber- 
culosis had full term pregnancy. 
Other cases of pregnancy often 
terminate in ectopic gestation and 
the sequalae as abortion. 


The influence of Pregnancy on 
Tuberculosis 

The course of Pulmonary Tuber- 
culosis is unmodified by pregnancy and 
the disease adopts the same path in 
pregnant women as in non-pregnant 
women. The lesion remains the same 
and there is no difference in morta- 
lity between pregnant and 
non-pregnant women. 


Two decades ago it was generally 
thought that pregnancy aggravated 
Pulmonary Tuberculosis. Deterio- 
ration was said to take place in the 
early months due to associated 
hyperemesis and later on in the 
purpurium. 

The conclusions drawn from the 
number of investigations carried out 
in recent years: 

1. The uncomplicated pregnancy 
does not affect the course of 
Pulmonary Tuberculosis; 

2.In a woman with Tuberculosis 
Pregnancy is not contraindicated 
‘unless the lesions are very extens- 
ive; 

3. While for a pregnant woman with 
an extensive active lesion the 
prognosis is not good. However, it 
is no worse than for a non-preg- 
nant woman with the same type of 
lesion. 

However it should be realised that 
in the first trimester the effects of 
hyperemesis may result in increased 
weakness and weight loss, which are 
to be avoided. Anemia and рге- 
eclamptic toxaemia adversely affect 
the Pregnant Tuberculous mother. 
Effects of Tuberculosis on 
Pregnancy 
Tuberculosis has seldom any dele- 
terious effect on Pregnancy. Ordinarily 
pregnancy is not interfered with and 
the baby is healthy at birth. Pre- 
mature births are common and are 
related to the severity of disease in 
the Mother. An infant may easily be 
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infected by a Mother with Positive 
Sputum, if the child is not isolated 
immediately after birth. 

Tuberculous disease of the placen- 
ta is found mostly with advanced 
Pulmonary Tuberculosis than in 
mild cases. Congenital Tuberculosis 
` is considered as a rare complication. 
It can be due to haematogenous 
spread along the umbilicus vein. 
Foetal infection by aspiration of 
infected aminotic fluid into the lungs 
or ingestion into the Gastro-Intes- 
tinal tract. 


Management 

Routinely all the cases are to be 
treated as domicilliary line of treat- 
ment. Only complicated cases need 
hospitalisation. The majority of the 
‘lesion respond satisfactorily to che- 
-motherapy. Pregnancy is not a bar 
to the active and intensive treat- 
ment of Tuberculosis. Previously held 
notion that the later months of 
pregnancy TB patient improved due 
to the growing uterus pressing on 
the diaphragm and helping to produce 
a state of zonal immobilization of 
the lungs and that in the purperium 
these cases get worse as a result of 
the reduction in size of the uterus 
following delivery. Recent studies do 
_ not confirm this view. 


Management of Labour 

The Pulmonary Tuberculosis Patient 
is unfit for prolonged labour. Hence 
in the first stage anxiety should be 
allayed by sedative and the second 
stage cut short with outlet forceps 
as soon as possible. Pulmonary 
Tuberculosis is not an indication for 
Caesarian section. It should be per- 
formed only if absolutely indicated. 
"The baby should be removed from 


the Mother and INH Resistant BCG 
can be given. 


Induction of Abortion 

Active Tuberculosis is now no longer 
considered as ап indication for 
termination of pregnancy Socioeco- 
nomic grounds may perhaps indicate 
termination but not on account of 
tuberculosis. Termination, if decided 
on, is best done within the first 
trimester. Second trimester termina- 
tion increases the risk by five to six 
times and hence best to be avoided. 
The safe method in first trimester is 
Vacum aspiration under paraverteb- 
ral block. | 


It is advisable to discourage preg- 
nancy in women with active tuber- 
culosis and to maintain close medical 
supervision of those tuberculous 
women, who become pregnant. 

If pregnancy has been terminated, 


further pregnancy should be avoided 
until the tuberculosis has been 


rendered inactive for at least two 


years at instances of minimal lesions 
and for three to five years at 
instances of advanced lesions. 
Steroid contraception is better to be 
avoided. Other methods such as 
Intra Uterine Device as convenient 
are preferable. 


Tuberculosis Spine 

The association of pregnancy with 
active spinal carries is adjudged to 
be a very infrequent occurrence. The 
spinal condition may be sufficient 
indication for therapeutic abortion. 
Quiescent lesion should be allowed to 
proceed to full term. 


Sacro Ша Tuberculosis 
The softening of sacro iliai ligaments 
and the strain on the sacro ilial 





iter 


joints which normally occur during Шовів who becomes pregnant, the = 
pregnancy and labour. In severe added load which pregnancy normal- | 
disease, therapeutic abortion and ly places on the kidneys may be 
caesarian section can be done. hazardous to the facts. In those of 

active disease with renal tuber- 
Renal Tuberculosis culosis, therapeutic abortion is pre- 
The patient with active renal tuberc- ferable and advisable. 


A young apparently fit fireman had an asthmatic attack while playing 
football. He was successfully treated and is now asymptomatic with 
treatment with Becotide and Ventolin inhalers. What tests should be 
carried out to assess his continued fitness as a fireman? 


Tests for exercise induced asthma are, in general, safe and in an otherwise 
fit young man no difficulty should be encountered. Any severe discomfort 
resulting from the test would respond to a bronchodilator aerosol No 
medication should be given for eight hours before the test. Exercise may be 
carried out on a treadmill at three miles an hour on a 10 per cent slope or, 
more simply, as a step test using a firm box or other convenient device. The 
pulse rate should increase to about 150 beats a minute during exercise for 
five to six minutes. Ventilatory function before exercise and at intervals of 
two to five minutes after exercise may be measured simply with a peak flow 
gauge or meter or with a dry spirometer. Mental stress is not likely to be of 
much importance in exercise induced asthma. 


The question of psychological suitability for employment as a fireman is a 
separate issue. Nasal polyps often occur in people who develop intrinsic 
asthma in adult life and may be present before asthma is manifest. Of 
themselves, they are not of great importance and may be easily treated. 
They may occur with chronic rhinitis and although a fairly common 
accompaniment of asthma they do not, of themselves, precipitate asthma 
nor are they essentially a contraindication to the use of breathing 
apparatus. The wider issue whether a young man, otherwise fit, who has had 
a single attack of exercise induced asthma is fit to continue work as a 
fireman is more difficult. Although uncomplicated exercise induced asthma 
can usually be easily prevented by pretreatment with disodium cromoglyca- 
te or bronchodilators, it may in this case be the first indication of a more 
persistent asthmatic condition and of a bronchial hyperreactivity which, in a 
fireman possibly exposed to highly irritating fumes, might prove a serious 
risk to health despite care and the use of breathing apparatus at the scene 
of a fire. Continued observation with regular examination and monitoring of 
ventilatory capacity should lead to a rational decision as to his suitability 
for continued employment as a fireman. 


B.M. 1.2.1986 





Cancer of the pancreas is almost invariably fatal, and its cause remains 
obscure (Journal of the national Cancer Institute 1986;76:49-60). One factor 
that does seem important is Cigarette smoking. A case control study of 490 
patients in Los Angeles concluded that smoking was responsible for 35 per 
cent of pancreatic cancer; the effect disappeared after a decade of 
non-smoking. The study found no link with consumption of tea, carbonated 
drinks, beer, or spirits, and an association with coffee was inconclusive. 


BMJ. 8.2.1986 


Buccai ulceration with ipratropium bromide: 

А 74 year old man with chronic obstructive airways disease, maintained on a 
salbutamol inhaler, started to use an ipratropium bromide inhaler. After 
76 ug (four puffs) he developed a sore throat. He continued using the inhaler 
and over 24 hours developed an inflammed buccal mucosa with ulceration. 
His lips and tongue became swollen. Within 48 hours of stopping the inhaler 
his mouth was normal. He declined rechallenge. The manufacturers are not 
aware of a similar case, but the CSM has received one report of stomatitis 
and one of ulcerative stomatitis associated with the use of an ipratropium 
inhaler. 


BMJ 8.2.1986. 


An accomplished long distance runner complains of violent colic followed by 
a watery diarrhoea, associated with the passage of blood and mucus, lasting 
for between 12 and 23 hours after a competition. This is followed by 
complete recovery. Why should this happen? 


Diarrhoea often accompanied by colic and vomiting is a well recognised 
. problem in some runners, commonly coming on any time after the first four 
or five miles. In previous reports of bloody diarrhoea or positive tests for 
occult blood investigations showed no abnormality and bleeding recurred. 
The explanation for these symptoms is not known. During maximal exercise 
in well trained subjects the visceral blood flow is reduced to 20-30 per cent 
of the resting value and relative ischaemia is suggested as being one 
possibility. Nevertheless, the apparent infrequency of colic and bloody 
diarrhoea in participants in other sports — for instance, cycling, where 
there can be comparable physical stress-suggests that other factors must be 
present. The repetitive movement of the viscera and possibly resultant 
trauma during running as opposed to a more stable state of the abdominal 
contents in cycling or rowing is speculative but could be an additional 
precipitant. Caecal volvulus has now been described in marathon runners. 


B.M J. 1.2.1986 
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ап intravenous Glycerine with 
Dextrose for the management of 
cerebrovascular disturbances. 


« GLISAVEN-D produces prompt 
reduction in the C.S.F., pressure and 
the reduction persists for a long 
period without rebound. 


GLISAVEN-D does not produce rend 
phenomenon as observed in use of 
Mannitol and Urea. 


GLISAVEN-D can be given safely to the 
diabetic patients as it decreases 
glycosuria, ketosis and insulin 
requirements. 


GLISAVEN-D not only passes the Blood 
Brain Barrier easily but also 
favourably influences cerebral 
metabolism in ischemic areas. 


GLISAVEN-D is non-toxic and can 
safely be recommended for patients 
having dehydration and severe renal 
damage. 


w GLISAVEN-D improves diuresis even in 
cardio-renal diseases. 


(Ref. The Lancet, 

Saturday, 6th November, 1971 issue) 
Composition: Presentation: 
Glycerine I.P. 10 percent 540 ml. transfusion 


Dextrose I.P. 5 percent bottle. 
in water for injection. 
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ROLL OF INTRAVENOUS GLYCEROL 
WITH DEXTROSE IN THE TREATMENT 
OF PRE-ECLAMTIC TOXAEMIA AND 
ECLAMPSIA IN PREGNANCY 


Prof. Dr. (Miss) ARATI ROY, M.B.B.S., D.G.O., MR.C.0.G., F.R.CO.G., 
Dept. of Gynaecology and Obstetrics, е 
В.С. Kar Medical College Hospital, 


Calcutta. 


Dr. ABHIJIT MAZUMDER, м.В.В.5. 2.6.0. 


Sr. House Surgeon, 


R.G. Kar Medical College Hospital, 


Calcutta. 


Toxaemia of pregnancy is a disease, 
characterised by hypertension. 
oedema and proteinuria that occurs 
in late pregnancy which resolves 
following delivery. 


Historical convulsions have been 
the hall mark of toxaemia and the 
disease has been divided into eclamp- 
sia and pre-eclampsia based upon 
whether a convulsion has occured. 
Although the presence of convul- 
sions is usually indicative of severe 
disease, separating toxaemia on this 
basis does not imply different causes 
and may have no more validity than 
separating other hypertensive pro- 
cess associated with convulsions e.g. 


acute glomerulonephritis and malig- 
nant hypertension. 


Treatment of severe pre-eclamptic 
toxaemia and eclampsia are still 
based on symptomatic managent. If 
response to diuretic is poor rapid 
expansion of intra-cellular compart- 
ment using hypertonic fructose or 
glucose infusion or salt free albumin 
may help. 

We have treated 11 (eleven) pat- 
ients suffering from toxaemia of 
pregnancy and eclampsia with intra- 
venous Glycerol with Dextrose -long 
with usual Menon’s regime of treat- 
ment. our observation is stated in 
the following tables. 


TABLE-A 
Condition of the patients before treatment with GLISAVEN-D 
(GLYCEROL 10 WITH DEXTROSE 5) 


Condition of 
the patients 


1. Pregnancy 
induced 
hypertension 18 
Date admitted 
9.2.84. 
2. Twin cy 
with Toxaemia 
Date admitted 


Age ВР. 


160/120 + 


26 220/130 


+++ 


Oedema 


Level of 
consciousness 


Treatment given 
after admission 


Albumi 
Uria А 


Inj. Pethidine, 
Chlorpromazine, 
Promethazine, 


Dextrose 
5 Per cent 


Unconscious 


10 Per cent 
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. Fifth gravida at 


2nd weeks of 


Condition of the 
patients 


1 


2 
3. Primi 
4. 

5. Primigravida with 


. Pregnancy induced 


hypertension 


. Twin pregnancy with 


Toxaemia 
vida in labour 
with Eclampsia 


Primigravida with 
antipartum eclampsia 


antipartum and 
Eclampsia 


. Primipara with post- 
partum and Eclampsia. 


140/110 ++ 


140/106 


170/110 


140/100 


165/100 


^ 


160/110 Nil 


180/120 Nil 


150/110 Nil 


190/120 + 


TABLE-B 
Observation after administration of GLISAVEN-D 


Age B.P. 


18 160/100 
26 130/96 
24 120/80 
19 126/86 


23 © 136/100 
18 128/80 


Oedema 


Im proved 
Nil 
Lowered 
Lowered 


Im proved 
remarkably 


Reduced 


(GLYCEROL 10 WITH DEXTROSE 5) 


Albumin 
uria 
Improved 
Nil 
Lowered 
Lowered 


Improved 
remarkably 


Disappeared 
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Same except 
Glucose but with 
Inj. Ampicillin 


Same 


Inj. Dizsepam, 
Chlo romaine 
Derip рр, 


Scampi nt Ж 


Chee. azin 
mazine, 
Frusemide. 


Menon's regime. 


Same also, 
Ampicillin and 
Frusemide 


Met 8 здае 
Diaze 
veniae 5 
Мепопв R е 
with те кени 


Menon's Regime. 


Level of 
consciousness 


Marked 
improvement. 


Same 
Same 


Regained 
consciousness 


Same 


Same 
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(Flurbiprofen - 50 mg) TABLETS 


Superior multi- pronged action: 

— inhibits prostaglandin 
synthesis 

— antagonises pre-formed 
prostaglandins 

— prevents leucocyte 
migration 








600 times more 


potent than Aspirin and 

Ibuprofen in inhibiting 
prostaglandin 
synthesis 


Indications : 

Rheumatoid arthritis, Osteoarthritis, 
Ankylosing Spondylitis 

and other allied conditions. 

Dosage : 

1-2 tablets t.d.s., or as advised by Physician. 


4 for The best 
A4RFLUR Arthritis among the existing 


NSAIDs 
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* Immediate response 
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. Primigravida with 
intrapartum Eclamp- 
sial primature labour 

. Primigravida with 
Eclampsia in labour 

. Same 

. Same 


Improved 


Regained 
consciousness 


Same 
Same 


114/76 Same Lowered 


Disappeared 
Same 
Same 


Same 
Same 
Same 


120/80 
120/80 
110/70 


‚ 5th gravida at 24 weeks 
of pregnancy with 


severe P Е Т. 126/86 


Disappeared Disappeared Improved 
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Effect of treatment with intrave- 
nous GLISAVEN-D (Glycerol 10 per 
cent with Dextrose 5 per cent). 
Case No.1 

GLISAVEN-D was administered 
from the first day of admission; two 
bottles were given at the.rate of 35 
drops per minute for 4 days-and one 
bottle on the fifth day. Тһе-В.Р. 
recorded 1st day -150/110; 2nd dày 


-150/110; 3rd day -110/70; 4th day^ 


-130/100 and on the 5th day 
160/100. 


Case No.2 

GLISAVEN-D was administered two 
bottles per day at the rate of 35 
drops/min LV. on 3rd, 4th and 5th 
day. The B.P. recorded 170/120 on 
the 1st day, 178/120 on the 2nd day, 
130/90 on the 3rd day, 130/100. on 
the 4th day, 120/90 on the 5th day 
and 130/90 on the 6th day. 


Case No.3 

The patient besides Menon's Regime 
received Ampicillin Injection for 
controlling secondary infections. She 
was given Glisaven-D, two bottles 
per day for 3 consecutive days at the 
rate of 40 drops per minute. Her B.P. 
was recorded 140/110 on the 1st day, 
128/90 on the 2nd day, 114/80 on the 
3rd day and 120/80 on the 4th day. 
She delivered a female baby on 2.6 
kg. weight. 


f 


Similarly in rest of the cases 
GLISAVEN-D was given at the rate 
of 30-40 drops per minute. The 
treatment continued for 5 to 6 days. 
The recovery of all the patients was 
uneventful.. 


Inference 

It has been observed that after 
administration of Glisaven-D there 
“has been marked improvement in. 
the. condition of the patient with 
normalisation of the blood pressure, 
disappearance or reduction of oede- 
ma and albuminuria within 5 to 6 
days. Besides these all the patients 
regained consciousness quite early. 


Conclusion 
From the above findings it can be 


‘concluded that GLISAVEN-D (I.V. 


Glycerol 10 per cent with Dextrose 5 
per cent) does play a vital role in the 
management of Toxaemia of preg- 
nancy Eclampsia and pre-Eclamptic 
Toxaemia when used with usual 
Menon’s Regime. 
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Patients with chronic renal failure commonly become infected with hepatitis 
viruses and have other complications of repeated transfusion. Yet, says a 
letter in the "New England Journal of Medicine" (1986; 314:187), no cases of / 
the acquired immune deficiency syndrome have been reported in 57 
population. Does renal failure protect its victims? 


B.M.J. 1.2.1986 


/ 


Ultraviolet A freckles: another hazard of sunbeds? 

A 22 year old man who became sunburnt but never tanned develóped two 
lesions on his back after 23 half hour sessions in a solarium and frequent 
sunbathing. The 7 mmdiameter lesions were flat, deeply pigmented, and star 
shaped and identical clinically and histologically with the fréckles seen in 
patients with psoriasis who receive psoralens and ultraviolet/A (PUVA). The 
onset after exposure to ultraviolet A makes a casual relation likely. 
ultraviolet В may also be necessary for their pathogenesis, but neither 
psoriasis nor psoralens is essential Freckles induced/ by PUVA may not 
resolve, so freckles induced by ultraviolet, A might also persist. "Non-tann- 
ers" should not have unnecessary exposure to ultra 1 


BMJ. 8.2.1986 


` Unilateral gynaecomastia and nifedipine 

Three white men aged 57,68 and 71 presented with unilateral g ynaecomastia 
which had developed gradually four, six and 26 weeks after they started 
nifedipine. None were t2king other drugs recognised to be associated with 
gynaecomastia. Daily dosage of nifedipine ranged from 10 mg to 80 mg, and 
in the one case in which the drug had been stopped for two months the 
gynaecomastia was regressing. Although the committee on Safety of 
Medicines and manufacturers are aware of 10 previous cases, this 
association does not appear to have been published. 


BMJ. 8.2.1986 


Generalised pruritus with clomiphene: 

A 23 year old West Indian was prescribed clomiphene 501 mg daily for five 
days each month for induction of ovulation. She developed generalised 
pruritus, without wheal formation on scratching, which resolved at the end 
of a course of treatment. For each of the four months she took the tablets 
the pruritus returned. There was no history of allergy, pruritus in the 
previous pregnancy, or use of any other medication. Neither the 
manufacturers nor the Committee on Safety of Medicines are aware of 
similar cases, but Mac Gregor et al noted urticaria as a side effect in 0.6 per 
cent of patients receiving treatment. 


BMJ. 8.2.1986 





April "86 THE ANTISEPTIC 17 


о о о аи 


Grilinctus B.M. 


OSCURO S ғас аса I а. 
A specific remedy for productive cough 
with a precise action in a correct 
therapeutic dosage. 


GRILINCTUS-BM serves a dual purpose of 
opening up the airways as well as clearing 
up the airways by facilitating 
the expulsion of sputum. 


MUCOLYTIC 


ata 


g= ` 


FORMULA: 

Each 5ml. contains: 

Salbutamol Sulphate В.Р. 

equivalent to Salbutamol ? m 
Bromhexine Hydrochloride В.Р. .. 8 mg. 
Flavoured Syrupy base 

Colour: Sunset Yellow FCF 

(Colour Index 15985) 


INDICATIONS: 

In the symptomatic treatment of cough in bronchial asthma, acute 
and chronic bronchitis and other bronchospastic disorders such as 
eosinophilia. 


DOSAGE: 
Adults: | to 2 teaspoonfuls, three times a day. 
Children: Proportionately lesser dosage. 


PRESENTATION: 
GRILINCTUS-BM is presented іп a 100 ml. bottle. 
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When illness prevents the child's play 






prescribe 
Paraxin’ Strepto-Paraxin’ 


dry syrup dry syrup 
for enteric fever for diarrhoeas & dysentery 


* Contains Monostearoyiglycolate 
for complete and rapid 
hydrolysis of the ester for quicker 
release of free Chloramphenicol 


* Provides two-way anti-diarrhoeal action 
—systemic Chloramphenicol 
—local Streptomycin 


Керр 

Each 5 ml of the prepared syrup contains: 

Composition: : и 
Chloramphenicol—monostearoylglycolate—3 equivalent 

Each epared con : : 

e epe | re a tains to 0.125 g of Chloramphenicol and 0.125 g 


of Streptomycin (as Streptomycin Sulphate I.P.) 


Рагахіп and Strepto-Paraxin dry syrups 
Put the child back to play! 





Made in India by Under licence from 
Boehringer-Knoll Limited = Boehiinger Mannheim GmbH 
Kolshet Road, THANE—400 607. 


Mannheim, W. GERMANY, 
Registered users of Trade Marks 
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С gentamicin Г 0.396 & 56 sodiurn phosphate 0.1% 
Eye/Ear Drops » Eye Ointment 
for infection and 
inflammation of 
the external 


eye and ear 


wipes out infection "d Mew 


gentamicin sulphate in Garasone 
is rapidly bactericdal to a broad asone 
spectrum of path»gens Eye/Ear Drops: Eye Ointment 


a new standard of performance 
betamethasone sodium 


phosphate іп Garasone is the | У E 
topical use, with a pronounced cl, FULFORD (INDIA) LIMITED 
anti-inflammatory, anti-exudative | (an affiliate of Schering Corp USA) 


у Oxford H , Apollo Bund 
and anti-pruritic effect Bombay400 039 гс С 
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Gynazol 
Available as. 

50 mg. Capsules 
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200 mg. Capsules 
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LOCAL USE OF 632 AN AYURVEDIC - 
DRUG IN PREGNANCY GINGIVITIS 
(A Clinical Trial) 


Dr. LOGESWARI, м.В.В.5.. 
Dr. MANJULA, B.D.S. 
Dental Surgeon. 


Ог. C.R. KANTHAMANI, MD. 2.6.0. 
Superintendent. 


Government Kasturba Gandhi Hospital 
for Women and Children, 


Madras 600 005. 


Introduction 

Gingivitis is caused by bacterial 

Plaque and local irritants.l. How- 

ever Pregnancy Gingivitis is mainly 

attributed to the increased oestrogen 
and progesterone levels during preg- 
nancy,2,3, which accentuate gingival 
response to local irritants precipita- 
ting gingival inflammation and asso- 
ciated symptoms. Pregnancy Gingivi- 
tis is a fairly common ailment 
affecting many women. Increase in 

‘severity of gingivitis has been repor- 

ted during pregnancy 4. 

Objectives of Study 

The following were the objectives:- 

a) To evaluate the usefulness of 
local application of G32 in preg- 
nancy Gingivitis. 

b) To find a practical solution to 
combat periodontal. problem in 
pregnant women. 


c) To improve gingival tone, texture, 

gingival health and Oral Hygiene 
(OHI) in women suffering from 

pregnancy Gingivitis. 

G32 Composition 

G32 is an Ayurvedic preparation 

meant for local use. It is available in 

easily crushable tablet form Гог 

correct usage. 


Iron Oxide 


Each G32 tablet contains: 


Bakul (Mimosops Elangi) 80.0 mg. 
Chok (Calcium Carbonate) 75.0 mg. 
Katho (Acacia catechu) 40.0 mg. 
Laving (Myrtus Caryophyllus) 

20.0 mg. 
Chikani Sopari (Areca catechu) 

20.0 mg. 
Fatakadi (Alumen) 20.0 mg. 
Mayafal (Quercus infectoria) 

20.0 mg. 
Elaichi (Elettaria Cardamomum) 

10.0 mg. 
Sonageru (Silicate of Alumina and ` 
10.0 mg. 
Jiru (Carum Carui) 10.0 mg. 
Majith (Rubia cordifolia) 10.0 mg. 
Pashanbed (Saxifrua Ligulata) 

10.0 mg. 
Vavding (Embelia Ribes) 10.0 mg. 
Pipala ni Lakh (Ficus Religiosa) 

10.0 mg. 
Samudrafin (Os sapiae) 10.0 mg. 
Vajradanti (Barleria Prioitis) 
10.0 mg. 

5.0 mg. 
5.0 mg. 


Jaj (Cinnamomum cassia) 
Mari (Piper Nigrum) 
Sajikhar (Sodium carbonate 
impura) 5.0 mg. 
Kulinjan (Alpinia Chinensis) 55. 0 mg. 
Pipar (Piper Longum) 5.0 mg. 


Specially Contributed to “The Antiseptic” 
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Kapur (Camphora officinarum) 
5.0 mg. 
5.0 mg. 


Kuth (Uncaria Gambier) 


Actions of G32 


G 32 is described to have the 
following actions: 


Anti-inflam matory, antiseptic, anta- 
cid, anti-bacterial, astringent, anody- 
ne, styptic, deodorant, aromatic, 
healing and cooling. It has no toxic 
or side effects, local or systemic and 
is indicated in all painful conditions 
of the mouth-gums, teeth, buccal 
mucosa etc. 


Mode of Application of G32 


The patient was advised to apply 
powder of G32 tabs. at a time, three 

' times. а day for the first week. Then 
depending upon the improvement, it 
was gradually reduced during the 
next weeks: application of powder of 
two G32 tabs. two times in a day; 
application of the powder of one G32 
tab. three times in a day and later 
two times in a day. 


G32 powder was to be applied to 
the gums and surrounding parts by 
finger tip or a soft brush. Gentle 
massage was to be done if not 
painful. After 10 minutes the mouth 
was to be rinsed and gargled with 
fresh water. This was to be repeated 
two or three times in a day as 
necessary. 


The period of clinical trial was ten 
weeks for all the patients unless it 
was interrupted by delivery in those 
patients who were admitted to the 
trial in the third trimester. 


Patients & Methods 

This study was conducted on 
patients who attended the Ante-Natal 
O.P. Dept. of the Kasturba Gandhi 
Hospital for Women & Children, 
Madras, during the years 1983-84. 
Only those patients suffering from 
Pregnancy Gingivitis were included 
in the trial. However, a few patients 
(9) who gave history of drug induced 
gingivitis due to the use of Dilantin 
or Eptoin being epileptic patients, 
were also included in the trial. Those 
having other systemic diseases like 
diabetes were excluded from the 
study. A large number of patients 
with pregnancy Gingivitis were taken 
up for the clinical trial There 
were many drop-outs. However, as 
soon as the number with complete 
records and follow-up reached 200, 
no further cases was taken. The trial 
period was ten weeks for all the | 
patients, except for those admitted 
in the 3rd trimester, who delivered 
earlier. 


Fig.1 Before Treatment 
Complete medical and obstetric 
history was recorded on admission. 


General examination was made. 
Height and weight were recorded. 
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Examination of mouth and oral 
tissues was done to assess the extent 
of gingivitis. Biopsy of the gums was 
done in a few random cases. Routine 
blood and urine examination and 
Blood Group and typing were done 
as a routine. 


USE OF G32 
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T.C: It was found within normal 
limits in all except in a few cases 
where there was leucocytosis. 

B.P.: It was found within normal 
limits in all patients. 


Blood Grouping & Blood Typing: 
These were done in all cases. 


VDRL: It was negative in all the 


| cases. 
| URINE: Those with albumin in urine 
^ | or sugar 


in urine were excluded 


A from the study. 


Fig.2 After Treatment 


After all investigations were done, 
G32 application to the inflamed 
gingiva was started. The patients 
were examined after each week for 
the first four weeks and then at the 
end of 6 weeks, 8 weeks and finally 
at the end of 10 weeks. Response to 
G32 application was assessed after 
the patient used G32 fọr ten weeks 
as already described. The ten week 
period did not apply to those patients 
who were admitted in the third 
trimester and who delivered before 
the expiry of ten weeks. However, 
these patients were also taken for 
the assessment of response to G32 
application. Gingival Inflammation 
Index of Loe & Silness was used as a 
parameter to record the grade of 
G.LI. 


Investigations 

HB percentage: HB values ranged 
from 82 gm per cent to 11 gms per 
cent, the mean value being 9.5 gms 
per cent. | 


Gingival Biopsy 


| It was done in 53 patients taken at 
| random. The general microscopic 


picture was nonspecific vascularised 
proiferative inflammation. There 
was engorgement of capilliaries and 
inflammatory infiltrate with oede- 
ma, degeneration of the epithelium 
and connective tissue. The epithelium 
was hyperplastic with accentua- 
ted reti pegs with infiltration by 
leucocytes in the inter-cellular and 
extracellular spaces. Hyperplastic 
squamous epithelium was seen in 26 
patients (49.1 per cent) and hyper- 
trophic squamous epithelium was 
seen in 27 patients (50.1 per cent). 


Age group 

The ages of patients with Pregnancy 
Gingivitis ranged from 16 years to 
35 years. 


Personal habits 

All the patients were used to Pan 
Chewing, but only 20 (10 per cent) of 
them were Habitual Pan Chewers. 


For the purpose of daily cleaning 
of the mouth, 104 patients (52 per 
cent) used tooth powder with finger, 


93 patients (46.5 per cent) used 
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tooth paste with tooth-brush, and 

only 3 patients (1.5 per cent) used 

charcoal powder with finger.(Table I) 
TABLE I 


BRUSHING HABITS 


No. of 
patients 


/ of 


Cleaning habits аке 


Tooth Powder 
with finger 
Tooth paste 
with tooth 
brush 
Charcoal 
powder with 
finger 


104 52.0 


93 46.5 


1.5 


Oral Hygiene (OHI) 

Before starting G32 application it 
was found that Oral Hygiene was 
GOOD in 7 patients (3.5 per cent), 
satisfactory in 170 patients (85 per 
cent), and Poor in 23 patients (11.5 
per cent). (Table II) 


TABLE П 


ORAL HYGIENE 


— No. of 
patients 
7 Good 
170 Satisfactory 
23 Poor 
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Oral Hygiene 


—— 


[ of 
сазез 


3-5. 
85.0 
11.5 


Parity 

Pregnancy Gingivitis was highest in 
Primi Gravida where 92 cases (46 
per cent) were recorded. Pregnancy 


Gingivitis showed a regular decreas- 
ing incidence with the increase in 
parity and it was the lowest (1 per 
cent) in Gravida VI. (Table Ш) 


TABLE ІП 


HISTORY OF PARITY 
IN PREGNANCY GINGIVITIS 


No.of / of 
cases cases 


92 46.0 
49 24.5 
Gravida ІП 38 19.0 
Gravida IV 16 8.0 
Gravida V 3 1.5 
Gravida VI 2 1.0 


Parity 


Gravida I 
Gravida II 


Onset of Pregnancy Gingivitis 
Onset of Pregnancy Gingivitis varied 
from 2 weeks to 8 months of 
pregnancy. There was maximum 
number of cases during 1st trime- 
ster (106 cases-53 percent) Тһе 
incidence declained during 2nd 
trimester (27 cases-13.5 per cent), 
but again rose to 67 patients 
(33.5 percent) during the last trime- 
ster. Table (IV) 


TABLE IV 


ONSET OF 
PREGNANCY GINGIVITIS 


No. of 
cases 


106 
27 
67 


/ of 
cases 


93.0 
13.5 ; 
33.5 / 


Trimester 


lst 
2nd 
3rd 
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OVERHANGING PREDICAMENT ОҒ PAIN 
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In maturity onset overweight - 
г and elderly diabetics with normal 


> kidney functions and diet 
‚ failure,.........a very common 
' clinical situation.......... 


|) Metformin 
*8 CGLYCIPHAGE) 


is the drug of 
first choice.* 


е METFORMIN acts by increasing insulin receptors оп 
human cells.* 


e METFORMIN protects the diabetic from atherosclerosis.* 


ө METFORMIN is safe because it does not produce 
hypoglycemia and lactic acidosis.* 
"—BIGUANIDE THERAPY TODAY published by The Royal Society of Medicine, 1980. 


FORMULA: 

Each tablet contains: 

Metformin Hydrochloride В.Р. 0.59. 
Excipients q.s. 
PRESENTATION: 

Carton of 32 tablets in strip packing. 


For latest information on GLYCIPHAGE tab/ats 
please contact— 


FRANCO-INDIAN 
(ғ) | PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBA Y-400 011. 
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Signs & Symptoms 

Each patient had more than one 
symptom. Bleeding Gums, redness 
and periodontal pockets with depth 
varying from 1 mm to 2 mm, were 
present in all 200 patients (100 per 
cent). There was severe pain in 66 
patients (33 per cent). Ulcer Gums 
was present in 5 patients (2.5 per 
cent). Pregnancy Epulis was seen in 
3 patients 1.5 per cent. Mostly the 
upper and lower anteriors were 
involved (177  patients-88. рег 
cent). Only in the case of epileptic 
patients using Dilantin, in addition 
to anteriors the posterior upper and 
lower regions were also affected. 
Dental caries was present in 59 
patients (29.5 per cent) showing that 
caries is common in women unrelated 
to pregnancy factor. (Table У) 


TABLE V 
SIGNS AND SYMPTOMS 


No.of / of 
patients patients 


200 100.0 
200 100.0 
200 100.0 
66 33.0 
5 2.5 


Com plaints 


Redness 
Bleeding 
Pockets 
Pain 
Ulcer 
Pregnancy 
Epulis 3 
Dental 
caries 


1.5 


59 29.5 


G.I. Index 

Gingival Inflammation Index as per 
LOE & Silness was recorded before 
starting G32 application and also at 
the end of clinical trial. It was as 
follows before starting G32 use:- 
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Grade I-44 patients 22 per cent; 
Grade П-119 patients (59.5 per cent); 
Grade III-37 patients (18.5 рег cent). 
Table VI. 


TABLE VI 
TABULATION OF G.I. INDEX 
No. of 


patients 


44 
119 
37 


|4 of 
cases 


22.0 
09.5 
18.5 


GI 


Assesment of Results After 10 
weeks of G32 Application 
Results were assessed as:- 


Good when there was complete 
relief from symptoms, and there was 
no Gingival Inflammation, no bleed- 
ing and pockets disappeared and 
gingiva reverted to its normal 
healthy state 


Moderate Relief when bleeding 
stopped and there was no oedema 
but redness and sponginess persis- 
ted. 


Poor when there was practically 
no change in the condition. 


Response to G32 application in 
pregnancy Gingivitis 


After starting G32 application, the 


patients were examined at the end of | 


each week for four weeks and then 
at the end of 5 weeks, 8 weeks and 
finally 10 weeks. Complete relief 
from symptoms and reversal of 
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gingiva to its normal healthy 
State occurred as follows: 


1st week 
2nd week 


3rd week 
4th week 


6th week 


12.5 per cent 
44.0 per cent 


64.0 per cent 
79.0 per cent 


86.0 per cent 
8th week 92.2 per cent 
10th week (final) 95.2 per cent 


At the end of the trial period of 
ten weeks except 9 cases (Moderate: 
З cases -1.5 per cent and poor:6 cases 
-3.0 per cent), the rest of 191 cases 
-(95.5 per cent) had complete relief. 


All the patients were given G32 
° local treatment for ten weeks, the 
period of clinical trial. However, 15 
patients who were admitted in the 
3rd trimester dropped out between 
6-10 weeks because of their delivery. 
However all the 67 patients admitted 
in the 3rd trimester had complete 
relief before their delivery and they 
were applying G32 in a reduced 
dosage. (Table VII) 


TABLE VII 


RESPONSE RATE TO G 32 
APPLICATION IN 
PREGN ANCY GINGIVITIS 


1 ofcases 
with complete 
relief 


12.5 
44.0 
64.0 
79.0 
86.0 
92.2 
95.5 


Duration 


lst week 
2nd week 
3rd week 
4th week 
6th week 
8th week 
10th week 


Discussion 

The reported incidence of pregnancy 
Gingivitis is high in Gravida I and 
the same is observed in our present 
series. 


The incidence was highest during 
Ist trimester (53 per cent) where 
cases of Primi Gravida alone formed 
46 per cent. Most of the cases (79 
per cent) had complete relief from 
symptoms and the gingiva reverted 
to normal healthy state in four 
weeks of G 32 application. Even in 
those nine epileptic cases of drug 
included gingivitis who where under 
treatment with Dilantin there was 
satisfactory improvement. 

Pregnancy Gingivitis is generally 
treated with scaling and curetting. 
These procedures could be avoided 
with the application of G32. Pregnan- 
cy Epulis if untreated required 
surgical removal. This was avoided 
by the local application of G32. Oral 
Hygiene improved with G32 applica- 
tion and with its im provement pocket 
depth gradually decreased and final- 
ly pockets disappeared. 

Those 67 patients who were admit- 
ted with pregnancy Gingivitis in 3rd 
trimester got complete relief in 4 
weeks of G 32 application. However, 
15 of them could not complete the 10 
weeks stipulated period because they 
delivered earlier. But at the time of 
their delivery, they were applying G 
32 in a reduced dose. 


Conclusions 

By the oral application of G32 for 10 
weeks, there was complete Relief in 
95.5 per cent, Moderate Relief in 1.5 
per cent and Poor relief in 3.0 per 
cent in Pregnancy Gingivitis. 
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Scaling, curetting or excision could 2. Loe H and Silness J. Periodontal 
be avoided by the local application of diseases in Pregnancy Prevelence 
G 32 in pregnancy Gingivits. and Severity, Acta odontol Scandi- 

No toxicity or side effects, local or navia 21:533,1963 


systemic were observed during treat- 
xin or after treatment. . Ga mal H. El-Ahiry Abdal-Hady, 


El.-Kafrawy Malmound, Е.М. and 
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Our thanks to Alarsin Pharmaceuti- Egyptian pregnant women. 


cals, Bombay 400 023 for the co- 


operation given to us. . Maier, A.W. and Orban B. Gingivi- 
References tis in pregnancy — Oral Surgery 
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Physicians at St Mark's Hospital have found that around 1 per cent of 
young women average only one bowel action a week, and that sufferers 
from "idiopathic slow transit constipation" have miserable symptoms of 
abdominal pain, bloating, malaise, and nausea (Gut 1986; 27:41-8). 
Treatment with fibre does not help. These women come to rely on laxatives 
and use digital pressure to assist defecation. Some have become disabled 
enough to accept partial colectomy. The report recalls that in 1909 
Arbuthnot Lane described a syndrome of “chronic intestinal stasis” in young 
women. Clearly constipation remains a clinical entity. | 


В.М.Ј. 1.2.1986. 


Legionnaires' disease causing proximal myopathy and retrograde amnesia. 


А T7 year old man presented with fever, confusion, and meningism. Paired 
serological tests confirmed legionnaires’ disease. He responded well to 
intravenous erythromycin. On recovery he had no recollection of his illness 
and complained of painful thigh muscles, difficulty in getting up from a 
chair, and later difficulty. in climbing stairs. Examination showed muscle 
wasting and a bilateral proximal myopathy. The proximal myopathy cleared 
gradually over four months but retrograde amnesia persisted. Various 
neurological complications such ав  hallucinations, epileptic seizures, 
cerebellar signs, focal neurological deficits including peripheral neuropathy, | 


and long term retrograde amnesia have been reported; proximal myopathy, 
however, is unusual. 


B.M.J. 8.2.1986. 


In 1983 just over three million cervical smears were examined in England. 
"Health and Personal Services Statistics for England" gives the results: 
24,000 were reported positive, and of these 2,362 were in women and under 
29; 10,347 were in women aged 25-34; and 10,983 were in women over 35. No 
breakdown by age is given for the smears taken. 


B.M. 1.2.1986 





Erythema multiforme due to cutaneous larva migrans: 


Five days after crossing а farm compound barefoot in Nigeria a patient 
developed an intensely itchy rash on both feet. Nine days later he noticed a 
macular eruption on both palms. Examination showed extensive larva 
migrans on the soles and sides of his feet and skin lesions typical of 
erythema multiforme on both palms. Antimalarial prophylaxis (Paludrine) 
was continued, and topical application of 10 per cent thiobendazole cleared 
the erythema multiforme within one week and the larva migrans within 
two. He had received no other medication. We presume that the heavy - 
antigenic load of the extensive larva migrans infestation induced the 
erythema multiforme. | 


В.М.Ј. 8.2.1986 


Are there any known hazards associated with repeated exposure to 
domestic oil based paints? 


. Oil based domestic paints are complex mixtures of chemicals that usually 
include binders (resins, linseed oil, Rubber derivatives), pigments (metallic 
oxides, salts of cadmium, chromium, or iron), solvents (a wide range of 
hydrocarbons including alcohols, esters, ketones, and glycolic ethers), and, 
sometimes, additives such as fungicides, drying agents, and plasticisers. 
Reports on the hazards of chronic domestic exposure to paints is sparse. 
Although most constituents theoretically may be harmful, in practice the 
common hazards arise from solvent inhalation, eye splashes, and skin 
contact. In addition, most solvents are flammable. Although the question 
does not specify "manufacturers" or "users," the risks are probably similar 
for both groups. Solvent intoxication may cause headache, eye and 
respiratory tract irritation, dizziness, nausea and, arguably, long term 
psychological sequelae. Skin contact with paints may cause a primary 
contact eczema; sensitisation is rare. Solvent inhalation is best prevented by 
adequate ventilation. In the factory local exhaust ventilation may be used; in 
the home windows should be opened to provide adequate general ventilation. 
. Skin contact and eye splashes can be minimised by proper training, work 
practices, and good housekeeping, Eye protection is recomm ended, especially 
when working overhead, but vision may rapidly be obscured Ly paint 
splashes on glasses. Paints should not be “handled” unless solvent 
impermeable gloves are worn. Paint should be removed from the skin with a 
proprietary cleanser, not industrial solvents. The usefulness of barrier 
creams is questionable. 


B.M J. 1.2.1986. 
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\ LIMIT 
FROM THE PIONEERS 


AGAINST | 
HOOKWORMS AND ROUNDWORMS 


AGAINST FILARIASIS 
AND TROPICAL EOSINOPHILIA 


Piperazine citrate tixir 
Piperazine Phosphate Tablets 



















AGAINST ROUNDWORMS AND THREADWORMS | 


Antepar wis, Laxative 


Full prescribing information available on request 


x @Regd Trade Mark of 
Burroughs Wellcome (India) Limited 


Wellcome 16 NGN Vaidya Marg (Bank Street) Bombay 400 023 
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You сап now prescribe 


Supristol DS 


an important improvement 
in the treatment оѓ 


severe infections, Typhoid 
and paratyphoid fevers 


COMPOSITION: 


Each Tablet contains: Sulfamoxole 800 mg 
Trimethoprim 160 mg 


PRESENTATION: 
Box of 60 Tablets in strips of 6 


Nordmark - Werke GmbH Hamburg Germany 


German Remedies Limited P 0.Box 6570 Bombay 18 India 
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; 4 creamand 
“еб * new Diprosalic 
"^ ., ointment 


je Dipro(«r for acute, wet eczemas 


cream 


NEW Dipro-s!r IG for chronic, dry eczemas 


ointment 


MORE POWERFUL ACTION FASTER THERAPEUTIC EFFECT 
Diproform and Diprosalic contain shorter treatment time contributes to 
betamethasone-17, 21-dipropionate greater economy 
which is "16 times more potent than | | 
fluocinolone acetonide” TREATS THE SKIN GENTLY 

contains no parabens... "recognised 

JUST B.1.D. APPLICATION causes of severe and intractable contact 
Double esterification of betamethasone ^ dermatitis when used in dermatological 
[betamethasone-17, 21-dipropionate] preparations”? 
^... enables it to remain in the skin 
longer: it is therefore more effective. '? 


in steroid-responsive dermatoses 
Dipro(«ru) cream 
Dipr OAE ointment 
for more rapid results 
Diproform (betamethasone dipropionate 0.05% + chinoform 3%) cream 


Diprosalic (betamethasone dipropionate 0.05% + salicylic acid 3%) ointment 3 c FULFORD (INDIA) LIMITED 
4. Fantini E and Silvestri U: J Int Med Res, 2: 424 1974. dV an affiliate of 
2. Topical Corticosteroids: 30 years After Compound F, ADrto USA SCHERING CORPORATION USA 

Dr Round Table Discussion, Venice Italy 1983. 


FULFORD House, A Bunder 
3. Goodman LS and Gilman A: The Pharm Basis is of Therap, 6th Bombay 400 039 
ed (1980), The Macmillan Pubi Co, 


For additional information contact 
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MEDICAL TERMINATION OF PREG- || 
NANCY WAS NEVER SO SIMPLE, 


NEVER SO SAFE....BUT - 
MADE IT POSSIBLE. | 


SIMPLEST TO USE 

oInsertable without anaesthesia/without 
special equipment. 

Oe Automatic cervical dilatation, 

SExpulsion of contents like natural way | 
of delivery. 

EFFECTIVENESS 

eAlmost 100% success rate. 

OSecorid tent seldom required. 

©Complete clearance of contents within | 
6 to 24 hours in majority of cases. | 

eCuretting rarely required. 

SAFETY 

®No injury to cervix/uterus. 

oNo incidence of infection if directed 
aseptic measures taken. 

©More safer than prostaglandins, hyper- 
tonic saline and ethacridine lactate. 

©Rate of mortality nil. 

GLicenced to manufacture under Drugs 
and Cosmetic Act. | 

ЕСОМОМУ 

eSingle tent costs Rs. 2/50 

PACKING | 


Golden packets of 12 N.T.T; and 12 
packets X 12 N.T.T. | 
REFERENCE | 
1. Medicine & Surgery, Vol. XXII, | | 
June 1981. 
2. Journal of NIMA, Feb. 1977. 
3. J. Obst. & Gynae. of Ind., pages 
20-25, Vol. XXIX, Feb. 1979. 
4. J. Obst. & Gynae. of ind., pages 
32-37, Vol. XXIX, Feb. 1979. 
5. Antip Vol. 82, No. 8, August 
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For your requirement ask your chemist 
or order directly. Even small trial 
orders supplied per V.P.P. 
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i es CERVICAL DILATOR 
FEATURES 


© Sterilisable like imported Laminaria 
Tents. 
O Complete cervical dilatation within 
6 hours. 
© Causes no scratches on. cervical 
tissues. 
© Freely available. 
© Economical-costs Rs. 3/25 per tent. 
PACKING 
Golden packet of 12 tents 
and 12 packets X 12 Tents. 
REFERENCE 
Regional Research Laboratory 
81/59/30114 Feb. 17, 1981. 


[ШЇЇ (ШЇ 
А judicious composition of precious 


herbs and rare minerals advocated by 
ancient physicians of Arabia and India. 


[MOST POTENT GLORIFYING 
SEXUAL TONIC 
FEATURES а 
eClinically proven rejuvenator 
e Cures premature ejaculation 
eChecks nocturnal emmissions 
eRestores lost vigour 
elncreases sperm count т 
eoligospermia 
 eBoosts libido and sex - 
| performance | | 
eSaisfying results in male sterility 
PRESENTATION AND PRICE ges, 
Jar of 60 capsules Rs. 65/- C.S. 
and postage extra. ! 
For your requirement 
contact your chemist or write directly 
for supply per post. 
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GRANULOCYTIC LEUKEMIA AND 
RHEUMATIC VALVULAR DISEASE: 
CASE REPORT . 


Dr. PADMANABHAN, B.Sc., м.р. 

Prof. of THERAPEUTICS, 

Coimbatore Medical College & Physician, 
Medical College Hospital, 

Coimbatore. 


Summary | 

Of the leukemias Chronic Myeloid 
leukemia is the most.frequently met 
with. Chronic Myeloid leukemia was 
detected in a patient with rheumatic 
mitral re-stenosis. This case is 
reported because of the rarity of the 
coexistance of rheumatic valvular 
disease and chronic granulocytic 
leukemia, though they are not causa- 
lly related. 


Case Report 

Thirty two year old housewife, 
Mrs.Z, mother of three children was 
admitted for symptoms of cardiac 
decompensation, fatigue, menorrha- 
gia and bone pain of two months 
duration. She had undergone Mitral 
Commissurotomy nine years prior to 
admission after which she was 
totally asymptomatic, except for 
gradual loss of weight for the past 
two months. All her three deliveries 
were uneventful -the last one having 
been after mitral surgery. 


On examination she was moderate- 
ly built, anemic and had pitting 
pedal edema. There was remarkable 
bone tenderness over the sternum. 
No significant lymphadenopathy or 
gum hypertrophy was made out. 


Dr. S.PARVATHI, M.B.B.S. | 
C.R.R.L, Medical College Hospital, 
Coimbatore. 


There was a linear scar of thoraco- 
tomy on the left side of the chest. 
Cardiovascular examination revealed 
a raised jugular venous pressure. 
She had a loud first heart sound, 
middiastolic murmur with presystolic 
accentuation and an opening snap 
well heard in the mitral area. S2 in 
the pulmonary area was very loud. À 
soft 4 cm tender liver was palpable 
and a 12 cm firm to hard spleen was 
felt with no bruit or rub. There was 
no evidence of free fluid in the 
abdomen. 


Investigations showed a total white 
cell count of 1,32,000/cu. mm. and а 
differential count of N40 Promyelo- 
cytes 10, Myelocytes 15. L. 13 and 
E1. RBC Count: 2.6, millions/cu.mm. 
Peripheral smear showed the picture 
of chronic granulocytic Leukemia. 
X-ray chest showed mild cardio- 
megaly, prominent Pulmonary conus. 
P.Mitrale and right ventricular 
hypertrophy were made out in the 
ECG. Her failure was controlled with 
diuretics and digoxin along with 
Busulfan given in a dose of 4 mgm 
daily for six weeks. А repeat count 
after six weeks of Busulfan therapy 
showed that she had gone into 
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“remission. (T WBC: 13,750 cells/cu. 
mm.) There were no blast cells. She 
was hospitalised again in November 
1983 for cardiac failure and treated 
for the same and discharged. CML at 
this time was still in remission. 


Discussion 

Chronic Granulocytic leukemia 
accounts for about 15 per cent of all 
cases of leukemia. (1) whereas chronic 
lymphocytic leukemia occurs in ab- 
out 25 of all cases according to 
Western Literature. The incidence of 
chronic granulocytic leukemia in one 
year period in our hospital is about 
20 new cases. The approximate 
incidence of Rheumatic heart disease 
is about 60 to 70 new cases per each 
medical unit per year. Restenosis of 
the Mitral valve after successful 
commissurotomy is said to occur in 
5 -30 of patients and as many as 60 
after nine years, (2,3). In the series 
of Ellis and Harken 5 of cases 
required reoperation after five years 
and 20 required correction of reste- 
nosis after nine years (4). 


An asymptomatic period of some 
years duration may һе observed 
occasionally (5). As in a British 
series in 15 the diagnosis was made 
at such a time. These patients are 
found to have an elevated leucocyte 
count or a palpable spleen on routine 
examination or in conjunction with 
examination for unrelated illness (6). 


While we came across a large 
number of cases of rheumatic heart 
disease on the one hand and chronic 
granulo cytic leukemia as the commonest 


О 


hematological malignancy on 
the other, both diseases occurring in 
the same individual is perhaps very 
unusual. This is a coexistant соіпсі- 
dent occurrence of both diseases'in 
the same patient the two are in no 
way connected to each other 
etiopathologically. 


Follow up 

She was hospitalized in a moribund 
state early in February with severe 
cardiac failure and marked anemia. 
Her CGL was still found to be in 
remission. Neither was she in blastic 
transformation. She expired a couple 
of days later in spite of treatment 
for severe anemia and gross cardiac 
failure. 
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SURFAZ S.N. 


SOLVES THE PROBLEM 
OF DIFFICULT DIAGNOSIS IN COMMON 
SKIN DISORDERS 


A DEPENDABLE 
COMBINATION 
CONTAINING: 


FORMULA: е е ВЕТАМЕТНАЅОМЕ 
Clotrimazole U.S.P. 1.0% wiw. DIPROPIONATE, 


Betamethasone 
Meo A VERY POTENT 


| 0.05% w/w. STEROID 
Neomycin Sulphate I.P. 0.5% w/w. 
Cream base 


9.3. CLOTRIMAZOLE, 

PRESENTATION: A BROAD SPECTRUM 

Tube of 7.5 g. ANTIFUNGAL AGENT 
NEOMYCIN SULPHATE, 


A BROAD SPECTRUM 
ANTIBACTERIAL 


Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
®j 20, Dr. E. Moses Road, Bombay 400011. 








тутр R А ts М тм” > = ү p 
> 2 I 


28 THE ANTISEPTIC 0 


Sii HISTAGLOBULIN 
е. (Lyophilised) 
<> for Immunotherapy of Atopic Allergy 


Chronic Urticaria 
Eczema 

Pruritus 

Allergic Rhinitis 
Atopic Dermatitis 
Migraine 


Sii HISTAGLOBULIN 


* High Antigenicity | 
\ Consistently high and sustained level of antibodies 


_* High Level of Safety 
Histamine-like reactions virtually absent 


* High Stability | 
. Lyophilised (freeze-dried) form assures exceptional 
stability, even at 25°C 


* Almost Painless | 
The antigen ,suspended in specially prepared isotonic 
‚ medium,is maintained at pH 7to minimize local pain 


Marketing Associates 
Interfarma Distribution 
511 Dalamal Tower, 911 Nariman Point, Bombay 400 021. 


А бегит institute of India, Pune 











DEPENDABLE ORAL THERAPY ІМ 
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SURFAZ 


Cream, Solution and Dusting Powder. 


and complete therapy for all Superficial 
fungal infections of the skin. 


FORMULA : 

SURFAZ Cream 

Clotrimazole U.S.P. 1% w/w 
Cream base 0.5. 


SURFAZ Solution 
Clotrimazole U.S.P. 


SURFAZ Dusting Powder : 
Clotrimazole U.S.P. 


MODE OF APPLICATION : 

SURFAZ should be thinly and evenly applied 
to the affected area 2 to 3 times daily, and 
rubbed in gently. SURFAZ Solution should be 
preferred in patients having lesions covering 
large and hairy areas. The treatment should 
be continued for at least one month, or 

at least two weeks after disappearance of all 
signs of infection. If the feet are infected, 
they should be properly washed and dried, 
particularly between the toes before applying 
SURFAZ. In patients prone to get repeated 


% w/w 


1% w/w 


INDICATIONS ': 

e Ringworm infections 
e Dermal Candidiasis 

е Pityriasis versicolor 
e Erythrasma 


PRESENTATION : 
SURFAZ Cream 
Tube of 15 gm. 


SURFAZ Solution 
Bottle of 15 ml. 


SURFAZ Dusting Powder 
Bottle of 30 gm. 


Particulars from 

FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
20. DR. E. MOSES ROAD. BOMBAY - 400 011 


fungal skin infections, SURFAZ Dusting powder 


should be applied twice a day to the areas 


prone to fungal skin infections such as armpit, 


groin, interdigital areas and in other 
affected areas. > 
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TESTICULAR TUMOUR 


Dr. MADHABA CHANDRA DANDAPAT, m.s, 
Professor. 


Dr. SANAT KUMAR MOHAPATRO, м, 
Clinical Tutor. 


Dr. SUSHANTA KUMAR РАТКО, ms, 


Assistant Surgeon. 


Department of Surgery, 
M.K.C.G. Medical College, 
Berhampur, Ganjam, 
Orissa. 


Introduction: 


Though testicular tumours are com- 
paratively uncommon, they are the 
commonest malignancy in between 
3rd and 4th decades of life. Neo- 
plasms of testis are always malig- 
nant but the paratesticular tumours 
are almost always benign. Its 
presentations are so varied that 
one will be confused when he examines 
the case. The aetiology of this tumour 
is much controversial. Age, genetic 
factor, environmental factors are 
blamed too often. It is established 
that testicular tumours are more 
common in patients with undescen- 
ded testis. The study of testicular 
tumours has thoroughly been done 
by Blandy et al in 1970. In India, 
Gupta and Bharadwaj have studied 
and reported about the testicular 
tumours in the year 1963. 

The aim of this study is to have an 
early diagnosis, to find out the 
various etiological factors, to employ 
the available methods of treatment, 
so as to reduce the threatening 
prognosis of this disease. 


Dr. М.С. Dandapat, M.S., 
Professor of Surgery, 
Boguli Street, 

P.O. Berhampur 1, 

Dist. Ganjam, Orissa. 
Pin 760 001. 


Materials and Methods: 


The present study comprises of the 
observations of thirty patients of 
testicular tumours. These patients 
were admitted to Surgical wards of 
M.K.C.G. Medical College Hospital, 
Berhampur, Ganjam during the 
period of 1973 to 1979. In all these 
cases, detailed history with complete 
physical examination were carried 
out. Besides routine laboratory investi- 
gations, special investigations like 
X-ray chest, spine, skull, venogram, 
lymphangiogram in selected cases 
and LV.P. in all cases were carried 
out. In the management, besides 
orchidectomy, radio-therapy. and 
chemotherapy were employed. All 
the patients were followed up post-- 
operatively. 


Results: 

Out of 2998 male cancer patients 
admitted during this period, 30 cases 
had testicular tumours. Thus, the 
incidence of testicular tumours in 
this series is 1 per cent of all 
malignant tumours in males. Age 
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incidence of the patients varied from 


4 years to 70 years of age. Maximum 
number of cases were seen in the 
age group between 21-40 years 
(Table No.I). 


TABLE I 
AGE INCIDENCE 


Per- 
centage 


No. of 


Age in ye 
в asser cases 


0-10 
11-20 
21-30 
31-40 
41-50 
51-60 
61-70 


Twenty опе cases had left sided 
involvement, eight cases had right 
sided involvement and one case had 
bilateral involvement. In the present 
series, 4 cases of undescended testis 
presented with testicular tumour. 
Out of these four cases, two had 
ectopic inguinal testis and in the 
rest 2 cases, the testis was intra 
abdominal. Out of 4 patients with 
undescended testis, one case had 
tumour on the normally descended 
testis. The other three had tumours 
of the undescended testis. History of 
trauma was present in 3 cases. 
Maximum number of cases reported 
within 9 months of onset of 
symptoms. They reported either due 
to swelling in the scrotum or due to 
metastasis. Swelling in the testis and 
swelling in the abdomen were the 
most common presenting features in 
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the present series. Supraclavicular 
lymphnodes were clinically palpable 
in 3 cases and gynaecomastia on 


both sides was present in 3 cases 
(Table-ID. 


TABLE II 


PRESENTING FEATURES OF 
TESTICULAR TUMOURS 


Presenting No. of 


features 


Per- 


cases centage 


Swelling in 
the testis 
Pain in 
swelling 
Palpable abdo- 
minal nodes 
Loss of 
testicular 
sensation 
Hydrocele 
Haematocele 
Gynae- 
comastia 
Palpable 
supraclavi- 
cular nodes 
Cough and 
Haemoptysis 
Haematuria 
Epididymo- 
orchitis 


24 80.0 


30.0 


Chest X-ray was taken in all 
patients and two cases had cannon- 
ball metastasis in the lungs (Fig.1). 
LV.P. was performed in every case 
and it showed no abnormality. 
Lymphadenogram was performed in 
3 cases. One case showed central 
filling defect and а ring like 
appearance of the nodes. 
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Testicular biopsy revealed that 14 
patients were suffering from semi- 
noma (Fig.2) seven patients from 








Teratoma (Fig.3), two cases mixed 
tumour of testis (Fig.4), six cases 
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from Embryonal cell carcinoma and 
in one case it was interstitial cell 
tumour of Leydig. The youngest 
patient found in this series was a 
child of 4 years with a teratoma. 
Seminoma were not observed before 
the age of 24 years. Frequency of 
incidence of different types of 
testicular tumours are Shown 
in Table III. 


High orchidectomy by inguinal 
incision was. undertaken in 28 cases 
and in other two cases removal of 
growth from abdomen with retro- 
peritoneal node dissection was done. 
All the excised testicular mass and 
lymphnodes were examined for histo- 
pathological studies. In one case 
bilateral orchidectomy was done, due 
to bilateral involvement in testicular 
tumours. One case was diagnosed as 
hydrocele pre-operatively but on 
exploration the testis was found 
enlarged and hard and through a 
separate inguinal incision, high orchi- 
dectomy was done. Another case 
was diagnosed as hematocele, who 
had history of injury and had 
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enlarged hard testis where also high 
orchidectomy was performed. After 
orchidectomy, Radiotherapy was 
given prophylactively to para-aortic 


and ipsilateral iliac nodes in the 
doses of 2500 rads where nodes were 
not palpable clinically. The cases 
where nodes were clinically palpable, 


Table No. III 


FREQUENCY OF DIFFERENT TYPES OF TESTICULAR TUMOURS 


Type of testicular tumours 


I. Non-Germinal Cell Tumours 
a. Interstitial 
(Leydig cell tumour) 
b. Sertoli cell tumour 


II. Germinal Cell Tumours 
a. Seminomas 
b. Embryonal cell carcinoma 
c. Teratoma (including adult 
teratoma, Teratocarcinoma) 
. Choriocarcinoma 
. Yolksac tumours 
Mixed 


d 

e 

f. 
.M 


Ш. Metastatic Tumours 


radiotherapy in the doses of 3500 
rads was given. Most of the Semino- 
ma patients responded well. In the 
case of involvement of mediastinal 
and supraclavicular nodes, radio- 
therapy and chemotherapy was given. 
In seminomatous growth, cyclophos- 
phamide and vincristine were used 
and in non-seminomatous germinal 
cell tumours (N.S.G.C.T.) combination 
chemotherapy of  Actinomycin-D, 
Methorexate and Chlorambucil were 
applied. Local recurrence occurred in 
one case, which was treated with 
radiotherapy and chemotherapy. 


During follow up for 5 years, 14 
cases had died, out of them 5 died in 
the hospital and 9 after they were 
discharged from the hospital. 


No. of cases Percentage 


Discussion 

Thirty cases were detected as testi- 
cular tumours out of 2998 cases of 
male malignant tumours admitted 
during the period, which amounts to 
1.0 per cent. Sauer et al found the 
incidence of testicular tumour to be 
0.5 per cent in their series and Dean 
found 2.09 per cent in his series. In 
this study the age of the patients 
varied from 4 years to 70 years and 
maximum incidence was noticed in 
the age group of 21-40 years. In 
1977, Collins and Pugh found maxi- 
mum incidence in between 21-30 
years. The mean age of seminoma in 
the present study was 35 years and 
the mean age of embryonal cell 
Carcinoma was 27 years and 
Teratoma was 24 years. 
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TESTICULAR TUMOUR АСЫН 
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In the present series of Testicular 
tumours, 4 had undescended testis. 
Out of them, 3 had tumours of 
affected side, the fourth one had 
tumours on the normally descended 
contralateral testis. In this series, 
the incidence of testicular tumour 
on undescended testis is 13.3 per 
cent. Gordon Taylor in 1947 found 
undescended testis to be site of new 
growth in 11.8 per cent of cases. 


In our series, 21 cases (70 per 
cent) had left sided involvement, 8 
cases (26.6 per cent) had right. sided 
involvement and only one case (3.3 
per cent) had bilateral involvement. 
In 1963, Gupta and Bharadwaj repor- 
ted left sided involvement to be 43.7 
per cent and right sided 56.3 per 
cent. Dixon and Moore іп 1953 
reported right sided involvement 54 
per cent and left sided involvement 
46 per cent. History of trauma to 
the testis could be obtained in one 
case, which was diagnosed as haema- 
tocele pre-operatively in this series. 
In 1964, Collins and Pugh and Blandy 
et al in 1970 reported injury to the 
testis present in the history of 
considerable proportion of their 
cases of testicular tumours. 


In the present series, 24 patients 
presented as mass in the testis (80 
per cent). In 1970, Blandy et al found 
80 per cent of his series presented 
with mass in the testis. Pain was 


present іп 9 cases (30 per cent) іп. 


this series. Fergusson found 30 per 
cent of their patients were having 
pain in the testicular swellings. 


Gynaecomastia was present in 3 
cases (10 per cent) and all these 3 
cases had embryonal cell carcinoma. 
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Hydrocele was the only presenting 
symptoms in one case (3.3 per cent). 
Blandy found hydrocele was very 
rare in his series. 21 cases (70 per 
cent) had evidence of advanced 
disease, such as iliac and paraaortic 
node involvement, gynaecomastia, 
supraclavicular node involvement, | 
haematuria and pulmonary metasta- 
sis. The metastatic manifestations 
were either present singly or in 
combination. In 1951 Prossor report- 
ed that 40 per cent in his series 
presented with metastasis, when 
first examined. In 1976 Fraley repor- 
ted that 44: per cent of his series 
presented with metastatic 
symptoms.  Filarial epidid ymoorchi- 
tis and hydrocele are very , common 
clinical manifestation in this part of 
the country. À case of testicular 
tumours presenting with features of 
orchitis or orchitis with hydrocele is 
missed usually until it has 
metastasized. 


High orchidectomy by inguinal 
incision was performed in most of 
the cases, followed by Radiotherapy. 
Chemotherapeutic agents like cyclo- 
phosphamide and vincristine were 
used in seminoma with metastasis. 
For Embryonal cell carcinoma and 
teratocarcinoma, Actinomycin-D, 
methotrexate and chlorambucil were 
used. Even clinically the paraaortic 
node and iliac nodes are not palpable 
and with negative lymphangiogram, 
10 to 15 per cent have positive 
nodes, for which retroperitoneal | 
node dissection was advised by Glenn 
in cases of non-seminomatous Ger- 
minal cell tumours (N.S.G.C.T.). 


There were 14 deaths in this 
series. А five year survival rate has 





been calculated which shows survival therapeutic agents can give a very 
rate 64.2 per cent in seminoma, 33.3 good cure rate. 


per cent in Embryonal cell carcinoma, 
42.8 per cent in teratoma and 50 per 
cent in Mixed tumours and 100 per 
cent in interstitial tumours. 


Summary: 


Thirty cases of Testicular tumours 
were studied. Incidence of testicular 
tumours in males was found to be 1 
per cent and 70 per cent cases of 
testicular tumours was observed in 
21-40 years of age. Highest incidence 
of seminoma was between 25-50 
years and teratoma between 20-30 
years. In 13.3 per cent cases there 
was association of undescended testis. 
Left sided involvement of testis was 
in 70 per cent cases and 26.6 per 
cent in right side involvement. 80 
per cent of patierits presented ав 
mass in the testis and 30 per cent 
had pain at the site. 70 per cent of 
patients presented with advanced 
disease. Incidence of seminoma was 
46.6 per cent, Embryonal cell carci- 
noma 20 per cent, mixed 6.6 per cent 
and teratoma 23.3 per cent. In this 
part of the country, diagnosis of 
testicular tumour is often missed 
because it is confused very often 
with filarial epididymo-orchitis, 
sometimes associated with hydrocele 
or haematocele. For successful 
treatment of testicular tumours, 
scrupulous physical examinations 
followed by prompt scrotal explo- 
ration is mandatory. Though the 
testicular tumour is a rare disease 
and invariably malignant, surgery 
like high inguinal orchidectomy retro- 
peritoneal node dissection where 
indicated, radiotherapy and chemo- 
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Kidney Transplantation 


One of the most difficult medical problems to be managed by a general 
practitioner is renal failure where plenty of bio-chemical changes occur 
every now and then in the body of the patient. This disease is also a difficult 
problem to be managed by the specialist in this field. Chronic renal failure 
which results from systemic diseases like hypertension, diabetes mellitus, 
etc., has to be managed with great difficulty with the help of dialysis 
procedures (like Hemo-dialysis or peritonial dialysis). Many times results are 
not obtained even with such sophisticated facilities. Kidney transplantation 
seems to be the only answer in such a condition. 


A few years back Renal Transplantation seemed out of reach of many Indian 
patients. Іп certain cases though performed, were not giving good results 
because of difficulty in standardizing the technique. But for the past few 
years a lot of improvement have come in the field of Renal transplantation in 
India and we find many experts in the line performing the same. Previously 
the rejection rates were very high and both the donor as well as the Recipient 
меге not benefited. Thanks to the advancement in the field made by experts 
we find many patients in the Renal failure getting a good quality life with 
transplants. Though the problem of rejection are not fully overcome, 
reasonably good results are obtained with the help of various immuno 
suppressive drugs available. Many Centres in our country in major cities has 
standardized the techniques and today we find them producing much better 
results than before. At this juncture we would like to appeal to the various 
authorities concerned to relax the rules and regulations regarding the import 
of machines required during such surgical procedures 50 as io make the 
facility available even to the common man. Eligible people can even be sent 
abroad to master the technique so that the facility can be available in 
Government hospital instead of private institutions. Renal transplantatiion 
seems to be the only answer for treating chronic renal failure and so we 
request people in the line to do their best for the public. Japan recently 
developing an electronic kidney which is a small machine which can be 
implanted into the body which performs the Біо-сһетіса! functions of the 
kidney. This is still in the trial stage and it has not come into the market. If 
_ that proves successful kidney transplantation may loose йѕ “сһапсе but till 
- then it is a only treatment of choice for terminal renal failure. 





Questions often asked about Arth- 
ritis and Rheumatism: 
Q: Doctor, aren't  'Arthritis' 
"Rheumatism' synonymous? 
A: Strictly speaking, no. Rheuma- 
tism’ is a vague as the word socia- 
lism, and open to varied interpreta- 
tion. Nevertheless, generally speak- 
ing, it refers to aches and pains from 
the muscles and other structures 
outside the joints. 

On the under hand, Arthritis 
means diseases of the joints, specifi- 
cally, when joints are inflammed. 


and 


Ө: Do you mean that there is 
something in common between the 
words Tonsilitis and Arthritis? 

A: What is common is that both are 
inflammed. When tonsils have inflam- 
mation we call ‘Tonsilitis and when 
joints are inflammed we call the 
malady Arthritis’. 


Q: But what exactly do you mean by 
inflammation? 


A: Whenever any part of the body 
(іе. tissue) is injured, it gets inflam- 
med or manifests inflammation; this 
may be due to germs or bacteria (ie. 
infection) or due to injury or trauma 
or due to many other causes. Any- 
way, when a tissue is inflammed it 
manifests pain, swelling, redness, 
heat or fever and loss of function of 
the organ. Thus in tonsilitis, the 
tonsils become painful or swelling, 
appear red with fever and often with 
loss of voice. Likewise in Arthritis, 


there is pain, redness, swelling of the 
joint with loss of movement. 

Q: So basically in Arthritis the 
structures in joints are inflammed 
and in Rheumatism structures out- 
side the joints are inflammed? 

A: That’s right. 

Q: Are there many types of Arth- 
ritis? 

А: Over a hundred! But the five 
common types are: 


l. Wear and tear or mainly degene- 
rative (such as ostesarthritis). This is 
when the cartilage or the 'Shock 
Absorber' inside the joint gradually 
deteriorates over a period of time, 
and the bones around it thicken and 
grow stiff, with little inflammation. 
Osteoarthritis of knees and cervical 
spondylosis are common examples. 


2. Inflammatory (such as rheuma- 
toid arthritis). The disease may well 
be started by some infection which 
causes the joints to become inflam- 
med, but from then on it almost seems 
as though the body's tissues and 
defence mechanisms react against 
themselves and perpetuate the inflam- 
matory process. Pain and stiffness 
in joints of extremities may lead to 
disability. 

3. Caused by defects in body chemis- 
try (eg. gout) This sort of inflam- 
mation usually only affects one or two 
joints. In gout, the body has too 
much uric acid in blood and these 
injurious crystals get deposited іп 
joints, producing very intense pain. 
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Brush Your Memory 


4. Other kinds. Many arthritic disea- 
ses are a mixture of both wear and 
tear and inflammatory changes. 
There are also some which аге 
caused by infection, either when 
bacteria themselves are 
taken to the joint (causing septic 
arthritis), or when the arthritic 
symptoms occur sometime after the 
infection (as in the case of Rheumatic 
Fever and Reactive Arthritis). In this 
second type, it seems as though the 
infection which may be anything 
from a sore throat to dysentery can in- 
directly trigger off changes in the 
joints though по bacteria аге 
actually transferred there through 
the blood stream. | 


5. Soft tissue rheumatism: This is 
where tissues around the joint are 
affected by injuries, sprains, strains 
etc. and as a result degenerate or 
become inflammed. Examples would 
be fibrositis, tennis elbow and simi- 
lar. aches and pains. 

Q: Doctor, Arthritis always affects 
the elderly, doesn't it? 

A: Yes, but mind you, children and 
young adults and middle-aged citi- 
zens also suffer fairly commonly. 
Even infants may not be spared. 


Q: You mean even children can 
develop Arthritis? 


A: Certainly yes, Rheumatic fever is 
still common in India. At first, these 
children suffer from sore throat and 
then develop inflammation of joints 
and also that of structures in the 
‘heart. Shakespeare has dramatised 


that Rheumatic fever licks the joints 
but bites the heart! On the other hand, 
Juvenile Chronic Arthritis is another 
crippling disease that children suffer 
from. ! 


О: Is there sex  predisosition to 
Arthritis? 

A: Oh yes! Rheumatoid Arthritis is 
thrice more common in women. Lup- 
us, another serious form of Arthritis, 
affects more young women than men. 


Yet Ankylosing Spondylitis is lot 
more common in young men, gout is 
more common in adult males al- 
though can affect women as after 
menopause. 


Q: Isn't Arthritis incurable? 


А: Not really. Іп many cases Arth 
ritis is curable, depending on the 
cause and the stage. Some types of 
Arthritis may not be totally curable 
but are certainly controllable. Hence 
treatment must be instituted. After 
all diabetes and hypertension аге 
also incurable, yet people take 
treatment for those diseases with а 
view to controling them. So wh 

neglect arthritis? 


Q: And what if Arthritis is neglected? 
A:Almost invariably, the patient will be 
crippled and become dependent on 


other human beings, even for 
activities of daily living (ADL) and 
may lose mobility and means of live- 
lihood. Hence Arthritis must Бе 
treated. 


| 
* | 








Scanners Reveal Unknown 
Medical Conditions 


by John F. Webb, 
LPS Science Correspondent. 


London (LPS): New developments 
with a brain and body scanning 
technique known as nuclear magne- 
tic resonance or NMR have led 
Scientists to discover medical condi- 
tions not known before. 


Professor George Radda, from the 
biochemistry department at Oxford 
University, told a conference in 
London that British pioneering work 


in combining NMR imaging with 
clinical applications of patient spectro- 
Scopy was producing a new under- 
standing of biochemical abnormali- 
ties resulting from viral diseases. 


The Professor, who is British 
Heart Foundation Professor of Mole- 
cular Cardiology at the University, 
said NMR spectroscopy had been 
used to investigate a patient with a 
very strange muscle problem. Other 
methods had been unable to solve 
the problem but the new technique 
had shown that the patient's calcium 
pump was not working correctly and 
was therefore inefficient. 


In another case, NMR spectro- 
всору had been used to discover that 
in the brain of a 15-year-old girl a 
missing component was responsible 
for making her oxidating metabo- 
lism very slow. 


Professor Radda said it had also 
been established why some people 
suffered muscle weakness after 
having influenza, chicken pox and 
even hepatitis. In some cases such 
weakness had forced people in their 
thirties to give up work for long 
periods. 


Living Cells 

NMR had now enabled doctors to 
view living human cells and see that 
such virus infections produce bio- 
chemical abnormalities. In most people 
normality was restored as they 
recovered from their illness but in 
some it had now been seen that the 
abnormalities persisted, with the 
result they suffered  post-viral 
muscle weakness. 

Professor Radda commented: 1 
believe we are going to learn a lot 
more about viral conditions by 
studying the metabolic consequen- 
ces... We now have a new understand- 
ing of rare and unusual diseases by 
studying muscle metabolism.’ 


The conference was also told that 
the technology of NMR was conti- 
nuing to develop. Better images were 
now being produced and it was being 
evaluated as a technique fox clinical 
diagnosis" and for monitoring the 
response to treatment. 

Advances were being made in 
magnet design and larger computers 
and new programmes for them were 
being brought into use to speed the 
scanning rate. It was now possible to 
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produce images quickly enough for 
them to be made into real-time cine 
film. (LPS) 

+ + + + 


London (LPS):The first African trial 
of an anti-leprosy vaccine is now 
getting under way in northern Malawi. 


The trial is being carried out by 
the British Leprosy Relief Associat- 
ion, known as LEPRA, in association 
with the World Health organisation 
(WHO), the Malawi government and 
the London School of Hygiene and 
Tropical Medicine. 


In the past 20 years, LEPRA has 
treated more than 45,000 leprosy 
victims in Malawi with considerable 
Success, but treatment with drugs 
alone is not enough to secure the 
eventual eradication of the disease. 
Some years ago scientists predicted 
the day when a once-only injection 
of a vaccine given to children when 
they went to school from isolated 
rural areas would overcome the 
problem of repetitive drug injections 
and lead to eventual world eradica- 
tion. 

However, the latest hope is that a 
combination of drug treatment and a 
vaccination programme, іп areas 
where the disease is established, will 
lead to the end of the scourge that 
affects an estimated 15 million 
people throughout the world. 


It has proved extremely difficult 
to develop suitable leprosy vaccines 


bility of growing the leprosy organ- 
ism under laboratory conditions. 
Scientists have now overcome this 
problem by growing the organism in 
armadilloes. These have been found 
to be the only animals in which it 
will multiply easily. A two-year old 
nine-banded armadillo is said to be 
able to produce an estimated 25,000 
vaccine doses. 


By using the Mycobacterium lep- 
rae organism, scientists have been 
able to produce a vaccine that 
stimulates the body’s natural defen- 
ce system to combat and protect 
against the invading disease. Much 
of the pioneering work on this 
vaccine was carried out at the UK 
National Institute for Medical 
Research in Mill Hill, London. 


Good Results | 
Initial trials with the vaccine are 
being carried out in Venezuela and 
producing good results. Indications 
are that it not only gives protection 
against leprosy but when used with 
drugs can combat established lepro- 
sy more effectively than drugs alone. 

This has encouraged LEPRA and 
the WHO to go ahead with large-scale 
vaccine trials in Malawi where some 
100,000 people will be  vaccina- 
ted over the next four years. There 
are also plans to test the vaccine in 
India. 


Information from 
British High Commission, 
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Пг.А.К. Tarai, 
Gudayasire, Phulbanie Dist., 
Orissa. 


9:1. What is the cause of edema 
in a case of filariasis treated with 
antibiotics, crepe bandage апа 
lasix? 

А: The edema in filariasis has been 
hitherto believed to be due to 
lymphatic obstruction due to the 
dead worm. However. lymphatic 
inflammation due to the moulting 
fluid of the live adult worm itself 
could also cause obstruction. 


Treatment of the condition includes 
(a) crepe bandage (b) foot elevation 


at night (c) Diethyl carbamazopin 
100 mg. thrice daily for three weeks 
(d) Antibiotics usually long acting 
penicillins are also used for prolonged 
period as secondary streptococcal 
infection contributes to the lymphan- 
gitis. Diurectics are not indicated in 
this condition. 

Q:2. What is the cause of per- 
sisting Sinus in a patient with 
osteomyelitis after surgery? 


A: Persisting sinus after surgery in 
osteomyelitis suggests that surgical 
debridement is incomplete and поп- 
viable tissue has been left behind. 
Repetition of thorough curettage and 
parenteral antibiotic for 3-6 months 
will help. Elimination of dead space 
if present should also be done. 

Q:3 What is the treatment of 
chronic bronchial asthma in an 
atopic individual? 


asthma 


A: Treatment of chronic bronchial 
asthma in an atopic individual is in 
the first instance, the use of drugs 
like theophylline, beta agonists like 
salbutamol or terbutaline, diethyl 
carbamazine ( a known SRS-A. or 
Leukotriene antagonist). 


Beta agonists like salbutamol are 
more effective by inhalation if pa- 
tients learn to use the pressurised 
aerosois properly before the episodes 
of spasm become severe. Steroids are 
best used by the inhalation route 
(beopomethasone dipropionate aero- 
sol) when indicated as in chronic 
disabling asthma, acute episodic 
especially the seasonal 
variety. There is little or no 
suppression of the pituitary adrenal 
axis. Tylophora alkaloids are also 
useful, being ав effective ав 
salbutamol. 


Measures of control and elimina- 
tion of the offending allergen where- 
ever feasible have also to imple- 
mented. eg. in house dust sensitive 
individuals wet mopping of the floor 
especially the bedroom, covering of 
cotton mattresses and pillows with 
polythene sheets prevent dust ema- 
nating from them, avoidence of 
known allergenic foods are well 
recognised procedures. Chest physio- 
therapy, control of bronchial infec- 
tion when it occurs as judged by the 
color of the sputum are other 
measures. Immunotherapy or ‘hypo- 
sensitivation is to be instituted only 
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INDIVIDUAL PATIENTS 


RANITIGET 


H9 receptor 

antagonist of choice 

in patients on drugs 

RICH OR 42555 i 

@ Diazepam, Warfarin, 
Phenytoin, Theophylline . 
@ іп old patients and those 
suffering from renal failure. 
FORMULA: 

Ranitidine 
PRESENTATION: 

A strip of 4 tablets 

95 strips in a carton. 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD., 
20, DR. E. MOSES ROAD, BOMBAY-400 011. 








if the above mentioned procedures 
are not effective full. Immuno- 
therapy has been proved to be of 
benefit in pollen allergy and to 
a variable degree in house dust 
sensitivity. 

қ.ж. 


Dr.Paresh Kumar Jagati, 
Jagati Clinic, Athgarh, 
Cuttack. 


9:1. Please let me know the correct 
doses of ARV in a dog bite case. 


А: The correct dose of ARV in a dog 
bite case depends on the class of 
exposure and the type of vaccine, 
and the weight of the patients. 


Classification of exposures 


CLASS-I Slight or negligible expo- 
sure ie, minor risk. All cases of licks 


(except those on fresh cuts and scrat- 


‘ches drawing blood, which may be 


considered Class-II, persons drinking 
unboiled milk and handling car- 
casses of rabid animals. 


55-П Moderate exposure ie. defi- 
nite but moderate risk. 
a) All bites except those on head, 
neck, face, palm and fingers and less 
tun five minor scratches drawing 
| lood. (Any patient in this category 
who is fourteen or more days late in 
commencing treatment should 
receive treatment prescribed for 
Class III patients.) 


CLASS-III Severe exposure ie. defi- 
nite and grave risk. All bites on neck 
and above, palm and finger, lacera- 
ted wound, wounds anywhere on the 
body, multiple bites (5 or more) 
wolf, jackal or other wild animal 
bite. 


1 Sheep brain vaccine: beta propiolactone inactivate. 


Class of bite Adults 


Class I 2ml 


Class II 3ml. 


Class ІП 5mL 


2. Merieux vaccine 

Human diploid cell inactivated rabies 
vaccine. 

The vaccine is given subcutaneously 
on the following days day 0,3,7,14,30, 


Child Duration 


1 ml. 7 days (daily Subcutaneous 


injection.) 

10 days (daily Subcutaneous 
injection.) 

10 days (daily Subcutaneous 
injection 


3 ml. 


3 ml. 


and 90. Each vial of vaccine contains 
one dose of lyophilised vaccine « one 
ml. of diluent. 


(Prof.K.V. Thiruvengadam) 
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Falciparum 
pregnancy: 
Falciparum malaria can be a devas- 
tating complication of pregnancy 
and in Thailand it is the commonest 
cause of maternal mortality. This is 
no longer only of academic interest 
since falciparum malaria is already a 
menace to the RSA. Hence the 
interest in falciparum malaria in 
pregnancy and in particular in the 
effects of the quinine used to treat 
it. 


malaria іп late 


Looareesuwan et al. (Lancet 1985; 
1:4) describe 12 women with severe 
faleiparum malaria in the third 
trimester of pregnancy who were 
treated with quinine dihydrochloride 
intravenously, starting with 10 or 20 
mg/kg over 4 hours, followed by 10 
mg/kg every 8 hours until the 
patients were fit to swallow, when 
quinine sulphate tablets were given. 
Of 3 patients in labour, 2 proceeded 
normally while the third had a 
successful caesarean section for fetal 
distress. The authors make the 
following points. There was no evi- 
dence of oxytoxic effect of the quinine; 
contractions during labour were not 
increased by quinine and patients 
not in labour generally showed a 
decrease in frequency and amplitude 
of uterine contractions as the fever 
abated. Their study showed for the 
first time that fetal distress is an 
important feature of acute falci- 
parum malaria before and during 


labour. Before treatment started 3 
patients had an abnormal pattern of 
fetal heart slowing with uterine 
contractions. Six of the patients had 
definite signs of fetal distress before 
the drug was started, 1 patient died 
and so did 1 fetus. In 7 patients 
hypoglycaemia and hyperinsulinae- 
mia developed, in 2 cases before 
quinine was started. The authors 
believe that the important toxic 
effect of quinine in late pregnancy is 
due to its capacity to release insulin 
and thus fail to satisfy fetal 
demands for glucose. 


South African Medical 
7.12.1985 


Journal 


Gleanings: 
Hepatic mesenchymoma in an adult. 


A 21 year old woman presented with 
abdominal pain and a mass in the 
right upper quadrant. At laparotomy 
a huge tumour (2.25 kg) was found 
arising from and largely replacing 
the left lobe of the liver. Left hepatic 
lobectomy was carried out. Histologi- 
cal examination showed a malignant 
mesenchymoma — a tumour that is 
exceedingly rare outside childhood. 


Oral contraceptives have been 
incriminated in the aetiology of 
hepatic tumours. This patient had 
been taking the pill (Norinyl-1) for 
66 months, and this may have been a 
relevant factor in the development 
of her hepatic mesenchymoma. 


В.М... 15.2.1986 


250 





= = М 


THE ANTISEPTIC | 


PLACENTREX^ 


AN ORIGINAL RESEARCH PRODUCT 
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ANAFLAM- 


IBUPROFEN 400 mg * PARACETAMOL 325 mg 
THE SUPER ANTI- INFLAMMATORY 


ALCORIM" 


CO-TRIMOXAZOLE-FORTE TAB/SUSP 


SIOPLEX LYSINE 


LYSINE POWERED SUPER GROWTH PROMOTANT 


& 
LECLYTE 
THE BEST TASTING ORAL ELECTROLYTE 


QUALITY TRANSFUSION 
SOLUTIONS 


MANUFACTURED TO EXACTING STANDARDS AVAILABLE IN 
PLASTIC CONTAINERS AND GLASS BOTTLES 
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A RANGE OF QUALITY INFUSION ADMINSTRATION SETS 


15, CHITTARANJAN AVENUE 
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The topical range 
always on target 






ИР: 


(| Beclomethasone 
‚ аатыыр 





Оесапато!е Сгеат 
The versatile 

well accepted 

fungicidal 





Der-bec Cream 
The dermatologists' 
steroid 


Your choice in Decanazole-H Cream 
topical treatment тһе clinically 


ЕА) superior combination 
For further details, write to: ЕГЕ 
ALKEM LABORATORIES of potent fungicide 
PUT EO and dermatologists 


702-A, Poonam Chambers, 





For what period should replacement 
hormonal therapy be given to a 44 
year old woman who had both 
ovaries surgically removed 10 years 
previously? What biochemical and 
cytological monitoring should be 
done? 

Women undergoing an early surgi- 
cal menopause are particularly sus- 
ceptible to symptoms of oestrogen 
withdrawal, and are more liable to 
osteoprosis than women undergoing a 
natural menopause. It has been 
recommended that in these women 
oestrogen replacement should be 
continued at least until the age of 
the natural menopause — that is, 
age 50 — provided that there is no 
contraindication such as oestrogen 
dependent neoplasia. Whether or not 
treatment should be continued any 
longer is uncertain, since the opti- 
mum duration of treatment for the 
prevention of osteoporosis is un- 
known. Normally women having hor- 
mone replacement therapy are moni- 
tored by six monthly checks of weight 
and blood pressure, annual clinical 
examination of the breast, annual 
pelvic examination and endometrial 
biopsy if indicated. Routine endomet- 
rial sampling is done every two 
years, though some gynaecologists 
now think that this is unnecessary, 
and regular cervical smears are 
taken until the age of 65, after which 


they may be stopped if they have 
been normal until then. If this 
woman has had a total hysterec- 
tomy, however, the question of samp- 
ling the endometrium or cervical 
smears does not arise, and hormone 
treatment may be given with oestro- 
gen alone. Lipid profiles should also 
be checked every two or three years 
during long term therapy. 


B.M.J. 15.2.1986 


Rectal foreign bodies and the 
acquired immune deficiency 
syndrome (AIDS) 


Recently we have seen an increased 
number of patients with rectal 
foreign bodies-vibrators and dildos 
18 to 38 cm long. We suspect that 
the use of such “toys” is associated 
with anxiety about AIDS, and has 
been increased by the suggestions of 
the Terence Higgins Trust, Capital 
Gay, and the Gay Times who all 
advocate their use for “safe sex”. 


Bowel perforation is a well recog- 
nised complication of rectal foreign 
bodies. Medical staff must be aware 
of this complication and not allow 
their apprehension about AIDS to 
prevent them from taking a full 
history and adequately examining 
these patients. 


B.M.J. 15.2.1986 
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33 years old male came to us with 
History of Skin Lesions for 7 years 
and complaints of Generalised weak- 
ness, Abdominal pain and pain over 
Joints 212 years. Pt. gives History 
of Exposure to S.T.D. 10 years back. 
Pictures are given. Can you spot the 
Diagnosis? 


Features compiled by 

Dr. K. Rajaram, Dr. S. Ramu, 
Dr.V. Rajaraman & 
Dr.Mukthar Ahmed 

14, A.Y.C. Hostel, 

T.T.S. Arasaradi, 

Madurai 625 010. 


We welcome Quiz materials from our 
readers with clear photographs. 


We congratulate the following doc- 
tors for the correct answer given in 
the February '86 Quiz: 


“_ 
+a 
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1. Dr. V. Tamilarasi, 
Virudhunagar. 

2. Dr.G. Vadivel, 
Madras. 


3. Dr. Grandhi Rama Rao, 
Chilakaluripet. 


4. Dr.G. Subalendra Nath, 
Vedaraplave, Charummood. 

5. Dr. Vijay Chand Jain, 
Lothkunta. 


6. Dr. М.А. Sundaram, 
Tellicherry. 
7. Dr. Yaquin D. Kalia, 
Delhi. 
8. Dr. H.N. Ramachandra Iythal, 
Mandagadde, Shimoga. 
9. Dr. Anand Bhanwal, 
Simla. 
10. Dr.Kuber Vaidya, 
Amalner, Maharashtra. 


Answer to the Quiz should be sent to 


The Co-ordinate Editor, 
Р.О. Box No.2, 
Madurai 625 003. 


S —-— 
Answer to the Last Quiz: 
Pseudo-Pancreatic Cyst 


c ——— 
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MMR MEASLES 8 MENINGOCOCCAL VACCINE IS FREELY AVAILABLE AT CHEAPEST PRICE 

1 MMR VACCINE (Measles, Mumps 8 Rubella) Yugoslavian make available in single dose vial with solvent at Rs.35/99 per 
vial. Exp. Dec.’87. Also available in 2 multidose vial. at Rs.44/90 per vial. Exp. бес 87. Taxes extra. 

2 MENINGOCOCCAL COMBINE A+C VACCINE (Polysaccharide) Mfd. by institute of Immunology Yugoslavia in single dose 
ampoule with solvent at Rs.7/70 per dose + taxes extra. Exp. бері 87. 

3. ANTI GAS GANGRENE SERUM (AGGS) Mfd. by M/s. Sclavo-ttaly available in the packing of 25000 IU ric vial in 10ті at 
Rs.141/45 per vial. Taxes extra. Exp. 2.4.88. 

4 POLIORAL (Oral Pollo Vaccine) Mfd. by Mis. Sclavo-ltaly in vial of 20 doses in 4c.c. each full dose of 0.2cc=4 drops at 
Rs.10/45 per vial. No Tax. Exp. Six months from the date of despatch. 


5 MORBILVAX (Measles Vaccine ‘schwarz strain’) Mfd. by Mis. Sclavo-ltaly (а) in box of 10 vials X 1 dose at Rs.67/90 per 
box. (b) in box of 10 vials X 10 doses at Rs.143/80 per box. Exp.28/10/87 & Exp.31.5.87. Taxes Extra. Available with 


seperate diluents respy. 
PATHOLOGISTS 
1 KOCH OLD TUBERCULIN: Mfd. Human Budapest/Hungary available shortly in the packing of vial of tec X 1 lakh IU. For 
Pirquet’s Test (Cutaneous reaction) and for Montoux's Test (intraeutaneous reaction). | 
2. 0 STREPTOLYSIN REDUCED: Hungarian make available in box of 10amps. X 10ті at Rs.250/-per box. Taxes extra. Exp. 
Dec.'86. 
ONCOLOGISTS/DERMATOLOGISTS/ ANESTHETICS 


1. 5-FLUOROURACIL INJ. Mid. by Spic-China in box of Samps. X 250т0/5ос at Rs.28/50 per box. (10 per cent special 
discount). No Tax. 


2 METHOTREXATE INJECTION 50т in 5oc г/с vial sterile solution in use as desired. 'Mfd. by M/s. Ebewe Arzneimittelwerk- 
Austria. МАР Rs.54/- per vial but offer at Rs.37/- per vial. Exp. Feb.'87. No tax. 
3 CYTARABINE INJ. USP. Mid. by Choongwae Pharma-Seoul/Korea at Rs.217/40 per box of 10 amps. X 100mg/Sm!. Taxes 
extra. 
4. The following items are mfd. by Mis. Instituto Sieroterapico, Milanolltaly 
(a) LINFOLYSIN (Chlorambucil) available in Ше of 50 sugar coated tabs 2mg. which is similar to Leukeran of Burroughs 
` Wellcome at Rs.25/- per btle. 


(b) MISULBAN (Busulphan) available in btle of 30 sugar coated tabs. 2mg. which is similar to Myleran of Burroughs 
Wellcome at Rs.12/50 pr Ме. | 


c) ISMIPUR (Mercaptopurine) in bolle of 25 sugar coated tabs. X 50 mg which is similar to Purinethol of Burroughs 
Wellcome at Rs.38/- per Ше. | 
5. TRASYLOL INJECTION (Aprotinin) Mfd. by M/s. Bayer AG. Leverkusen/W.Germany in box of 5amps. X 100000 KU at 
Rs.511/- per box. Exp. 14/10/89. (b) in box of 25amps. at Rs.2188/- рег box. Exp.23/10/88. No Tax. 


6. CURARIN-ASTA (Tubocurarine Chloride) Mfd. by Astawerke, W.Germany in box 10 vials X 30mg X 10сс al in box of 
20amps. X1.5cc at Rs.290/- per box respy Taxes extra. Exp. May'89. 


7. SUCCINYLCHOLINE CHLORIDE Míd. by Pharmadrug-W.Germany. In box of 100vials X 10m! X 500mg at Rs.595/- per box. 
Plus taxes extra. 


8. COLIMYCIN INJ. (Colistin Suiphomethate Sodium) Mid. by M/s. Kayaku-Japan at Rs.12/34 per vial of 1MU ie Rs. 123/40 
per box of 10 vials X 1MU. No Tax. Exp. 04.88. 
FOR VETERINARY USE 
4. ASUNTOL POWDER Mid. by Bayer-W.Germany available іп pkg. of 15gms sachet af Rs.21/30 per sachet of 50 per cent 
wettable powder. Taxes extra. 


2 NAGANOL (SURAMIN BP) Mfd. by Bayer-Germany available in Sgms ркі. at Rs.55/95 рег ркі. Taxes extra 


CHANDRA BHAGAT CHEMICALS - 


323 -F, Dr. Ambedkar Road, POB 16615 
Matunga (East) BOMBAY 400 O19. 


. Gram: TETANUS BOMBAY 400 019. Phone:474701, 481412, 485309 
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: Environment & Cancer 1972 475p. 145 Ilins. 23 Tables $19.00 

- The Psychodynamics of the Change of Sex Through Surgery 1969 1110. $6.00 

- Atomic Medicine 5th Ed. 1969 873p. 160 Ilins. $31.50 

- Vector-cardiography 1973 221p. 180 Ilins. $15.00 

: Lymphoma 1970 251p. ИЗ. 21 Tables Sh120/- 

- Human Growth, Body Compos n, Cell Growth, Energy and Intelligence 1968 
781p. 150 Шпз. 36 Tables $25.00 

: Control of Glicogen Metabolism 1964 434p. 72 IlIns. Sh.60/- 

- Arteriography, Principles & Techniques 1967 328p. 223 Ипа. 

- The Body Fiuids, Basic Physiology and Practical Therapeutics 1961 грі 626p. 
120 Ilins. 512.00 

: Textbook of Radiotherapy 1966 580p. 369 lins. $22.50 

- Clinical Foot Roentgenology, An на. Handbook 1967 грі. 296p. 412 Ilins. $15.00 
: Physical Foundations of Radiology 3rd Ed. 1961 503p. Illtd. 75 Tables etc. Sh85/- 
- Principles & Practice of Rectal Surgery 5th Ed. 1963 739p. 376 111пв. 18 Col 
Plates etc. Ib6.6.0 

: Ocular Syndromes 2nd Ed. 1969 289p. Ilitd. $9.00 

‚ Materials Science in Dentistry 1972 408p. 150 Ilins. $15.00 

: Circulatory Physiology, Cardiac Output and Its Regulation 1963 468p. 199 IlIns. 
5950 

: Clinical Anaesthesia Halothane 1968 220p. 14 Шпз. $15.06 

: Perception and its Disorders 1970 405p. 134 Ilins. 512.00 

- Lectures on Haematology 1960 247p. 100 Ilins. 5Һ60/- 

: Ultra Soft X-rays 1968 197p. 14 Ilins. $10.50 

: Development of Infant & Young Child 4th Ed. 1970 382p. 169 їп. Sh60/- 

‚ Pediatricians Handbook of Communication Disorders 1970 122p. $5.00 

: Dynamic Factors in Roentgen Diagnosis 1967 356p. 196 Ilins. 

: Alcoholic Patient in Surgery 1971 268p. 105 пв. 12 Tables etc. 515.00 


- : Instrumental Analysis Using Spectroscopy 1968 165p. 90 Ilins 


- Cerebrovascular Disease 1966 428p. 90 Ilins. 112 Tables $18 

: Influenza 1972 300p. (big pages) 298 гв. 8 Tables $25.00 

- Paediatric Priorities in the Developing World 1977 470p. 155 Ilins. 164.50 
- Clinical Approach to the Patient 1969 314p. liltd. $9.75 

: Understanding the Scientific Bases of Human Movement 1972 264p. (big pages) 
120 llins. Tables etc. $15.00 

: Pathobiology of Development or Ontogeny Revisited 1973 151p. 39 Ilins. 
13 Tables $10.00 

- Basic Medical Virology 1966 715p. 128 Ilins. 32 Tables $14.50 

: Cardiovascular Therapy, The Art & Science 1971 365p. 41 Tables 

: Experience in Renal Transplantation 1964 383p. 174 111гє. 

- A Primer on Connective Tissue Biochemistry 1968 317p. Illtd. 

- Clinical Electro-neurography 1972 234p. 144 Ilins. $15.00 

: Dimensions of Dental Hygiene 1966 520p. 258 Ilins. $12.50 

- Urologic Roentgenology 1967 295p. 264 Ilins 520.00 

: Engineering in the Practice of Medicine 1967 482p. 120 Ilins. 

: The Pediatric Years 1955 734p. Ilitd. $10.00 

: Intestinal Absorption 1962 263p. 110 Ип 59 Tables $10.00 

: Sight, Light & Work 2nd Ed. 1962 280p. 138 Ilins Sh70/- 

- Legal Considerations in Dentistry 1971 276p. $12.50 

- Caries Resistant Teeth 1965 338p. 43 Ilins Sh60/- 

: Principles & Practice of Podiatry 1968 508p. 244 111п6. 522.50 

- Pulmonary Blood Volume in Health & Disease 1969 1114. $15.00 


Send your orders to 


SARKAR BOOK COMPANY, 


Book sellers, 
9/59, Palliarkav Road, COCHIN 682 002. S.India. 





ARTAMIN (Penicillamine Caps.) is proved most effective in treatment of Rheumatoid Arthritis for which we have largest 
sale in India prescribed by leading Rheumatoid, Orthopoedic Surgeons and used by the patients available at the cheapest 
price in the world throughout the country manufactured by M/s. Biochemie GmbH, Wien/Austria available in btle. of 50 
caps. X 150mg at Rs.86/50 per Ме. and in Ме. of 50сарз. X 250mg at Rs.94/70 per bottle. Exp. Sept.’90 and Oct'90 
respy. Taxes extra. 


Obst. Gynaecologists and Urologists-Chorionic Gonadotrophin Now Cheapest in India. 


The largest birth rate іп the world is claimed in China. Therefore we have imported Human Chorionic Gonadotrophin Inj. 
Lyophilized from China for gynaecological use to use by all classes of patients. Available lyophilised in box of 3amps. 
with solvents in the following pkg. 


1. PROFFASS! INJ. (Human Chorionic Gonadotrophin):- 
(а) Box of 1000IU at Rs.28/35 per box Exp. Nov.'88. 
(b) Box of 5000 at Rs.157/- per box Exp. July'86 + 25 percent free material. 
(c) Вох of 2000 will be available shortly. 


2. SERAG^ ' INJ. (FSH) (Serum Gonadotrophin) Mfd. by Ferring AG, W.Germany in box of 10000 X 5 solvs. 


3. HMG МА; ONE (Human Menopausal Gonadotrophin) 71IU(FASH) + 8OIU(LH) Mfd. by M/s. Inst. of Massone-Argentina, 
individually packed with solvents. 


( Gastroenterologists/Consulting Surgeons 


г нд INJ. 1mg with solvent mfd. by M/s. Novo Industri-Denmark. MRP Rs.73/- per vial + taxes extra. Exp. 
2. POSTACTON (Vasopressin) Aqueous solution Mfd. by M/s. Ferring, W.Germany in box of Samps. X 1000 X 1/2сс. 
Price Rs.80/70 per box + taxes extra. Exp. Aug 87. 
Oncologists/General Practitioners 
1. VINCRISTINE SULPHATE img mfd. by Spic-China individually рка. with solvent in box of Rs. 18/25 per box. Exp. 
June'86. No Tax. 


2. TESPAMIN (Thio-tepa Inj.) Mfd. by Sumitomo-Japan in box of 10атрѕ. X O.5mg at Rs.130/- рег box. Exp. Oct.'87. No 
fax. 


3. PAM INJECTION (2-Pyridine Alodide Methiodide! Mfd. by M/s. Sumitomo-Japan in box of Samps. X 500то at Rs.190/- 
per box. Taxes extra. 


4. NATULAN (Procarbazine Hydrochloride Caps.) Mfd. by Roche-Switzerland at Rs.99/10 per botle. of 50 caps. X 50тд. 
Taxes extra. 


5. HYDREA (Hydroxyurea) Caps. Mfd. by M/s. Squibb/Siene at Rs.69/65 per box of 20caps. X 500mg. Taxes extra. 


6. CCNU Capsules (Belustine) Mfd. by Laboratories Roger, Bellon/Seine. at Rs.109/70 per box of 5caps. X 40mg. Taxes 
extra. 


Also available following products mfd. by Wellcome (1) Alkeran (2) Imurel (3) Myleran (4) Leukeran (5) Purinethol 
(6) Questran Powder (Chllestyramine for oral suspension) Mfd. by Lab, Allen/Paris іп ркі. of 9gms. at Rs.4/69 per ркі. 
Taxes extra. Exp. May'90. 


Please Contact: 
474701 . 
Telephone 481412 
485309 


BHAGAT TRADERS 


323-F, Dr. Ambedkar Road, РОВ 18605, 
Matunga (East), BOMBAY-400 0149. 





GUIDELINES TO THE CONTRIBUTORS 


АП literary communications should be addressed to: 
The Editor, PO Box No. 2, MADURAI-625 003. Tamilnadu. 


EDITORIAL NOTICE 


Contributions are invited from the 
medical professional in India and abroad 


in the form of original articles, clinical 
lectures, medical society addresses, re- 


ports of interesting cases. condensed 


extracts of. useful articles appearing in 
other journals with or without comment, 
practical hints and recipes, experiences 
with new preparations and inventions, 
vital statistics, therapeutic. notes, com- 
munications etc. Contributions should 
ordinarily not exceed 8 pages of the 
journal excluding spaces occupied by 
illustrations if any. 


Exclusive Publication: Contributions 
are accepted on the distinct understanding 
that they are sent solely to “The 
Antiseptic”. Editor accepts по responsi- 
bility for the views and statements of the 
contributors. He however, reserves the 
right to accept, reduce, alter or reject any 
article without assigning any reason. 
Letters to the Editor should be written on 
a separate paper as distinct from the 
contributions. 


Anonymous Contributions or letters 
whether for publication, or information or 
by way of criticism will be ignored. 


All articles intended for insertion in any 
particular issue should reach the editor at 
least 30 days prior to the scheduled date 
of publication. | 


Copyright: The Publisher reserves the 
copyright of everything published in the 
Journal. Reproduction in reputed medical 
journals is permitted, if proper credit is 
given, but not for commercial purposes. 


Manuscripts should be concise, type 
written double spaced or legibly written on 
thick paper, on one side only with suffi- 
cient margin on either side, and the 
original copy submitted. The author 
should keep a copy with him. Sheets 
should be numbered and name of the 
author-should appear on each sheet and 
his address somewhere on his Mss. Manu- 
scripts should be clearly revised and 


pes Лы 


should not be rolled. The editor cannot 
undertake to return unused. Mss. but will 
make every endeavour to do-so. Used 
Mss. are not returned. 


Illustrations: While processing of pho- 
tographs or drawings is done free, satis- 
factory photos, or drawings should be 
supplied. Photographs should be clear 
and distinct and preferably black on 
glazed paper, and drawings should be in 


black (never in blue) on white paper. On 
the back of each photograph or drawing 
its number, the author's name, an abbre- 
viated title of the article and an indication 
of the top of the picture should be written 
in pencil Descriptions of illustrations 
should be type written at the end of the 
Mss. in a consolidated list, with numbers 
corresponding to those on the photo 
graphs or drawings. The Editor reserves 
the right to.return the photos or drawings 
which are.not satisfactory or necessary. 
Contributors are requested to limit illus- 
frations to such as are absolutely 
necessary to elucidate the article. Used 
photographs and drawings are returned 
after the article is published only if so 
requested. 


Reprints of Articles and Case Notes 
to Authors: 5 copies are supplied free. A 
larger number may be obtained, on 
written application at the time of sending 
the article, payment against cost. 


Advice to Correspondents: The Edi- 
tor cannot advise correspondents with 
regard to prescriptions, diagnosis etc., nor 
can he recommend individual Practi- 
tioners by name as any such action would 
constitute a breach of professional eti- 
quitte. 


Book Reviews: Publishers are reques 
ted fo send advance copies of new books 
of importance whenever possible. They 
will be reviewed as earlv as possible. 


News: Readers are requested to send 
in items of news, also copies of news 
papers containing items of interest to the 
Medical Profession. 
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The sclerosing agents (such as talc) used in the past to treat patients with 
recurrent spontaneous pneumothorax have been abandoned because of their 
unacceptable side effects. A review in "Chest" (1985;88:803-4) claims, 
however, that tetracycline has proved effective in both animals and man. Its 
drawback (everything has a drawback) is that it causes a severe scalding 
pain in the chest in some patients; apparently this may be relieved by 
intravenous ketamine. The combination is being used in parts of the United 
States as a treatment for pneumothoraxes which are still leaking. 


B.M. 1.2.1986 


хуу + 


Yet another vast study has been published on oral contraceptives and breast 
cancer (Journal of the American Medical Association 1986;255:58-61). This 
one is based on 121964 married women nurses, 592 of whom developed 
breast cancer. No association was found between past use of oral 
contraceptives and breast cancer — but the research team is careful to warn 
that the follow up was for less than 20 years. We shall have to wait until the 
21st century for a final verdict. 


B.M.J. 1.2.1986 


Indispensable books for practitioners 
and students 


A Handbook of 
MEDICAL TREATMENT 


A JOURNAL DEVOTED TO Ht ALTHFUL LIVING wi prescrip ions 
A A OA tt e s A аи ин 


Founded by the late 65/- 

: MEDICINE 

Dr. U. RAMA КАС in 1923 Cini & Descriptive 
Publisher With differential diagnosis 


. Akhil Bose = 
R. LAKSHMIPATHY Edited AM 
А Handbook of 


SUBSCRIPTION RATES CLINICAL PATHOLOG Y 
Annual Subscription: By Mo Rs. 24 dec terpretation 


& In 
Chakravarti 
By VPP Rs. 29 п 
Single Сору: Rs. 2.00 PEN 


| MODERN PHARMACOLOGY 
Editorial & Publishing Office AND THERAPEUTICS 
NK. Dasgupta 


Professional Publications (P) Ltd. 


ACADEMIC PUBLISHERS 
Post Box No. 12341 


Tamilnadu Caleutta 73. 


P.O. Box No. 2 Madurai-625 003 
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NIFEDINE 


A new vasculotropic calcium 
slow channel blocker 


ә Dilates coronary and peripherat 
blood vessels 
e increases blood flow to ischaemic areas 
e Reduces cardiac afterload 
е Produces prompt and dependable 
fall in blood pressure 


NIFEDINE 


A therapeutic marvel in angina 
and hypertension 


e Reduces frequency and severity 
of anginal attacks 
e Improves exercise tolerance 
e Corrects ischaemic E.C.G. changes 
e Compatible with Beta-Blockers and Digitalis 
e Recommended even in an odd hypertensive 


NIFEDINE 
A giant leap in cardiovascular therapy 
Availability: Tablets of 10 mg in strip of 10 tablets 


= 96 Pharmaceuticals 


Division of Ambalal Sarabhai Enterprises Limited 
Express Sale 4th Floor, 14 E Road, Churchgate, Bombay 400 020. 
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A Woman is special, so are her problems ... 


Lucogyl 


Capsule 


Corrects and 
treats 


A woman's body is subjected to 
extensive rigours of melancholy 
in Gynaecological disturbances 
such as menstrual disorders and 
non-specific Lucorrhoea ; whose 
identification is often intricate. 
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Every 3 Weeks 
a woman looses 
Vital iron ... 


fereliv forte 


Capsule 
fills in the deficiency. 


A single dose Therapy. Iron 
deficiency leads to anaemia. 
Pregnant woman requires 1250 
та. гоп during 100 days. Feroliv 
forte is full of natural source of 
Iron. 
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сте NURACTURED вї; | MARKETED ВУ: = 
RTIYA AUSHADH NIRMANSHALA (ту BAN MARC 
RAJKOT- 360004 RAJKOT - 360002 
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ASTHMA VACCINE 
College of Chest Physicians jnvites your attention that a fresh stock of Asthma 
Vaccine has arrived for supply to the Medical profession in India. The Vaccine is: 


е Broad Spectrum • Slow desenstising agent 
« Safe with no untoward side effects е Most effective in: 
(i) Bronchial Asthma (all types), Allergic Bronchitis, (iii)Hay fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
Tonsilitis, adenoids + phyrangitis, (viii) Cut short the therapy with 
broncholidators & steroids. 

Available in phials of 10 mi. only. 


Revised Price Rs.115/- рег:10 ml. phial. Kindly send full money in advance by 
M.O. payable to Gen. Secretary, College of Chest Physicians, B-9, Tagore 
Garden, Post Box 6551, New Delhi-27, Cable-ASTHMA, Тіх-031-3809 SMMC- 
IN Attn: Dy. MENON. 


Memberships & Fellowships (МССР & FCCP) are also OPEN. 


FEES SCHEDULE: 

Membership Fee (МССР) ... Rs. 200/- Life Fellowship Fee .. Rs. 1000/- 
Fellowship Fee (FCCP) .. Rs. 500/- Renewal Fee annually... Rs. 100/- 
ELIGIBILITY: M.D./M.S. and/or MBBS with 3 years experience or Post Graduate 
Diploma/ degree. 

Disciplines: | 
All disciplines in medicine/Surgery/ Вавіс Sciences. 


_ Soventol....... 


provides all that you expect 
from an expectorant 


prompt mucolytic action Each 5 ml contains 
effective anti-histaminic activity | Bemipinelactate | 10m 
rapid soothing effect Aminger оса MEN 
highly palatable taste AT Se | 
safety for all ages Chloroform IP 20 


Control cough with ! 
BOEHRINGER KNOLL LTD. 


Soventol "== 


—the family expectorant —'"""Woiac 
| Ludwigshafen, W. Germany 
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WHEN QUALITY TAKES PRECEDENCE OVER ECONOMY 
SPECIFY 


UMEDICA Parenterals 


UCILLIN (АМРІСІШІН), GENTAMICIN, 
CHLOROQUINE, DEXAMETHASONE, ANALGIN, 
UCETAMOL (PARACETAMOL), PENTAZOCINE 

AND DIAZEPAM INJECTIONS. 


For Details Contact: 


UITIEDICR LABORATORIES PVT. LTD. 


4th FLOOR, DALAMAL HOUSE, NARIMAN POINT, BOMBAY-400 021. 
PHONE: 222955 TELEX: 11-3445 UMED IN 


Tablets 
Syrup 


Analgesic 
Antipyretic 


Tablets 


Decongestant 
Antihistaminic 


sinus congestion, common ARN емей 
сіз, Influenza & allergic rhinitis | 


SYNALGESIC Syrup” 


)r prompt relief from Апаа 
pain апа spasm | Antispasmodic 


ма — та мыш а 4.2 въ ж 


БОВРАЕУ MANNERS А COMPANY LIMITED. Р.О. Box 976. Bomba 
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TRINITY'S 


TRIO 


Analgesic-Antipyretic 
Paracetamol 150mg/5 ml 


Bottle of 60 ml 


Disodium hydrogen 
Citrate 1.4gm/5mi 
Bottle of 100 ml 


For colds, flu, pain 
Paracetamol 500 mg 
Chlorpheniramine 
maleate 2 mg 


Box of 10x10's (strip) 


Manufactured in India by : 
THE TRINITY PHARMACEUTICALS (INDIA) PRIVATE LIMITED 
RAJ VIHAR TRICHUR - 680 004. 


Centre of Applied Medicine-Nepal 
Membership Certifications 


Nursing, Anasthesia, 

Gastroenterology, Radiodiagnosis, 

al & Rehabilitation Medicine, Home Science, Food Technology & Nutrition, 

Technology, Social & Preventive Medicine, Bio-Physics, Biochemistry, Bio-Astrology, Home & Family Management, 

Clothing & Textiles, Soil & Water Management, Environmental Science-Metrology, Immunology, Immuno Chemistry, 

Genetics, Geriatics, Ayurveda, Homeopathy, Unani, Biotoxicology, Forencisic Medicine, Plant Biology, Instrumental/Vo- 
ort Medicine, Biostatistics, Bio-Computer Programme. Persons with Graduate “and 

Postgraduate qualification in Paramedical and other disipline of science inter-related to the science of medicine and 

surgery are also entitled to be members. 


For enrolment form (enclose 10x5" self addressed envelope) 
please don't hesitate to write to our India Office: 


| Executive Director 
Centre of Applied Medicine, Post Box 6585, New Delhi 27. 
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LABORATORY EQUIPMENTS 


* Erma Colorimeter * Haemometer Concessional Training 
* Spectronic - 20 USA *-Haemocytometer in Acupuncture and 


* Glucose Colorimeter * Counting Chamber Magnetot herapy 
" Microscopes/Microtome * RBC/WBC Pipette 


* Analytical Balances * ESR/Wintrobe Tube 

* Hot Air Oven/Incubator ° Blood Cell Counter 

* Premature Baby Incubator * Baby W.Balance The executive body of Inter- 

* Polarimeter/Refractometer ^ * Ocular/Stage national Insitute of Acupunc- 
Micrometer ture апа  Magnetotherapy 

* Hot Plate/Woterbath,elc. — ' Top Syringes (l..A.M. Regd.) resolved to 

* Centrifuge Machines * Slide Projector render concessional training 

* Autoclave, Sterilizer etc. * B.P.Apparatus | from 1.6.86 to 21.6.86. For 

* Stop Watch/Timer etc * X-Roy V.Box prospectus send Rs.10/- to: 

* Flame Photometer * Digital Blood Pressure 

" Heating Mantles and Pulsemefer: 

* Automatic Tissue Processor Electronic Director, 


* Telethermometer International Insitute of 
Acupuncture and Magnetotherapy, 
Contact: Ph: 383973 Akkayyapalem Junction, 


Visakhapatnam 530 016. 
LAB-INSTRUMENTS 


78, Jagannath S. Sheth Road, ‘Ratnadeep’, 
1st Floor (Near Roxy), BOMBAY-400 004. 


COMPOSITION: 
Each capsule contains: 
Doxycycline - 100 то. 


PRESENTATION: 


Strip of 2 capsules THE ACTION IS INSTANT - 
AND IT REMAINS CONSTANT 


Manufactured by 
Bombay Tablet 
Mfg. Co 


304, 5. Gandhi Marg, 
Bumbay-400 002 
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ATELOL о 


best suited in 
MANAGING 


PREVENTING 











ATELOL 


atenolol 
USEFULLY DIFFERENT BETA BLOCKER 


. Beta-selectivity assures better anti-hypertensive' and anti-anginaF effects. - 
e Compliance-inducing once daily dosage regimen.’ 
. Greater cardioselectivity ensures safer use in asthmatics and синен’ 
e Least lipophilicity minimizes central nervous side effects.’ 


ATELOL' 


atenolol 


REINS CARDIOVASCULAR RISKS ... веў 


Dose: 

One tablet of ATELOL-50 once-a-day initially 

which may be increased to 

one tablet of ATELOL - 100 once-a- -day, if required | 


Presentation: T | | 
ATELOL-50 Each tablet contains ... atenolol omg 
ATELOL-100 Each tablet contains... atenolol 100mg | 


References: 1. Heel, R.C., et al., (1979), Drugs, 17: 425; 
2. Wall-Manning, H.J., (1979), Drugs, 17: 129. 


Further details on ATELOL available on request from: 





Medical Division 
THEMIS PHARMACEUTICALS 
Proprietor 
CHEMOSYN PVT. LTD. 
е 38, Suren Road, BOMBAY-400 093 
E 


Regd. Мо. TN/MA (с) 124 Licenced to Post without Prepayment Licence No. 16 


Amoxinga 
AMOXYCILLIN CAPSULES (250/500 mg.) 
& DRY SYRUP (125 mg./5 ml) 


The | 
Broad Spectrum 
Antibiotic 


ADVANTAGES: 


e Achieves double peak serum levels 
compared to Ampicillin. 
e Complete absorption. 
e Wider spectrum of action. 
ө Well tolerated. 
‚ € Reaches higher urine concentration. 
e Rapid bactericidal activit y. 
@ ideal for pediatric use. 
e More acceptable & convenient dosage schedule. | 


Mahakali Road, Andheri 
Bombay-400 093. 
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Antiseptic 


Estd. 1904 
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* Trademarks 





The Exclusive Gynaec Range 

























* Non specific vaginitis 
* Saprophytic infection after radiation 
therapy 


* Secondary bacterial invasion in vaginal 
candidiasis and trichomoniasis 


TRIPLE SULFA 
CREAM FOR 





* Senile vaginitis in post menopausal 
women 

+ Atrophic vaginitis 

* Pruritus vulvae 


» Dyspareunia associated with atrophic 
vaginal epithelium 


DIENOESTROL 
CREAM FOR 





+ Painful urinary tract infections like 


NEPHROGESIC* 4 A, 
cystitis, urethritis and pyelonephritis 


TABLETS FOR 


. Prophylactic use during prenatal period 
‚ Healing of fissures during lactation 


MASSE* 
CREAM FOR 






* The 100% effective and highly 

acceptable way to contraception 2 
* The ideal safeguard for the 6 сї 
months following sterilization 


DELFEN* 
CONTRACEPTIVE 
CREAM 





For more intormation please write to MARKETING MANAGER (CILAG) 


ETHNOR LIMITED 
30, FORJETT STREET, BOMBAY 400 036 
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- DEXATOPIC 


The dermatotrophic component 


Cream 


The first-line treatment 
for skin disorders of an 
inflammatory and/or allergic nature 
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of the compound is an added asset 
and thus score over most of other 


similar steroid preparations yy gi 55555, 
Jagavkar, С.К., The Indian Practitioner, 
1980, VoIXXXIII, 6, 315-328 


Composition per 1g: 


Dexamethasone 0.4 mg Manufactured under licence of 
Chiorhexidine Hydrochloride 10mg М.У. Organon 

Nandrolone Decanoate 0.4 mg өне oe 
For Contra-indicaitons, Adverse reactions, 5 ! 

Warnings & Precautions, use during breast Wf Manufactured by 
feeding : — Refer Product Safeguards. _ ШИ _ хаг e s ie RI 
Presentation 5 gm/15 gm tubes INFAR Calcutta-700 071 
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ЖЕТІ”, Original Ayurvedic research products 
from ALARSIN 5 ; | 
ee afe, Simple, Quality products of choice 


easily crushable tablets 
e ase Gum & Oral massage 
32 • Dentifrice • Rinse • Gargle 


Onset of relief іп 2-3 applications. % Marked improvement in 2-3 days. 


GUMS: Gingivitis, Bleeding, Swollen, Spongy, After tooth Extraction and Gingivectomy: 
Painful Gums. G32 powder as a pack to stop bleeding. 

TEETH: Painful, Shaky, Aching, Hyper-sensi- How to use G32:e Crush 1-2 tabs to powder. 
tive, External Stains. eApply it & massage over gums, teeth and 
MOUTH & THROAT: Stomatitis, Glossitis, inside the whole mouth. 9 Hold & swirl it with 
Laryngitis, Tonsillitis, Ptyalism, Halitosis. cheek movements for 5 minutes. e Then rinse 


ORAL MUCOSAL LESIONS: Leukoplakia etc. еле. gargle iege water. Repeat 2-4 times a day 


| $00 КТУМ in Acidity syndrome о und 


even in severe symptoms > 
3-6 tabs mixed in water & given at a time 
gives relief іп 5-15 minutes 
INDICATIONS: Acidity, Flatulence, Dyspe Allergy: drug or food induced. 


of appetite, Colic, Gastro-Cardiac Syndrome. dose at bed time. 


as adjuvant to minimise side effects of: : . El. i ine- Я 
analgesics, antibiotics, — anti-inflammatory Children: Flatulence, dyspepsia, gripe Symp 


drugs etc toms, vomiting, loss of appetite, hard stool. 


in Liver diseases: to potentiate & to comple- Dose: } to 1 tab mixed witn milk or water 
ment adopted line of treatment. 3-4 times a day. 


‚г (Muscular, пе ; 
FORTEGE for ‘FATIGUE’ sexuel stress & strain) 
Tones up Neuro-Glandular, Neuro-Muscular & Genito-Urinary Systems 
| and improves metabolism. 
Fatigue: 1-2 tabs. tds. as Geriatric Tonic: months. 


1-2 tabs once or twice a day. 


in Males: Psychic or Functional impotence, 
in Females: Menopause syndrome. Frigidity, night emissions, Oligospermia, Poor Motility: 
Housewife fatigue: 2 tabs bd or tds for 1-6 2 tabs.tds for 1-6 months. 


Prostatitis, Prostatism, Post prostatectomy syndrome. 
E pant Onset of relief within 7 days in Micturition difficulties. 
FORTEGE +BANGSHIL 2 tabs bd of each for 6 months or more. 


available at Chemists іп PACKS of 50 & 100 tablets. 


for latest Therapeutic Index: please write to 
ALARSIN Marketing Pvt. Ltd. 12 K. Dubash Marg, Fort, Bombay 400 023. 
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| Why should you prefer NYMPH Products? THREE REASONS | 


- Good Quality and Standard Products, 

. Faster and Better dissolution rate of active ingredients for quick and better effect. 

. Uniformity of content (i.e. in each tablet where the content of medicament is very less e.g. 
Dexamethasone tablets 0.5 mg. the distribution of medicament in each tablets is ensured. 


Following are the Ointments required for Daily Dispensing : 
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BENEM “О” — 0.3 gm. 
Each gm.'Conts.: Betamethasone Sodium Phosphate В.Р. 1 mg. Neomycin Sulphate I.P. 5 mg. 
Soft Paraffin Base. q.s. 
BETAMETHASONE CREAM 5 G & 15 G. 
CLOTRINE CREAM 5 gm./20 gm. 
Each gm. Conts.: Clotrimazol Cream 1%. 
NECILLIN SKIN OINTMENT 
Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT 
10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment М.Е. 0.2%. 
NYFLUCIN CREAM 15 gm. | 
Fluocinolone Acetonide В.Р. 0.025%; Cream Base q.s. 
NYFLUCIN C CREAM 15 gm. 
Each gm. Conts.: Fluocinolone Acetonide B.P. 0.025% + Quiniodochlor 3%. Cream base q.s. 
SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. ! 
Conts.: Sulphur Sublimed І.Р. 4%. Sulphanilamide I.P. 4%. Zinc Oxide ІР. 4%. Benzyl 
Benzoate I.P. 15%. Benzyl Acetate 3%. 
NYSPASMIN TABLETS (MILD) (ANTI SPASMODIC) 
Each Tab. contains: Atropine Methonitrat B.P.C. 0.12 mg. Ext. Belladonne Siccum I.P. 8 mg. 
Papavarine Hcl 5 mg. Phenabarbitone 20 mg. 
CODITION TABLETS 
Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) 
Conts.: Iodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 
NYCIN TABLETS (Analgesic-Antipyretic) 
Conts.: Analgin I.P. 0.25 g. Paracetamol I.P. 0.25 g. 


NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) | 


Conts.: Vitamin B1 I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hcl. I.P. 
. 0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 


NYMPHAPLEX TABLETS (Multivitamin Tablets) 

Conts.: Vitamin B1: 1 mg. Vitamin B2: | mg. Niacinamide 15 mg. Vitamin C :25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 

Conts.: Vitamin A:1250 LU. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:100 LU. 
NYPAMOLE TABLETS 

Conts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 
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COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS ІР. 05 mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 100 mg.) 
DIGOXIN TABLETS ІР. (Gardiotonic) FRUSEMIDE TABLETS I.P. 40 mg. (Diuretic). 
FURAZOLIDONE TABLETS I.P. 100 mg. (Antimicrobia). PHENERAMINE TABLETS I.P. 
22.5 mg. RESERPINE TABLETS .P.0.25 mg. TRIFLUPROMAZINE TABLETS М.Е. 10 mg. 


Also manufacturing many other tablets and ointments 


Contact 
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164, S.B. Marg, Lower Parel, Bombay-400 013 
' Phones: Office:4937501, Factory:4941769, brams;NYMPHLABS. 
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In a country like India апу. 


number of studies about 
Tuberculosis must be 
encouraged and read with 
afresh. Tuberculosis among 
paediatric set up is quite 
common and many times 
misdiagnosed. This article 
“Childhood Tuberculosis” can 
guide our readers regarding 
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Syphilis is an age old disease 
but there are few clinical 
presentations which аге 
understood better only now. 
One of the rare manifestation 
is Syphilis in Jaundice. This 
article “Jaundice as 
Manifestation of Syphilis” 
will attract a lot of interest 
from our readers. 


Subcutaneous emphysema 
may develop following closed 
chest trauma and in such 
circumstances has the same 
mechanism of production as 
of the spontaneous type. It 
may also follow fracture of 
ribs ог 
rupture. In either case acute 
fulminant medistinitis may 
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better | understanding of result. 
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Franco-Indian... 
Leaders in 


H2 RECEPTOR ANTAGONISTS 
In India. 


NOW 
OFFER 


CICYETIGET 


Time tested H9 receptor 
antagonist. 

Extensively evaluated in 
135 countries and in 
crores of patients. 


FORMULA: 
Cimetidine U.S.P. ... 200 mg. 


PRESENTATION: 
A strip of 10 tablets ina 
catch cover. 


10 catch covers in a carton. 


CIMETIGET-4.00 


Offers a simple dosage 
schedule of 1 tablet twice a 
day; or 2 tablets at bedtime. 


Suitable for ambulatory and 
busy patients. 


FORMULA: 


Cimetidine U.S.P. ... 400 mg. 


PRESENTATION: 
A strip of 10 tablets in a 


catch cover. 
10 catch covers in a carton. 


A COMPLETE RANGE TO SUIT 
INDIVIDUAL PATIENTS 


RANITIGET 


Н? receptor 

antagonist of choice 

in patients on drugs 
suchas ..... | 

Ф Diazepam, Warfarin, 
Phenytoin, Theophylline . 

e п old patients and those 
suffering from renal failure. 


FORMULA: 
Ranitidine 


PRESENTATION: 
A strip of 4 tablets 
25 strips in a carton. 


S1B8VINOBd 


CICYETIGET......: 
CIMETIDINE FRANCO INDIAN 


MAY 1986 e THE ANTISEPTIC 3 








NET pee eae Sea суы 


Dear Doctor, 





You would be pleased to know that. we have 
established our own phototypesetting unit. Our 
printing unit will also be ready by June. With these 
contrivances, | am sure I will be in a position fo see 
that the magazine is in the hands of our subscribers 
within the first week of each month. 


Due to staggered power cuts in Tamil Nadu, there 
has been a slight set back in the despatch of the 
magazine. | request our subscribers to bear with me 


the delay. 


Madurai 
25.5.86 
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for infant feeding... 
in step with the latest paediatric thinking. 


Breast milk is best for babies but there are occasions when it needs a 
supplement or alternative. To meet these specific needs, Nestlé offers two 
JACTOGEN formulas that constitute one unique infant feeding programme. 

From birth to 6 months 

JACTOGEN infant 

formula with iron. 


infant formula 
with iron is.specially 
formulated to meet the 
specific nutritional needs of 
infants in the first months 
of life. It contains a unique 
balanced blend of 8096 milk 
fat and 2096 vegetable fat 
(corn oil). As a result, a 
Linoleate level of 12.896 of 
total fat is achieved which 
is very close to the mean 
level of 6-16% in breast 
milk. This also conforms to 5 x: : 
the recommendations of 2 | Е | From the 6th month 
the indian Council of E | 2 2 onwards. 

T [ACTOGEN íull- protein 


Medical Research. 
Many weaning foods 
ЖЕ 3 Se : commonly used such as 
Notte 425 NO CQ % root vegetables and some 
Per 100g (129g of Ss Ie m eur rr АКА unfortified cereals are 
4 К, ji je mikan 295 У УСТА relatively high in 
ui "| carbohydrates and poor 
“+ $ 5522 + ж sources of protein, some 
H ХР Petre : 5-4 vitamins and minerals such 
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important notice: The 

Health Organisation (WHO) has 

recommended that pregnant 
nd new mothers be 


less nutritional weaning 
foods and contains 
essential nutrients in 
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products. 
pui on the preparation 
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ion, importance 

maternal nutrition and the 

iculty of reversing a decision 

not to initiate, or to 
discontinue, breast feeding. 


Before using an infant formula, 
should be advised of ` 
the social and financial 
of that decision 
and the ance for the 
health of 
bottle feeding For any further information please write to: 


кесе M/s FOOD SPECIALITIES LIMITED 
М-5А, Connaught Circus 
New Delhi 110 001 


Information for the medica! profession only. 
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Childhood Tuberculosis 


(A clinical Study of cases upto 12 years of age) 


BB Mathur, SK Sharma, HD Gupta 


bout 40 per cent of our 
А population is constituted by 

children. In them, Tuberculosis 
is still one of the important health 
hazards. The term "Childhood Tuber- 
culosis” is used to describe clinical, 
pathological and radiological features 
following primary or first infection 
with tubercle bacilli. It is responsible 
for about 3.10 per cent of inpatient 
admissions in Children's Ward. 


The disease is caused by an acid 
fast gram +ve bacilli "Mycobacterium 
Tuberculosis” - commonly human 
type and occasionally bovine type. 
The route of infection in majority of 
eases is either inhalation or inges- 
tion. Factors related to the occurrence 
of the disease are: 

i) relative. virulence of organism 
and number of organisms in the 
inoculum, 

ii) hygienic and environmental fac- 
tors such as poverty, over crowd- 
ing, frequent exposure to spu- 
tum positive patients. 

iii) Allergy and immunity. 

iv) Factors lowering body resistance 
such as chronic illnesses, under 
nutrition and non-tuberculous 
infections like measles and whoop- 
ing cough which may activate a 
quiescent tuberculous lesion. 


Primary complex is the commo- 
nest of all childhood tuberculosis 
cases and is characterised by focus 


В.В. Mathur, мо. 

S.K. Sharma, M.8.8.5.. T.D.D. 

H.D. Gupta, M'B.BS.DCH. 
Western Railway Hospital, Ajmer. 
Specially Contributed to “The Antiseptic” 


(Ghon’s focus) associated with 
lymphangitis and lymphadenitis. It 
heals mostly by calcification and 
hematogenous spread is quite often 
seen. 


Materials and Methods 

It is a retrospective study of all 
cases of T.B., admitted and treated 
during the period 1.1.85 to 31.12.85 
and registered at Chest Clinic of our 
hospital. 


All the cases admitted in Children 
Ward were studied and cases suffer- 
ing from childhood tuberculosis were 
selected. They were initially treated 
in children ward and follow-up 
treatment was done at Chest Clinic 
of our hospital. The main tools of 
diagnosis were a thorough history 
and physical examination, Mantaux 
test and radiology of chest, besides 
specific investigations like  C.S.F. 
examination, sputum for AFB etc. 
Observations 
Total No. of cases admitted in Child- 
ren Ward were 1533: out of these, 50 
were suffering from childhood tuber- 
culosis of one type or other. This 
constitutes 3.26 per cent of indoor 
admissions. (Table I). 

TABLE I 
Total No. of Total No. of 
cases admitted in cases of 
Children Ward childhood T.B. 


1533 50 


Percentage 


3.26 “I. 


During the study period, total 281 
new cases were registered and treat- 
ed at Chest clinic. Thus, childhood 
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_ 60 out of of 281). gee of these, 27 were 
_ pulmonary and 23 were extra pulmo- 
nary cases, as com pared to 209 and 
71 cases registered in adults. Sex- 
wise distribution was almost equal. 
(Tables II & Ш). 


TET 
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ТАВІЕ П 


Extra 


Pulmonary Pulmn 


Total No. of 
patients treat- 
ed at Chest 
Clinic 
Total No. of 
cases of Child- 
hood T.B. 27 23 50 
(upto 

12 years 


209 12 


13% 32%. 17.6 1 


TABLE НІ 
SEX-WISE BREAK-UP 


Male Female | Total 
26 50 


a E EE, 


TABLE IV 
AGE DISTRIBUTION 


No. of 
cases 
0-1 year 4 87%) 
1-4 years 20 40 Te 
4-9 years | 16 32 7. 
 Above9 years 10 20 %, 


Total 50 1007), 


АСЕ Percentage 


Table IV shows details of age 
factor. It can be seen that maximum 
cases belong to age groupl-4 years 
and 4-9 years (40 per cent and 32 
per cent respectively). Thus, almost 
three-fourth cases fall in the age 
period 1-9 years, . which covers 
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Total 3 


as far ав B.C.G. 


per x yi О ee ee 
TABLE V 
са, \ 
МТ STATUS 


№. оѓ 


МТ cases 


Percentage 


62 */. 
28 7, 
10 7. 


100 7» 


+уе 
-уе 14 
Not done 5 


Total 50 


Regarding M.T status (Table V), it 
is seen that 31 cases(62 per cent) 
were positive, 14 were negative and 
in 5 cases, it could not be done but 
vaccination is 
concerned, 82 per cent cases were 
non-vaccinated (Table VI). 


TABLE VI 
BCG STATUS 


No. of 


BCG cases 


Percentage 
Vaccination 

done 9 
Non- 

vaccinated 41 


18 7. 
82 %)ь 


Regarding details and type of 
pulmonary cases (Table VID, it is 
seen that Primary Complex (13 
cases) is commonest form of child- 
hood tuberculosis, constituting 50 per 
cent of pulmonary cases and 25 per 
cent of all childhood tuberculosis 
cases. Disseminated tuberculosis is 
next common (6 cases). 


Table VIII demonstrates various 
forms of extrapulmonary tuber- 


‘culosis. Here Lymphadenitis stands 


first, constituting about 50 per cent 
of all extrapulmonary cases and 25 
per cent of all childhood tuberculosis 
cases. Other forms seen were Tuber- 
culous Meningitis (3), Koch's abdom- 





Disease 

Primary Complex 
Disseminated T.B. 
Pneumonitis 
Pleurisy 
Empyema 
Collapse 

Lung abscess 
Miliary 


Total 27 


No. of 
cases 
13 
6 
2 
2 
1 
1 
1 
1 
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МТ Status _ Vaccination | 
Done Not done 
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TABLE VIII 
ANALYSIS OF EXTRA PULMN. CASES (23) 


No. of 


Disease cases 


Lymphadenitis 12 
T.B. Meningitis 

Koch's Abd. 

Pott's spine 

Osteomyelitis 

Cold abscess 


Total 


en (3), Pott’s spine (2), Osteomyelitis 
and cold abscess one each. 


Out of 50 cases studied, there was 
one death and that was due to Lung 
abscess (Rt. upper and mid zone) 
with bacterial toxaemia, a male child 
1-1/2 years old, severely mal- 
nourished and had a past history 
of measles. 


Tables IX and X show site of lesion | 


in pulmonary cases. It can be seen 
that in cases of primary complex, in 
5 cases only hila were affected while 
in 4 cases each Rt. and left lung was 


involved. Thus, there is no specific 
_ preponderance of lobe etc. in cases of 


^ oh - 
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BCG Vaccination 
Not done 
10 


-  Notdone Done 
2 € 


2 


TABLE IX 
SITE OF LESION (PRIMARY 
COMPLEX) 


Left hilum Rt. hilum 

апа LeftLung апа Rt. Lung 
UpperZone: 3 Upper Zone: 3 
Mid Zone: 1 Mid Zone: — 
Lower Zone: - Lower Zone: 1 


Both Hila 


Primary complex. In other lesions of 
pulmonary type, in 4 cases left lung 
was involved, іп 6 cases Rt. lung was - 
involved and іп 3 cases it was - 
bilateral. Thus, there is no specific | 
lung or lobe involvement in these _ 
cases. | | 
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Lung übscens 
(1) 


Pneumonitis - 
Collapse 
‚ Pleurisy 


Disseminated TB 
(6) 


Miliary 


EOFL Ұра N ed (2. - 
EOFL ESION — 


RTHANP.C) | 
: Left sided 


: Rt. Upperand Mid Zone 
: 1. Wholeleft lung 


2. Rt. Upper Zone 


: Rt. Upper lobe 


: Left Lower Zone 

: Rt. Lower Zone 

: ee а 
: t. r Zone 

: TRI. Mid Zone 

: 1 Left "er Zone 
: Bilatera 


pecia gera shite Пе d wwe 

a) Е т continuous contact 

with an open tubercular 
patient, | 

b) poor nutritional status 

с) poor socio-economic strata 
with over-crowding in the 
family. 

d) chronic debilitating diseases 
which lowers the body resist- 
ance and 

e) mal nutrition which lowers 
the efficacy of BCG in children. 


As far as Mantoux «ve cases are 


Discussions and Conclusions 
Some interesting conclusions can be 
drawn from the observations: 


concerned, very few out of those 
vaccinated have developed the 
disease. Out of them, still fewer 
are those who have been BCG 


i) It is obvious that in adults, the - 
pulmonary tuberculosis i.e. (Ba- 


cillary type) is more common 
than extrapulmonary tuberculo- 
sis. In children, the incidence of 
these two types is more or less 
the same (27 and 23 res- 
pectively). 


ii) The distribution is practically 


equal in both sexes (26 & 24) 
while the largest number of 
cases are found in the age group 
1-9 years (72 per cent). 
Regarding BCG vaccination and 
its role in preventing the develop- 
ment of disease, it is observed 
that 18 per cent cases were 
those who were vaccinated and 
who developed the disease. This 
is certainly a high percentage 
and it questions the preventive 
role of BCG vaccination but it is 
difficult to say that in children 
also, the protective role of BCG 
is uncertain as demonstrated in 
ВСС trials of  Chingleput 
(1968-72)in adults. 


The present study is too small 
to comment on protective role 
of B.C.G. or otherwise. Indian 
paediatrics (Oct. 82) states that 
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vaccinated and are positive due 
to that. 


Regarding the various types of 
lesion, the maximum number as - 
expected is of Primary Complex 
cases (50 per cent) followed by 
equal number or so of Lympha- 
denitis and then by disseminated 
(adult type Pulmonary tuberculo- 
sis). The other cases like Tuber- 
culous Meningitis, Koch's abdo- 
men, Pott's spine, etc. are more 
or less same in number. 


уі) The distribution of the lesion of 


various types are more or less 
equal in various segments, hila 
and lungs. The Table does not 
show  pre-dominance of any 
particular area or zone. 


(vii) History of contact was present 


only in 4 cases. It seems that 
people have a tendency to hide 
the fact. It is also possible that 
they may be ignorant and 
unaware of.contacts such as 
home visitors, play-mates of 
the child, school teachers, water- 


_ man, neighbourers, etc. А more 


detailed. interrogation is needed 
in this. direction. | | 
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All "e ‘cases were jei for one 
year with injection Streptomycin, 
Isonex and Ethambutol іп the doses 
of SM 20mg/kg 2-3 months, Isonex 
10-12 mg/kg and Ethambutol 25 mg/ 
kg bodyweight. In cases of Empyema, 
miliary Т.В. and Tuberculous 
Meningitis along with the above 
drug schedule, Rifampycin 15 to 
20mg/kg was also given for a period 
of 6 months daily as syrup. Predni- 
solone was given in cases of Miliary 
and Т.В. Meningitis for a short 
period of 6-8 weeks. All cases re- 
covered fully. 


Summary 

This is a retrospective study of 50 
cases of childhood Tuberculosis (27 
pulmonary and 23 extra-pulmonary). 
Commonest lesions seen are Pri- 
mary Complex in pulmonary group 
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were BCG че ый лач However, ^7 


the majority (31 cases) were Man- 
toux positive. This reflects on our. 
poor ВСС coverage, and disputable 
protective role of BCG. Extra 
efforts have to be made so that 
maximum number of children are 
protected with BCG. 


Acknowledgement 

We are highly thankful to our © 
Additional Chief Medical Officer, | 
Dr. K.P. Pathak, for his guidance in 
the work and permission to use 
hospital records. 


References 

1 Nelson's Text Book of Paediatrics. 

2 Text Book of Paediatrics by S.T. Achar. 

3 Diseases of Infancy and Childhood by 


Sheldon. 
ital Journal, April, me 


4 Jaslok Hos 
5 Indian Paediatrics, Oct. '82, Dec 


Prognosis of Guillain-Barre Syndrome 


The Guillain-Barre Syndrome is often thought to have a benign prognosis but 7 per 
cent of patients die and a further 16 per cent have a residual disability. The one 
treatment that may, be of help is plasma exchange, but this involves discomfort, 
expense and risk of complications so that it would be helpful to be able to identify 
early those patients with a poor prognosis. 


Winer et al. (Lancet 1985, i:1202) recently analysed the case records of 71 
patients with Guillain-Barre' syndrome to see if they could identify prognostic 
factors that would be helpful. They found that the most important factor affecting 
the outcome was the severity of muscle weakness at peak deficit. In fact, 80 per 
cent of patients with persistent deficit had been affected severely enough to 
require assisted ventilation, as against 25 per cent of patients who had a good 

_ outcome. Those with a poor outcome took longer to improve; for example, 80 per 
cent took more than 1 month to start improving as against 39 per cent of those 
whose outcome was good. The third distinguishing feature was the time taken after 
maximum paralysis before improvement set in (plateau time); an interval of more 
than 3 weeks from maximum deficit to actual onset of improvement was found in 
60 per cent of the patients with a poor outcome, against 18 per cent of those who 
had a good outcome. 


_ Of all these factors, the most practical in terms of treatment is the time to peak 
deficit. This was significantly shorter in those who were left with residual deficit. 


(South African Medical Journal 9th Nov. 1985) 
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ble 


A young woman 


years of birth? (i realise that the long term outlook will not be known for many 
years.) : 

Of all the unanswered questions concerning HTLV III/LAV infection, this is among 
the most important and the most difficult. There are insufficient data at present to 
assess accurately the chances of intrauterine infection and development of the 
acquired immune deficiency syndrome. Virtually all reported cases of transplacen- 
tal infection and AIDS in infancy have occurred in mothers who had known risk 
factors such as intravenous drug abuse or sexual contact with infected men. With 
the advent of blood donor screening there is the increased likelihood of 
discovering antibody in subjects with no apparent risk factors. Limited data from 
several prospective studies suggest that the vertical transmission rate of the virus 
may be over 50 per cent and in those babies infected at least 50 per cent may 
develop AIDS in the short term. It must be emphasised, however, that these figures 
may be misleading as maternal infection was determined by identifying mothers of 
infants with AIDS from previous pregnancies. 


Current recommendations in the United States distinguish between "high" and 
"low" risk women. High risk women (HTLV III/LAV antibody positive with known 
risk of exposure to the virus) are advised that any offspring.are at increased risk of 
acquiring AIDS. Low risk women (HTLV III/LAV antibody:positive with no known 
risk of exposure) are advised that there is insufficient evidence to warrant advising 
blanket postponement of pregnancy. An important additional factor to consider, 
however, is the possibility that pregnancy may precipitate the development of AIDS 
іп the previously symptom free HTLV ШЛАУ infected woman. Again, data are 
limited but studies in high risk women suggest that this is likely. Informed and 
sensitive counselling of seropositive women of childbearing age is essential. 


(B.M.J. 2nd Nov. 1985) 


What are the current views on the management of recurrent miscarriage? What 
part, if any, does the administration of progestogens have to play? 


Women with a history of habitual abortion should be investigated to exclude 
possible causes, which тау be genetic, anatomical, hormonal, or infectious. More 
recently, workers have suggested an immunological basis for habitual abortion in 
cases where these possible causes have been excluded, in that more couples with 
a history of habitual abortion share more HLA antigens than usual. A recent study 
showed encouraging results in terms of successful outcome of the subsequent 
pregnancy when appropriate- women had been immunised with paternal cells. The 
use of progestogens in cases of habitual abortion remains controversial, mainly 
because a correlation between reduced progesterone levels, either before or 
immediately after a missed period, and habitual abortion has never been 
satisfactorily documented in a controlled study, and the conclusions regarding the 
role of progesterone are mainly based on the response to exogenous treatment. In 
cases where progesterone deficiency is thought to be a causal factor, | would 
suggest that the preferred treatment would be in the form of progesterone vaginal 
suppositories 200 mg. every 12 hours begun three days after ovulation and 
continued until the tenth week of gestation when endogenous placental 
progesterone production should be sufficient to maintain the pregnancy. 


(B.M.J. 2nd Nov. 1985) 
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defoaming action also promotes 
the natural absorption of gases by 
the mucus membrane. 


Luizym ®contains 
ASPERGILLUS ORYZAE 

an enzyme concentrate that 
provides cellulase, hemicellulase 
protease and amylase helps in the 
breakdown and digestion of 
complex food particles and 
stimulates the secretion of stomach 
and pancreatic juices. 
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Vomiting (1), 
and Eructations (1)” 


Filser, L. Med. Monatsschrift 27, 181-182 (1973) 


Now Consider the significance of 


Luizym* 


Lu izym ® contains 
PAPAVARINE 
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relieves spasm by an effective 
spasmolytic effect and neutralizes 
the tension due to contractions of 
the muscles (caused by abnormal 
accumulation of gas). 


Luizym ® contains 
ENSURES INSTANT RELIEF 
As it is available in galenical form of 
gelatin capsule which disintegrates 
within three to four minutes 
releasing the active ingredients in 
the stomach chyme in easily- 
absorbable form. 

For further details 

please write to: 

“Те CFL Pharmaceuticals 
Private Limited. 
Regent Chambers, Nariman 
Point, Bombay-400 021. 
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— High antibiotic concentration 


in respiratory tissues 
against 
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Jaundice as manifestation of syphilis 


K Pavithran 
yphilis is a chronic infectious 
disease caused by Treponema 

„/ pallidum and practically involv- 

es all organs and systems of the 

human body. It is a great imitator 
and the manifestations produced by 
it simulate many diseases in the 
fields of Medicine and Surgery. This 
is especially true in its secondary 
stage. Here we report a 32 year old 


НЕЛЕР СЕН ГТК 
CER = 


lesion was seen and there was no 
significant lymphadenopathy. Ра- 
tient was found to be deeply jaun- 
diced and the liver was enlarged 
4 cm below the costal margin. It was 
firm and  nontender. All other 
systems were clinically normal. 
Ж ee ; e S 


male who presented with jaundice as . 


the manifestation 
syphilis. 


Case Report 

A 32 year old male, | 
seen: with multiple brownish scaly 
papules and macules of both palms 
and soles and yellowish discoloura- 
tion of the conjunctiva and urine 
since 3 weeks. He gave history of a 
painless ulcer on the genitalia 10 
weeks back which developed 3 weeks 
after sexual contact with a prostitute. 
The ulcer healed spontaneously in 4 
weeks. For jaundice patient had been 
getting various ‘ayurvedic’ medicines 
with a clinical diagnosis of infective 
hepatitis. He denied history of intake of 
alcohol or other hepatotoxic drugs. He 
never Һай previous intrave- 
nous therepy or clinical jaundice. 


of secondary 


Examination revealed multiple dis- 
crete brownish and соррегу scaly 
macules and papules on both palms 
and soles (Fig.1). A recent, circular 
scar was seen on the glans penis. No 
other skin or mucous membrane 


К. Pavithran, мо. DVD. 

Assistant Professor Dermatovenereology 
Medical College Hospital, 

Kottayam 686 008. 

Specially Contributed to "Тһе Antiseptic’ 
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bus driver, was 


Fig 1. Note discrete, brownish macules and ; 
papules of palms in a patient with 
secondary syphilis. 


Laboratory Investigations 

Blood-Haemoglobin 12gm percent, 
TC 9400 cells/cmm, DC - P40 L52 E8 
MO, ESR 24mm/Ist hr  Westeg- 
ren, VDRL positive 1:32 on two осса- 
sions, Urine - Sugar and albumin 
absent, bilepigment present; Stool = 
no ova and cyst. No vegetative forms. 
of amoeba. Serum protein - Total: 
‘7.2gm/100ml, Albumin  48/100ml, 
Globulin 2.4gm/100ml, Serum biliru- 
bin - total 6mg/100 ml, SGOT 46 IU 
SGPT 60 IU, Alkaline Phosphatase 
120 KA, Australlia antigen: negative. 
X-ray chest-normal. | | 


` . 


There was no clinical historical or | 
laboratory evidence of any sexually | 
trans..:itted disease in his wife. Both 
the patient and his wife were treated . 
simultaneously as for early syphilis 25 





| fatten (102° oR) was ted in the 
patient 7hrs after the injection. 


Jaundice subsided and hepatomegaly 
regressed 3 weeks after pencillin 
therapy. The palmoplantar skin le- 
sions also disappeared leaving neither 
hyperpigmentation nor depigmenta- 


_ tion. The liver function tests repeated 


5 weeks after treatment, showed 
normal values. VDRL tests showed a 
gradual fall in reaginic titre and gave 


a negative result at the end of 6 


months. 


Discussion 

Hepatitis and jaundice although tradi- 
tionally regarded as rare manifesta- 
tions of syphilis, several recent re- 
ports (1-6) suggest that they are 
becoming more common. The clinical 
differentiation of syphilitic hepatitis 
from the more common viral (infect- 
ive) hepatitis may be difficult. A 
detailed and thorough dermatovenereo- 
logical examination may give some 
clue to the syphilitic nature of the 
disease. Liver biopsy usually indi- 


cates non specific reactive hepatitis 


with or without cholestasis (Agarwal 
et 411982). 


In the present case ‘coppery’ ma- | 
cules on the palms and soles suggested 
the possibility of secondary syphilis. 
In the absence of this clinical sign - 
the case would have been diagnosed 4 Le 


as infective hepatitis. А positive 


blood VDRL test, development of 


febrile Herxheimer. reaction and 
disappearance of skin lesions follow- 
ing penicillin therapy, further streng- 
thened the diagnosis of syphilis. A . 
disproportionate increase in alkaline 


phosphatase in relation to the trans- 


aminase rise is the most characteris- 
tic feature of | syphilitic hepatitis 


present in our case. Dramatic гез- 


_ропзе to penicillin ` also favours the. ' 


6 Parke rJ 


1794 1. eps езе. 
het С aie Г. 
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a dE case. "me. cases. траки БУ 


Baker et 411971 and Lee et а11971 
presented with hepatic tenderness, 


jaundice and skin rashes pathogno- 


monic of secondary syphilis. 


They found gross elevation of 
alkaline phosphatase levels to more 
than 10 times normal The case 
reported by parker (6) had percept- 
ive nerve deafness and papilloedema 
in addition to jaundice. Sobel and 
Wolf (8) reported a case of syphili- 
tic hepatitis and jaundice associated 
with uveitis. Sometimes hepatitis in 
syphilis may be anicteric. Hjort et al 
(1977) reported anicteric hepatitis in 
secondary syphilis in a patient who 
had associated osteolytic process in 
the skull with marked elevation of 
serum alkaline phosphatase and they 
concluded that until otherwise 
proved, patients with acute hepatitis 
and very high phosphatase levels 


should be suspected to have syphili- 


tic hepatitis. 
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Risk factors in coronary heart disease 


(Synonym Ischaemic Heart Disease) 


Dr. Rajesh K Garg 
Т nary heart disease is "Impair- 

ment of heart function due to 
inadequate blood flow to the heart 
compared to its needs, caused by 
obstructive changes in the coronary 
circulation of the heart." It is charac- 
terized by widespread and severe 
involvement of coronary artery 
system with coronary atherosclero- 
sis—a fibrous fatty change in the 
arteries serving the heart muscle, 
often associated with thrombosis. 
The disease may, without warning 
result in sudden death, or it may 
manifest itself as a acute and often 
fatal attack of myocardial infarction 
(AMD). 


It has become the most important 
cardiovascular cause of premature 
disability and mortality inspite of 
substantial knowledge concerning its 
prevention and ‘control that has 
accumulated over the past three 
decades. 


Mortality from IHD has been 
increasing steadily in developed coun- 
tries in the past 3-4 decades. In the 
United Kingdom and the USA, one 
third of all male deaths between 
35-64 years of age, are due to this 
disease. In some developing coun- 
tries ie. Malaysia, Singapore апа 
Srilanka, IHD is already an impor- 
tant cause of death among adults. It 
accounts for approximately 59% of 
deaths from cardiovascular causes. 


ne WHO defination of coro- 


Dr. Rajesh К. Garg, ив в. 
Specially Contributed to "The Antiseptic" 


(WHO 1970) Among the women, 
especially before the age of 65, the 
death rates from IHD are much lower 
than in man but the proportionate 
effect of smoking is similar to that in 
man. 


The classification of IHD as recom- 
mended by WHO (1967) includes the 
following forms: 


1. Acute Myocardial infarction (АМТ). 

2. Other acute and subacute forms. 

3. Angina pectoris 

4. and asymptomatic form (painless, 
arrythmic). 


The detection of population group 
with the highest IHD risk is perhaps 
one of the most important condition 
for carrying out real measures for 
primary prevention of this disease. 


The various risk factors involved 
with Ischaemic heart disease are as 
follows: 


1. Diet 

Hippocrates wrote over 2000 years 
ago, "those who are constitutionally 
very fat are more apt to die quickly 
than those who are thin." Diets in 
population having high cholesterol 
level and IHD are characterized by 
relatively high saturated fat and 
cholesterol consumption, a relative 
high energy intake in relation to 
energy expenditure and relatively low 
complex carbohydrate consumption. 


Prevention 
It appears that the incidence of 
coronary disease among men (45-50 


years) with cholesterol content of 261 








220-240mg/100ml is 48% higher than 
"————mn 
cholesterol level less than 
220mg/100ml. 


The specific preventive measures 
observed according to cholesterol level 
in blood, are 


l. Level less than 220mg/dl—General 
advice on eating pattern. 

2. Level between 220-260mg/dl—Spe- 
cific dietary advice. 

3. Level above 260mg/dl—Full investi- 
gation and treatment. 


The diet should have high contents 
of minerals, vitamins, fibres, high 
complex carbohydrates and low fat, 
low saturated fat, low cholesterol, low 
sodium and lower energy intake. 
Preference should be given to liquid 
vegetable oils. 


2. Blood pressure 

Factors associated with ‘high blood 
pressure include family history, obes- 
ity, weight gain and alcohol intake. 
The effect of salt intake on individual 
blood pressure is difficult to study. 


Some data suggests that weight reduc- 
tion and reduced sodium intake make 
an independent contribution to the 
lowering of blood pressure and enhan- 
ce the effect of drug on treatment of 
blood pressure. 


3. Cigarettes 

It has been suggested that excess of 
mortality of cigarette smokers is not 
due to the direct effect of smoking, 
but to the genetic predisposition to a 
wide variety of diseases. The hypo- 
thesis continues to be advanced, espe- 
cially in relation to deaths from IHD 
in which a variety of inherited risk 
factors play an important role. 


The combined experimental and epi- 
demiological evidence published over 
the past few years strengthen the 
view, previously advanced with reser- 
vation, that smoking is a major risk 
factor for both fatal and non fatal 
myocardial infarction (MI). It acts 
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risk factors such as hypertension and 
elevated serum cholesterol level. The 
risk is found in most studies to 
increase in direct proportion to 
the number of cigarettes smoked. 
Cessation of smoking results 
in reduced mortality rate from 
IHD compared with the rates for those 
who continue to smoke. 


It is now known that carbon- 
monoxide plays an important part in 
the mechanism whereby smoking 
increases coronary heart disease. 


4. Body weight 

There is strong evidence that weight 
reduction helps to lower elevated level 
of blood cholesterol and blood pressu- 
re and to decrease the prevalence of 
diabetes. 


5. Diabetes mellitus 

It has long been known that clinically 
recognised adult diabetes mellitus is 
associated with excess IHD risk. In 
some populations it makes an import- 
ant overall contribution to incidence 
of coronary disease. Prevention of the 
onset in adults on non insulin depen- 
dent diabetes is relevant to coronary 
heart disease prevention because of 
its association with coro- 
nary disease risks, its metabolic 
inter-relation with obesity, blood pre- 
ssure and possibly its effect on heart 
muscle functions. 


6. Psychological and social factors 
Several behaviour patterns, psycho- 
logical and social variables have been 
related, to IHD risk in individuals. 
“Туре А” personality is significantly 
and independently associated with 
future coronary heart disease. “Туре 
A' behaviour pattern is associated 
with competitive drive, hostility and 
a sense of urgency or importance. 


Other characteristics of social 
organization and personal status 





have been thought to aggravate IHD. 

It is possible that some of these 
factors might be favourably modi- 
fied with respect to occupation living 
conditions, working hours, education 
and socio-economic status. 


7. Alcohol 

Recent studies generally suggest a 
higher IHD incidence in non-drink- 
ers and in heavy drinkers, with more 
favourable disease rates among light 
and moderate drinkers. Nevertheless 
alcohol is strongly and consistently 
correlated with severe ІНІ) risk 
factors. 


It raises blood level of high density 
lipoproteins and very low density 
lipoproteins. The prevalence and 
incidence of hypertension and ave- 
rage level of blood pressure are 
related to alcohol intake. 


8. Drinking water 

- There is consitent association of 
hard water (mineral content) with 
low IHD rates. In United Kingdom, 
IHD mortality has tended to in- 
crease more in towns where water 
softening has been introduced. The 
evidence is unsufficient to believe 
that contents of water supplies 
are significantly associated with 
higher incidence of IHD. 


9. Oral contraceptives 

Within high risk populations, oral 
contraceptive use is associated with 
increased risk of IHD and with high 


blood pressure. The risk is further | 


com pounded by cigarette smoking. 


. 10. Physical activity 


With the increased availability of 
transport, more sedentary occupa- 
tions and the adoption of leisure time 
persuits involving no physical exer- 


‘cise results in mass obesity and 


diminished work capacity. Obesity, 
in turn is an important determinant 
of major percursors of IHD, high 
blood pressure, diabetes mellitus and 
elevated blood cholesterol level. (all 
directly associated with higher inci- 
dence of IHD). - 

11. Other factors 

These includes, age, ethnic groups 
and sex, ‘HLA’ type has been shown 
to represent an increased risk of 
early onset of coronary disease. HLA 
type DR2 and DR3 in men and 
women type, AW23 only in women 
are identified to be associated with 
higher risk of IHD. 


Though the ‘HLA’ typing can in no 
way alter the prognosis of the 
disease, but it definitely permit early 
identification of individuals with 
greater risk, thereby helping in its 
timely prevention. 


It is concluded that IHD can be 
tackled in a better way, if one is 
aware of various risk factors involv- 
ed in the disease. By observing strict 
control over diet, alcohol, smoking, 
etc., you can hope to keep the 
disease in check at the minimum 
possible level. 


Resolution of psoriasis with low dose cytosine arabinoside 

A 52 year old woman with extensive psoriasis unresponsive to conventional 
treatment presented with acute leukaemia after myelodysplasia. She was treated 
with low dose cytosine arabinoside, 30 mg. daily subcutaneously. Her psoriasis 
improved dramatically after only two doses, and after five doses it had virtually 
resolved. The therapeutic use of methotrexate in psoriasis has been limited by 
hepatic and marrow toxicity. Experience with low dose cytosine arabinoside in 
patients with leukaemia has shown it to be well tolerated and less myelosuppressi- 
ve than many other cytotoxic agents. Further assessment of the effectiveness and 
tolerance of cytosine arabinoside in refractory psoriasis is suggested. 


(B.M.J. 15th Feb. 1986) 
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Glucagon for food impaction: 

impaction of food in the oesophagus is most commonly treated by removal throu 
an oesophagoscope but this is not without a certain risk of complications. Sin 
the technique was first described іп 1977 there have been а number: 
publications indicating that an intravenous injection of glucagon will successfui 
dislodge the obstruction in 40-50 per cent of cases. The most recent report ( 
this comes from Denmark (Smith-Sivertsen and Kristensen, Ugeskr Laeger 198 
147:1855). Their patient was a healthy 60 year old man who swallowed a piece 
meat and had symptoms of stoppage in the oesophagus with vomiting, which w 
repeatedly provoked on attempts to dislodge the morsel with large quantities 
fluid. Radiography showed that the obstruction was directly above the cardi 
Injection of glucagon 1 mg. intravenously cleared the obstruction within 
seconds. A repeat radiograph showed that the oesophagus was normal. 


The mechanism of action is that glucagon relaxes the lower oesophageal sphinct 
while leaving oesophageal peristalsis unaltered. Review of the 57 cases describ 
in the literature shows that the effect usually appears within 1-2 minutes. T 
injection is given with the patient sitting or standing and is followed | 
administration of fluid by mouth. Giving the injection must of course be preced 
by a radiographic contrast study to demonstrate that the impacted morsel has ! 
jagged edges. 


(South African Medical Journal 9th Nov. 1985) 


Runners and anaemia: 


One of the many hazards which runners appear to face is anaemia. Many differe 
mechanisms have been postulated for this, including haemoglobinuria due 
erythrocyte destruction by pounding feet, iron loss through sweat, haematuria, ar 
impaired iron absorption. Now another has been added to the list — occi 
gastro-intestinal blood loss (McMahon et al. Ann Intern Med. 1984; 100:846). In 
pilot study of 32 marathon runners, 4 stool specimens were collected; 1 before tl 
race and 3 within 72 hours after the race. Seven runners and positive results wht 
tested before the race and in 6 others stools became positive within 36 hours 

the race. Interestingly enough, those who developed positive tests were in t 
younger age group and had significantly faster times in the race. This cou 
possibly be because these runners exerted themselves more than the older gro 

One practical consideration to emerge from this paper is -that those who scret 
patients for colorectal neoplasms using the Hemoccult test should be aware th 
regular running can lead to false-positive results. 


(South African Medical Journal 23rd Feb. 1986) 


Tests on surgeons in training showed that those who were left handed and we 
women performed worse than the right handed men on some visuospati 
measures such as solving mazes (Surgery 1985; 98:506-13). Further analys 
found, however, that the explanation was that women surgeons showed great 
cautiousness in avoiding errors (surely no bad thing). The left handed surgeons 
either sex were rated poorly by their teachers — but that may have been becau: 
many were frantically trying to learn to operate right handedly to stop being swo 
at. 


(B.M.J. 9th Nov. 1985) 
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A Clinical trial with “Т” Eye Drops 
(An indigenous mineral compound) 
in epidemic conjunctivitis 


Dr. C Srinivas Dr. M Subba Rao 


Abstract 


A group of 300 cases of epidemic viral conjunctivitis were 
treated with a compound designated as ‘T’ which is 
described as ‘Tankanam’ in Ayurvedic literature. 


All symptoms subsided within 48-72 hours with instilla- 
tion of eye drops prepared aseptically in 0.85% saline. 


Subconjunctal haemorrages also seen іп 240 cases (80%) 
whereas corneal abrasions were found in only 12 cases. 


India have experienced an out- 

break of viral conjunctivitis 
with resultant com plications. 
Though the duration of the viral 
conjunctivitis is considerably short, 
the entire period ranged from 7-10 
days. It was found to be dreadful and 
caused much inconvenience. The 
ocular surface is the first site of 
involvement of viral conjunctivi- 
tise. The effects of virus are usually 
transient and caused discomfort due 
to profuse watering and feeling of a 
foreign body sensation’. Many virus- 
es can cause conjunctivitis but 


[} most of the States in 


identification of the causative virus 
БЕКЕ Е а аа ааа 
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has theraeupic implications only in a 
small number of cases’. 


About 300 cases of viral conjuncti- 
vitis were treated with a new drug 
called ‘T’ Eye drops in the Ayurvedic 
Medical College Hospital Eye Clinic 
at Warangal and in the Department 
of Opthalmology, Government Niza- 
mia General Hospital, Hyderabad. 
The drug was found efficacious in 
earlier experience in a rural setting 
in which 350 cases were recorded in 
the clinical experience of the first 
author in 1979-80. 


It is known that antibiotics, anti- 
microbial agents and steroids are 
commonly used in viral conjunctivi- 
tis but their usage frequently deve- 
lops hypersensitivity, bacterial resis- 
tance and other ocular hazards as 
unpleasant side effects. P.V. 
Iodine was also used in Epidemic 
Conjunctivitis as an useful prophy- 
lactic measured by Hansel Mayer 
and Hofman. Antibiotics are neces- 
sary if there are super-added bacte- 
rial infections. Agarwal? in 1981 











Koia 


А most harmless drug in the 
nature of а indigenous mineral 
compound which can neither pro- 
duce resistance nor damage to the 
ocular tissues, was used as the 
preliminary tests were found to be 
highly satisfactory. The treatment 
with this compound reduces overall 
period of intensity of the viral 
conjunctivitis. 


Material and Methods 

300 patients suffering from acture vi- 
ral conjunctivitis were treated for 
a period of 4-7 days from August, 
1981 to September, 1981. Out of 
the total number of patients 150 
were males (50') 110 females 


TABLE I 


DISTRIBUTION OF THE 
PATIENTS SEXWISE 


Sex No. of Per- 


50 7, 
36.67, 
13.3%, 


Males 150 
Females 110 
Children | 40 


TABLE II 
Showing the distribution of 
Signs and Symptoms during the 
course of Viral Conjunctivitis 


ER No.of Per- 
Signs and Symptoms cases centage 


Swollen Lids 280 
Foreign Body Sensation 270 
Conjunctival Hypereamia 265 
Photo Phobia 150 
Mucopurulent Discharge 146 
Lymphadenopathy 155 
Subconjunctival 

Haemorrhagé (5.С.Н.) 240 
Superficial 

Corneal Abrasion 12 


93.37, 
90 7, 
88.37, 
50 7, 
48.67, 
51.6% 


80 4. 


4 7, 
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(Table No.D. Most of the patients 
presented symptoms of soreness in 
the eyes, profuse watering from one 
or both eyes with a foreign body 
sensation described as a gritty feel- 
ing. The signs and symptoms (Table 
ID) were as follows. 


A simple indigenous drug ie. Tan- 
kana, a complex compound consisting 
of Borax and probably copper in 
traces, as eye drops was prepared 
under strict aseptic conditions in a 
Strength of 17, Tankana in 0.857, 
solution of Sodium Chloride. The 
droppers and bottles all sterilised 
aseptically and filled with 3 ml. of 
eye drops per bottle for easy dispen- 
sing. The pH value of the drops of 
the each batch was measured and 
found to be 9.2 showing that it is 
more alkaline in nature. Eye drops 
were distributed among the patients 
and asked to instil themselves five 
times a day. Apart from this instruc- 
tions were given to follow strict 
hygeinic conditions to avoid the 
spread of infection among the 
inmates of the house. 


Observations 

About 140 cases presented uniocular 
involvement of viral conjunctivitis 
which was later spread to the other 
eye in a matter of 2 or 3 days. The 
duration of the infection was shown 
to be 3-4 days in all the 300 cases 
when treated with this ‘T’ compound. 
Photophobia and pain in the eyes 
subsided in three days. In a group of 
80 cases sub-conjunctival haemor- 
rahges persisted for 5 days even 
after the symptoms of the coniunctivi- 
tis subsided quickly as stated above. 
In 14 cases vague distortion of 
vision was complained but their 
visual acuity was noticed as 6/4, 
the remaining symptoms subsided 
within 3 days of treatment. 


The conjunctival secretion when 
checked for pH it was found to be 





“nature, indicating that 


the viral metabolic products during 


the course of infection are alkaline. 


Results 

In all the 300 cases, it is observed 
conjunctivitis being cleared on 3rd or 
4th day but none of the cases 
exceeded this period. Though 140 
cases came up with uniocular involve- 
iment, the second eye was also 
affected within a period of 2 days. 
The drug is found to be effective in 
bringing down the severity of the 
disease and in avoiding the possible 
com plications. 


Discussion 
On detailed study, it was found that 
the typical history of the sponta- 
neous onset of severe conjunctivitis in 
one or both eyes was common in our 
series and it was highly contagious. 
In this epidemic it is observed that it 
is not necessary to have very close 
contact with the patients, the 
virulence of the virus was found 
high enough to spread from the case 
to the normal individual with tran- 
sient association such as moving in 
crowded buses, cinema halls etc. | 
In one case we observed that а 
Senior Analyst of Regional Medical 
College Laboratory was using this 
drug to prevent an epidemic conjunc- 
tivitis, but he developed the conjunc- 
tivitis on the next day after using 
the eye drops in both the eyes. It 
may be possible in this case, that 
already the virus was in the incuba- 
tion process before the instillation of 
the eye drops. However, symptoms 
of conjunctivitis subsided within 48 
hours of treatment. 


In our series, a typical finding of 
scattered small haemorrahages in 
the upper Bulbar Conjunctiva was a 
predominant feature. It may be due 
to pico-RNA virus as reported by 
Japanese Scientists in Afro-Asian 
Conference held in Tokyo in 1972. 
Even these subconjunctival haemor- 
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out of 240 the clearing process 
continued for 4-5 days. A similar 
picture was reported by Agarwal in 
1981. Only in 12 cases corneal 
abrasions were seen but the epithe- 
lial regeneration have taken place 
without leaving any scar on the 
cornea. Vague distortion. of vision 
without affecting the visual acuity 
was seen in 14 cases. А similar 
finding was reported by Andrew and 
Tullo-etals This may be due to the 
disconfort and watering in the eyes 
or it may be a subjective pheno- 
menon. 


The regional enlargement of 
lymph nodes subsided as the inten- 
sity of the disease declined. No other 
systemic manifestations of viral 
conjunctivitis were noticed in our 
series. 


In 1921 Carney 4 measured the 
normal pH of tears and stated that 
it was 5.2-8.6. In 1981 Mark Able- 
son! found that the normal pH was 
6.5-7.6 indicating that earlier find- 
ings may be inaccurate. In our series 
of viral conjunctivitis the secre- 
tions were found to be alkaline in 
nature. 


In the present series highly satis- 
factory results in bringing down the 
severity and duration of conjunctivi- 
tis without harming the normal 
structure nor developing other ha- 
zards were recorded. The treatment 
of viral conjunctivitis is essentially 
symptomatic due to lack of antiviral 
agents and lack of understanding of 
other substances which are emperi- 
cally used as antiviral agents. Thus 
‘Tankanam’ eyedrops were found to 
be efficacious. More work is needed 
to establish the above compound as 
an effective drug both as a prophylac- 
tic and therapautic agent in the 
eontrol of viral conjunctivitis. 
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Oral rehydrstion in diarrhoeal disease: 


In 1982-1983 the WHO Diarrhoeal Diseases Control Programme undertook 
laboratory studies to. identify a more stable oral rehydration salt solution, 
particularly for use in tropicai countries where the rehydration salts. have to be 
packed and stored under conditions of high humidity and temperature. After a 
number of clinical trials and stability studies, WHO and UNICEF have endorsed a 
more stable formulation containing trisodium citrate dihydrate in place of sodium 
bicarbonate as the best of the formulations evaluated. 


The new solid compound (ORS-citrate) for use in diarrhoea has the following 
composition in grams per litre: sodium chloride 3,5 trisodium citrate dihydrate 2,9 
potassium chloride 1,5 and anhydrous glucose. 20,0. Studies on cholera indicated 
that the diarrhoea stool output was considerably lower when ORS-citrate was used 
than when the older formula with bicarbonate was employed. It also appears that 
the two formulations correct acidosis at an equal rate. 


Nevertheless, countries should have по hesitation in continuing to use ORS-citrate, 
which is highly effective, pending the availability ORS-citrate. The performance 
of the latter should be monitored during the first few months of its routine use 
(WHO Chron 1984; 38:212). 


The switch to production of ORS-citrate should not require any changes in 
equipment or new investment. 


(South African Medical Journal 15th June 1985 9; 


Do nylon support stockings cause loss of hair on the legs? 


No. The questioner is probably trying to explain the curious area of baldness 
regularly apparent on the lower and outer third of all men's legs. There is no 
known satisfactory explanation for the paucity of terminal hair on this part of the 
integument. It is not related to arterial insufficiency, well known to be responsible 
for hair loss on the dorsal surface of the feet and toes in men. Nor is it related to 
friction of socks or trousers or nylon support hose since it is seen in those who 
wear shorts, it does not affect the medial side of the lower leg, where the friction 
should be the same, and it is seen in men who do not wear nylon support hose. 
The reason for this leg baldness is as obscure as the reason for the male 
distribution of sexual hair. Perhaps it is the same reason. 


(B.M.J. 8th March 1986) 
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In maturity onset overweight 
and elderly diabetics with normal 
-> kidney functions and diet 
failure,.........a very common 
clinical situation,......... 
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e METFORMIN acts by increasing insulin receptors on 
human cells.” 


е METFORMIN protects the diabetic from atherosclerosis." 


е METFORMIN is safe because it does not produce 
hypoglycemia and lactic acidosis." 
* -BIGUANIDE THERAPY TODAY published by The Royal Society of Medicine, 1980. 


FORMULA: 
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Metformin Hydrochloride В.Р. 0.59. 
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Carton of 32 tablets in strip packing. 


For latest information on GLYCIPHAGE tab/ats 
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А Comparative Clinical Trial of 


'Dependal'- M 
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Suspension in Children 


PK Misra N'K Pande Madan Gopal 


iarrhoea and dysentery аге 
widely prevalent іп  Paedia- 


tric practice. Sometimes there 
is impending danger to life due to 
excessive fluid loss from the body. 
Amoebiasis, giardiasis and bacterial 
infections are the important causes. 
Diarrhoea and dysenteries of mixed 
etiology are fairly common in India 
as bacterial infection occurs іп 
association with amoebiasis and/or 
giardiasis (Rao, et al 1971; Rama 
Rao and Sanath Kumar, 1972; Jolly 
and Garg, 1974). The rates of both 
amoebiasis and giardiasis is very high 
in tropical areas where the level of 
sanitation is low and among popula- 
tions unable to maintain adequate 
personal hygiene. Children are three 
times more likely to be involved 
than adults and probably have more 
prominent clinical manifestations 
(Plorde, 1980). The facility of stool 
examination is not always available 
and thus it becomes difficult to 
establish the diagnosis before commence- 
ment of the therapy. Moreover 
since mixed infections are quite 
common in India the use of the 
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combination of antibactericidal and 
amoebicidal drug is justified. (Rama 
Rao and Sanath Kumar, 1972; Pim- 
parkar, Halankar and Donde, 1973). 


In view of the above, a double blind 
clinical trial of 'Dependal -M suspen- 
sion (a combination of Furazolidone 
and Metronidazole) against Metroni- 
dazole suspension was undertaken to 
compare the efficacy of the two 
drugs. 


Furazolidone, a nitrofuran derivative 
is a bactericidal drug. It is effective 
against a wide variety of gram 
positive and gram negative bacteria 
(Rogers et al, 1956; Sharma et al, 
1962; Lewis Jr., Laing and Turner, 
1964; Kerawalla and Chandak, 1967). 
The drug has also been found to be 
effective against protozoal infections 
caused by giardiasis (Gupta and Sris- 
tava, 1978; Vinaychandran Nair, 1979; 
Prasad, Mathur and Majumdar, 1980; | 
Goldsmith, 1982) and Amoebiasis 
(Singh and Sharma 1967; Hanu- 
manth Rao, 1968, Batra and Tibre- 
walla, 1971). 


Metronidazole is a well known amoe- 
bicidal drug and is effective against 
both intestinal and extra intestinal 
amoebiasis as well ав giardiasis 
(Mojumdar, 1965; Powell et al, 1966; 
Chuttani et al, 1968; Grewal and 
Chuttani, 1970; Vinaychandran Nair 
et al, 1979). | 
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106 cn Silio attended the Child- 
ren’s Hospital of G.M. and Associa- 
ted Hospitals of K.G's Medical College, 
Lucknow. Two sets of drug samples 
marked 'D' and 'E' were provided. 
One of these contained Metronidazo- 
le (100mg/5ml) and the other contai- 
. ned a combination of Metronidazole 
75mg, Furazolidone 25mg, Pectin 50 
mg and Light Kaolin 1.0 g per 5 ml – 
Dependal-M suspension. Codes of 
these drugs were broken only at the 
end of the trial. 


The dose schedule given to the 
patients for both the drugs was as 
follows: 


Children 1-5 years of age: 1 tea- 
spoonful three times a day after 
. meals. 
Children above 5 years of age: 2 
teaspoonful three times a day after 
meals. 


Patients were selected on the basis 
of histroy and clinical examination 
which included: 


l. Alteration in bowel habits eg. Diar- 
rhoea, alternate diarrhoea and 
constipation. 

2. Abdominal complaints - eg. 

- Pain-localized or generalised. 
- Flatulence. 
- Distension. 
- Dyspepsia. 
- Tenesmus etc. 
3. Abnormal stool-eg. 
- Foul smelling stool 
- Stool mixed with: 
blood, mucus, or both. 

4. Loss of appetite and Indigestion. 

5. Colonic tenderness and/or palpabi- 
lity. 

6. No abdominal sign but one or the 

other of the above mentioned 

symptoms. 


All the patients were subjected to 
stool examination (preferably fresh 
sample). Gross and microscopic stool 


Jer ACL 18 E o tr OD hi | 
of ео ме Giardia B 
lamblia, red blood cells and leuco- 
cytes. 
Patients were divided into the follow- 
ing four groups: 


Group E Symptomatic cases with 
the presence of E. histolytica tropho- 
zoite or cysts with mucus, red blood 
cells and few leucocytes. | 

Group П: Symptomatic cases with 
the presence of Glamblia tropho- 
Zoites or cysts with or without pus 
cells and red blood cells. 

Group III: Symptomatic cases with 
the presence of trohpozoites/cysts of 
both E.histolytica and  G.lamblia 
with mucus and red blood cells. 
Group IV:Symptomatic cases with 
the presence of mucus, leucocytes 
red blood cells. and macrophages. 
Absence of trophozoites/cysts of 
Е. histolytica and G. Lamblia. 

We divided our patients in four 
groups taking into consideration 
that: 


1. Amoebiasis and Giardiasis сап 
occur together. 

2. Milder bacterial infection can 
clinically present like amoebiasis/- 
giardiasis. 

. Amoebiasis/giardiasis are often 
associated with secondary Menos 
rial infection. 

. Sometimes it becomes difficult to 
demonstrate the presence of 
cysts/trophozoites of Е. histolytica 
and G.lamblia in stools by simple 
microscopic examination and we 
can only find leucocytes and red 
blood cells. So clinically we do not 
have a good demarcation to 
separate bacterial protozoal infec- 
tion or secondary bacterial infec- 
tions. 

A total of 106 patients were 
selected for the study. All the 
patients were randomly put on drug 
marked 'D' or 'E' in the specified dose 
Schedule according i age of the 
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examination was done to see the patient. 
SERIES 
) THE ANTISEPTIC ө MAY 1986 | 


1 . » x т 

^ И е} pe 
"з T . A AD VEM Se _. 
T 














банер ес таны анаты ы о ырды алы дасы 


Patients with the ] following 
symptoms were not entered in the 
study: 


a) Any CNS, liver or blood disorders. 


b) Known sensitivity to metroni- 


dazole or Furazolidone. 


All the patients were re-assessed 
after 3rd, 6th and 9th day to see the 
drug response on clinical signs and 
symptoms. Stool examination was 
also done simultaneously. Drug 
therapy was given for a maxi 
mum period of 10 days. Therapy 
was stopped earlier in cases of com- 
plete recovery shown both clinically 
and by stool examination. 


Response was noted in a total 
period of 10 days on the following 
lines: 


1. Total relief of clinical signs and 
symptoms in all the four groups 
of patients. 

2. Elimination of E.histolytica or 
Giardia lamblia from stool exami- 


nation with or without reduction | 
of leucocytes and red blood cells | 
for patients in groups I, II & III. 

. Total absence of leucocytes and 
red blood cells from stool in 
patients of group IV. 

. No relief or partial relief of signs 
and symptoms in a total period of 
10 days of therapy. 

. Presence of E.histolytica, Giardia 
lamblia in patients of groups I, II 
and III and continuous presence 
of leucocytes and red blood cells 
in group IV patients. 

6. Any side effect associated with 
both sam ples. 


Observations and results 

Out of the 106 patients who entered 
the trial 55 received 'Dependal-M 
suspension whereas 51 received Met- 
ronidazole suspension (Table I). 


The most commonly presenting 
symptoms were alteration in bowel 
habits (88.67*) and abdominal comp- 
laints (69.81%). Іп 62.267. of the 


TABLE I 
AGE DISTRIBUTION 
Total No. of patients 106 


Age 


‘Dependal’-M 
Suspension 


Up to 5 years 25 
5-15 years 30 


Total | 55 . 


Sample Total 


Metronidazole 
Suspension 


24 
27 


51 


TABLE II 
CLINICAL ASSESSMENT 
Total No. of patients 106 


Presenting signs and symptoms 


Alteration in bowel habits 

Abdominal complaints 

Colonic tenderness and/or palpability 
Loss of appetite and indigestion 

| ein! sign 2 


No. Percentage 


94 88.67 
74 69.81 
40 37.73 
23 21.69 
66 62.26 
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patients ‘there’ 

signs (Table П). 

Patients were divided into four 
groups (Group I, II, III & IV) as 
mentioned under materials and 
methods. Majority of the patients 
were in groups I and IV (Table Ш). 


Observations of the clinical drug 
response were recorded in all four 
groups оп therapy with either 
Dependal-M suspension or Metroni- 
dazole suspension (Tables IV A 
and IV B). It showed: 


l. An overall patient response was 
better with Dependal’-M suspen- 
sion in all the four groups of the 
patients. 

. Metronidazole suspension showed 
very poor response in patients in 
group III and IV as compared to 
ТФерепдаГМ suspension. 


3 Merit inr ; РОТЕ to pois i 
тас could be seen after 6 
days of the therapy. 


Response to either therapy on 
Stool examination of all the patients 
has been shown in Table V (A) and (B). 
It showed: 

l. Dependal-M suspension gave 
good results in patients in all the 
four groups. 

. Metronidazole suspension showed 
poor response in patients of 
group IV. 

. There was complete elimination 
of giardial cyst from stool of all 
the patients with both the drugs. 


Total clinical response after com- 
plete drug therapy for 10 days with 
both the drugs has been shown in 
table VI A. Metronidazole suspension 
showed poor clinical response as 


_ TABLE III 
DIVISION OF GROUPS ON THE BASIS OF STOOL EXAMINATION 
Pretherapy 


Drug : 


No. of 


Group 
II III IV 


No of No. of No. of 


Total 


Patients Patients Patients Patients 


‘Dependal’ -M Suspension 23 
_ Metronidazole Suspension 17 
Total 40 


7 7 
10 
17 


TABLE IV (A) 
CLINICAL RESPONSE AFTER THERAPY WITH 
‘DEPENDAL’- METRONIDAZOLE SUSPENSION 


IN ALL THE FOUR GROUPS 
Ту o ol ie dr ee see ee ye _:_Җ 


Days I (93) 


After 3rd day 4 
After 6th day 15 
After 9th day 2 


Total 21 


Groups 


П (7) Ш (7 ту (18) 


1 
3 
2 
6 


MUT ———————————M————— MM 


No.of patients in parentheses. 
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PARKE-DAVIS 
ampicillin 


AMPAR 


(As Ampicillin Trihydrate, І.Р.) 


CAPSULES 
250 mg. / 500 mg. 


Full prescribing information available on request. 
Available: 
250 mg.—strip of 10. € 500 mg.—strip of 8. 


PARKE-DAVIS 


® Regd. Trade Mark 
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Bridges the Vital Gap 


Adults require 400 to 600 mg. of calcium per day. 
The diet consumed by Indians contains only 
360 mg. of calcium per day on an average. 


(С. Gopalan at al, 1, C. MR. publication, 1978) 


OMILCAL bridges this calcium gap 

by providing 182 mg. of elemental 
calcium/day, thus providing a total of 
542 mg. of calcium/day. 


FORMULA: 

Each reconstituted 10 ml. 

(two teaspoonfuls) contains: 

Calcium Phosphate I.P. 

[Cas (PO4) 3) as 

micro-suspension 

equivalent to 100 mg. 
Calcium Lactate I.P. 400 mg. 
Vitamin А I.P, 250010 
Vitamin Оз 

(Cholecalciferol U.S.P.) 400 LU. 
Cyanocobalamin I.P. 5 mcg. 
Alcohol 95%, (v/v) 0.52 mi 
Sunset Yellow FCF Q.s. 
(colour index 15985) 


[Alcohol Content 5% viv] 


INDICATIONS: 

OMILCAL is an ideal tonic for 
supplementation of Calcium, Vitamin Оз, 
Vitamin А and Vitamin B12 in the 
following conditions: 


e Growing children 

e Pregnancy and lactation 
e Convalescence 

e Old age 


e Neurasthenic and neuromuscular 
debility. 


OOSAGE: 
Children (above one year): 1 teaspoonful twice a day. 


| Adults (Therapeutic dosage) 2 teaspoonfuls twice а day. 
Particulars от” 


Ф FRANCO-INDIAN PRESENTATION: 


PHARMACEUTICALS PVT. LTD. Bottle of 200 ті 
| ® | 20. DR. E. MOSES ROAD. BOMBAY-400 011. 
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TABLE IV (B) 


CLINICAL RESPONSE AFTER THERAPY WITH 
METRONIDAZOLE SUSPENSION ІМ _ 
ALL THE FOUR GROUPS 


D Groups 
aye I (17) II (10) Ш (9) ту (15) 


After 3rd day 
After 6th day 
After 9th day 4 


лыт a Ř———Č—_ ө ——<— UU 


Тоба! 14 


кс TOM eee 


No.of patients in parentheses. 


TABLE V(A) 


RESPONSE IN STOOL EXAMINA TION AFTER THERAPY 
WITH 'DEPENDAL'- M SUSPENSION ІМ 
ALL THE FOUR GROUPS 


"TUN Groups 
y I (23) II (7) Ш (7) IV (18) 


EMEN NNNM E AA 


After 3rd day 3 1 2 

After 6th day 16 4 11 

After 9th day 3 2 3 
7 


Total 22 


TE l a TTT 


No.of patients in parentheses. 


TABLE V (В) 


RESPONSE IN STOOL EXAMINA TION AFTER THERAPY WITH 
Metronidazole Suspension 


Теле AE TAE тылды. ZOE RINE SAS CU E Oe c 
Groups 
I (17) II (10) . III (9) IV (15) 


After 3rd day 1 
After 6th day 1 
After 9th day 3 

5 


Total 


EE 0A 


Days 


No.of patients in parentheses. 
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ТНЕВАРҮ ЕОВ 


TT 


CLINICALLY AFTER COMPLETE DRUG 
10 DAYS WITH BOTH SAMPLES 


‘DEPENDAL’ M SUSPENSION METRON IDAZOLE SUSPENSION 


GROUPS Total 
No. 


Res- 
ponders 


21 91.30 
7 100.00 
6 85.71 

17 94.44 

92.72 


fe 


Total 
No. 


Res- 
ponders 


TABLE VI(B) 


TOTAL RESPONDERS BY STOOL EXAMINATION AFTER COMPLETE 
DRUG THERAPY FOR 10 DAYS WITH BOTH SAMPLES 


DEPENDAL' M SUSPENSION 


Res- 
ponders 


22 95.65 
7 100.00 
6 85.71 

16 88.88 

51 92.72 


Cases */. 


" Total 55 


compared to 'Dependal-M suspen- 
sion in all the four groups. However, 
it was more marked in the patients 
of group III and IV. In group III 
(mixed type of infections) only 
55.557» of the cases responded clini- 
cally with Metronidazole suspension as 
compared to 85.71%. of the patients 
who responded on Ферепда!-М sus- 
pension therapy. In group IV where 
Entamoeba histolytica or Giardia 
lamblia could not be demonstrated in 
stools the response was 46.66% with 
Metronidazole suspension as compa- 
red to 94.44% with ‘Dependal’-M 
Suspension. The overall response 
with ‘Dependal’-M suspension was 
better as 92.724. of the patients 
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METRONIDAZOLE SUSPENSION 
Res- of 
ponders 


16 94.11 
10 100.00 
8 88.88 

5 33.33 

_ 39 76.47 


Сазез 


responded with it as compared to 
66.66% of the patients with Metroni- 
dazole suspension. 


Results of the stool examination 
were somewhat different from the 
clinical response. Metronidazole sus- 
pension eliminated Entamoeba histo- 
lytica or Giardia lamblia from the 
stool significantly even without clini- 
cal response. In group III (where 
both E.histolytica and Giardia lamb- 
lia were present in stool) the clinical 
response was only 55.55*- but stools 
became negative for protozoa in 
88.884. of the cases. In group IV 
(where leucocytes, red blood cells 
and macrophages were present with- 





эл] yam 


DW. 7 Amy ET a ж тры z "D 


«ПРЕ ы 


+ 


out. Вновь histolytica or Giardia 


lamblia) the response with Metroni- 
dazole suspension was very poor as 
only 33.33% of the patients respon- 
ded to the therapy as compared to 
88.88)» who responded with Depen- 
dal-M suspension. 


Side effects 

The side effect report with both 
samples have been shown in Table 
VII. In none of the patients, on 
either treatment, the side effects 
were serious enough to need with- 
drawal from the therapy. Poor appetite 
or change in taste was the main side 
effect reported in 19.60% of the 
patients on Metronidazole suspen- 
sion and 12.727, of the patients on 
Dependal-M suspension. Nausea 
was reported by 5.88%оҒ the patients 
on Metronidazole suspension as com 


Tl hf heal тө = терт = {ар 


уН! 


seis to 3. 637. of the Жатырдан on LM 


4 
* 
AS 


Dependal-M suspension. Vomiting 
was observed in 2 patients (3.637) on 
Dependal'-M suspension. 


Summary 

1. Dependal-M suspension showed 
an overall good result clinically as 
well as by stool examination in all 
the four groups of the 
patients. 

. Both Dependal-M and Metronida- 
zole suspensions eliminated Enta- 
moeba histolytica and Giardia 
lamblia from stools in majority of 
the patients. 

. Metronidazole suspension though 
showed response in patients of 
groups III & IV but the clinical 
response was poor. 

. Both the drugs were well tole- 
rated. 


TABLE VII 


‘DEPENDAL’-M 
SUSPENSION 
(55 cases) 


Side effect 


Change in taste/ 
poor appetite 
Nausea 
Vomiting 


7 
2 
2 


METRONIDAZOLE 
SUSPENSION 
(51 cases) 


3.63 
3.63 


————————————Щ——Аы————ы—ы—ыы=—=———щЩщЩщЫ—б————— 


References 


1 Batra G.D. and Tibrewala N.S., Bombay 


. Hospital Journal, 1971, 13,6. 

2 Chuttani Р.М. Grewal M.S. and Ashraf S.F., 
Ind. Pract., 1968, 21,714. 

3 Grewal М8. and Chuttani Р.М., Ind. Pract., 
1970, 23,269. 

4 Goldsmith RS: Infectious ^ Diseases: 
Protozoal In Current Medical Diagnosis 
and Treatment. Ed. M.A. Krupp an 
Chatton, 1982, p.882, Lange Medical 
Publication. 

5 быа; S. and Srivastava G., Ind. Ped., 1978, 

6 Hanumanth Rao M, Bombay Hospital 
Journal, 1968, 10,1. 

7 Joly 5.8. and Garg G.L, Ind. Med. Gaz, 
1974, 13,392. 

8 Kerawalla, Е.С. and Chandak V.L., J. Ind. 
Med. 1967, i 6118. 

9 Lewis Jr. TH Laing С.В. and Turner CB, 

Ohio St. Med. TT 1964, 60,470. 


11 X Ren B.D., Halankar A.R. and Donde 
Antiseptic, 1973, 70,693 
12 Plorde J.J arrison's Principles о 
Internal Medicine, 9th Ed., 1980, p. 
McGraw-Hill Kogakusha Ltd., Tokyo. 


13 Powell S.J., Mac Leod I.N.. Wilmot AJ. and 
Elsdon-Dew R., Lancet, 1966, 2,1329. 

14 Prasad R., Mathur P.P. and Pape G., 
Arch. Child Hith., 1980, 22,10 

15 Rama Rao D. and Sanath Re ar $. J. Ind. 
Med. Prof. 1972, 19,8493. 

16 Rao C.L., Deshm uk S. N. and Merchant H.C., 
Curr. Med. Pract. 1971, 15,677. 

17 Rotors CS. Belloff G.B., Paul MF., Yukche- 
neo ТА. and Gever. G., Antibiot. and 
Chemotherap., 1956, 6,231. 

18 Singh H.N. and Sharma R. Curr. Med. 
Pract., 1967, 11,221. 

19 Sharma В.Ғ., Samuel K.C, Gupta ВК. and 
Singh G.B. Ind. Pract., 1962, 15,1071. 

20 Vinaychandran Nair K, Sharma МР, 
Mithal S. and талир B.N., J. Ind. M 

Assoc., 1979, 72,162. 


10 Maidir М.С. Arch. Child Hith, 1965, ed. 
— U I I U I IIM 








MAY 1986 e ‘DEPENDAL'-M 27 











ТҮРЕ 


the use of a first ald spray for minor boras қарас сазда benzocaine. із he likely 
to be allergic to other local anaesthetics? 


Although the incidence of allergic reactions to topical anaesthetic agents is low, 
such reactions are well documented, and usually the reaction is to the active drug 
rather than to a preservative. Benzocaine is an ester, and several patients have 
been shown to cross react with other local anaesthetic agents, especially those 
with an ester grouping. Nevertheless, there appears to be little cross reactivity with 
amides. Thus a patient allergic to benzocaine should avoid drugs that contain 
benzocaine such as benzocaine (AAA throat spray, Intralgin. Nestosyl, Medilave 
gel), novobiocin sodium  (Audicort), phenazone (Auralgicin,  Auraltone), 
chlorhexidine gluconate solution (hibitane), adrenaline acid tartrate (Rybarvin), 
methyl nicotinate (Transvasin), and tyrothricin (Tyrozets), Similar esters are to be 
found in Locan, which contains amethocaine and amylocaine, and procaine, but 
that is only used parentally. Amides such as lignocaine are probably safe. This 
anaesthetic is present in preparations such as Xyloton, which is used in dental 
anaesthetics and sprays, Locaine ointment 57. used in surface anaesthesia, and 


"Xyloproct, used for haemorrhoids. 


(B.M.J. 22nd ырен 1986) 


Smokers and high-altitude ecolimbüzation: 


It is a common observation of decompression chamber operators in air forces that 
aircrew who smoke lose consciousness more rapidly than non-smokers when 
deprived of oxygen in decompression chambers. This is probably due to the 


. diminished oxygen-carrying capacity secondary to a raised carboxyhaemoglobin 


level. It now appears that long-term acclimatization to diminished levels may also 
be comprised by smoking (Acta Med Scand 1984; 216:317). In an irrigation 
project in Southern Peru, foreign workers were required to live at an altitude of 
3200 m. and in two or three cases at 4200 m. Several of these workers could not 
cope with their work at 3200 m. and when haematological acclimitization was 
assessed in 109 of them, it was found that the moderate differences in haematocrit 
(0,9) and haemoglobin concentration (0,2 g/dl) between smokers and non-smok- 
ers at low altitude had almost quadrupled at 3200 m. Also, half of the smoking 
group failed to manage their work satisfactorily at high altitude whereas the 
non-smokers had no significant problems. Fourteen of the smokers had to 
terminate their contracts for medical reasons — 12 of them were smokers 
(incidentally, 10 of them also overconsumed alcohol). The authors recommend that 
a smoking history should be asked for by firms engaging personnel to work on 
high-altitude projects. 


(South African Medical Journal 27th April 1985) 


From the viewpoint of junior doctors AIDS is now the most common cause 
of admission to medical wards in many big city hospitals. An intern writing 
in the ‘New England Journal of Medicine" (1986; 314:177- 80) describes 
how he cared for many more patients with Pneumocystis cariniipneumoniá 
than with pneumococcal pneumonia and more with Kaposi's sarcoma than 
with breast cancer. Whether this education will prove useful in later years 
remains to be seen. Let us hope not. 


(B.M.J. 22nd Feb. 1986) 


, 
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SOLVES THE PROBLEM 
OF DIFFICULT DIAGNOSIS IN COMMON 
SKIN DISORDERS 


A DEPENDABLE 
COMBINATION 
CONTAINING: 


FORMULA: e BETAMETHASONE 
Clotrimazole U.S.P. DIPROPIONATE, 


Betamethasone 
Dipropionate U.S.P A VERY POTENT 


equivalent to 
Betamethasone 0.05% wiw. STEROID 
Neomycin Sulphate I.P. 0.5% w/w. 


Cream base qs. e CLOTRIMAZOLE, 
PRESENTATION: A BROAD SPECTRUM 
Tube of 7.5 g. ANTIFUNGAL AGENT 

e NEOMYCIN SULPHATE, 


A BROAD SPECTRUM 
ANTIBACTERIAL 


Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
®} 20, Dr. E. Moses Road, Bombay 400011. 
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For a world of care 
a carefree closure 


The Age of VELCRO® 
Brand Touch Fasteners 


Medical Equipment is used in 
moments of stress, when 
time is vital in the care of 
sick and ailing patients. 
Hence the speed at which 
closures function in medical 
equipment is of primary 
importance to doctors, 
clinics, hospitals, etc., as is 
grip, strength, convenience, 
safety, practicality and 
control to patients. 


Over the years, many types 
of Fasteners have been used 
on medical equipment-hooks, 
buckles, ribbons for tying, 
zips,etc. Wearing, tearing, 
knotting, time and use etc., 
have taken their toll, and 
these fasteners had often to 
be replaced. But since there 
was no better alternative, 
nothing could be done about 
it. 


Manutactured by: 


VeLCRO INDIA LIMITED 


Like the dawn of a new age, the 
discovery of VELCRO® Brand 
Touch Fasteners has literally 
revolutionized fastening for 
medical equipment. In place of 
complicated operations, there 
came the {otal simplicity of 
VELCRO® Touch Fasteners 
which consist of just two woven 
mating tapes; the hook tape has 
hundreds of stiff little hooks; the 
loop tape has numerous tiny soft 
loops. When pressed together, 
hooks and loops mate together 
making an adjustable, highly 
versatile and secure closure. To 
open, you just have to peel them 
apart. And instead of weakening 
with repeated use, they seem to 
hold oven, more firmly. 

УЕ( СНО? Brand Touch 
Fasteners do not corrode, snap 
or jam; they don't wear out or 
tear. They are soft, trouble-free, 


, adjustable, autoclavable, 


washable, dry cleanable, re- 
usable, durable and removable. 
They can be sewed, stapled, or 
glued, so they are suitable for 
almost anything. And they 
outlast the product itself. 


The quicker, safer, better, 
simpler, fastener for 


Medical Equipment... 
VELCRO® Brand Touch 


Fasteners. 


Aman Chambers, 113, Mama Parmanand Marg, Bombay-400 004. India. 
Phone: (91) (022) 355263 * Telex: 011-75/846 VELC IN. 
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PESTO ET ER» 


Handy Mates 


For a secure grip on 
hand and arm splints, 
2; there is nothing to beat 
BRAND { VELCRO® straps. Permit 


| > easy opening for 
TOUCH FAST ENERS | examination, and instant 
: re-closing with complete 
=: security 

No Slipping 

VELCRO® straps on des > b beoe 

Sacro-Lumbar Belts for Easy Wheeling Fuss Free 

slip disc patients provide On Wheelchairs, ® 

maximum. therapeutic VELCRO® straps e Esos. е 

and pain relieving provide loop fabric masks facilitate quick 


softness to the skin and 4 
іледі i р dressing and undressing, 
maintain 6 Sure grip ana without repeated need to 


safe hold at all times. 
They are also easy to mend broken әкете 


use, lightweight and fully 
adjustable. 


Blood Flow Control 
Straps 
VELCRO® Straps аге 
the ideal answer to all 
s blood flow ее | 
like tourniquets. Fu $ : 
Neck Support мей ЛИНЬ LX | Leg Help 
Ata critical juncture, and re-usable. | / Total security, greater 


VELCRO® straps on gre 
Cervica (ч comfort for artificial leg 
strong у etm Pressure Watchers veg "m 

Quick holding facility fo LES | 27 straps. 
ы Blood ee iii x Light Care Lightweight for ease of 


with VELCRO straps On arm boards tor LV. movement and flexibility 
quM esso - use, VELCRO” straps a 
provide a quick, light, 
safe grip. They are fully 
adjustable, sterilizable 
and re-usable. 


For further details 

fill in the coupon below and mail it to us. 

QU по жез єз un по xe ош жш өп аш ә өс к өз шш көекесеееее 
8 We are interested іп your product and its 

applications and would appreciate if you could call on us 


» 
o 
% 
т 
«o 
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comfort, safety, and 
adjustability. 


PHONE 


7 Distributors for North india & Defence Distributors for South, West & East India 


artcrofts sales MIRAMAR T. & C. SERVICES PVT. LTD. 3/1230 Navjivan Soc 
i i қ һі 110 055. gon Road, Bombay 400 el. : 898027 
Tel: 518802 e Grama: SHILPKALA e Bangalore. Tel.: 561507 е Calcutta Tei : 444288/441164. 
Sub Distributors: Madras.Tel.: 475224. е Ahmedabad, Tel.: 38370 
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Clears airways by liquefying sputum 

Opens airways by bronchodilation Raggi > 
Reduces sputum viscosit Dual control of Spasm and Sputum 
Improves mucociliary clearance Тары d bu ірі сібе белді 
Easy expectoration Bromhexine hydrochloride ВР. — 4mg 


Orciprenaline sulphate ВР 510 
Presentation Syrup, Bottle of 100 mi 


Today's Research for Tomorrow's Health Secu Pharma Private Limited ` 


a | P.O. Box 13019, Bombay 400 003 
Boehringer | I 


Ingelheim For Further details please write to: 
German Remedies Limited 


1885 Р.О. Box 6570, Bombay 400 018 _ 


3 Brothers/GR/3686 


Relieves bronchospasm 
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Dubin - Johnson Syndrome 


A case of Dubin-Johnson Syndrome (DJ.S) in a male, 
aged 25 years, proved by liver biopsy is reported. 


sistant or recurrent nonhaemo- 

lytic conjugated hyperbilurubi- 
naemia was independently described 
in 1954 by Dubin Johnson’ and 
Sprinz and Nelson under the term 
"Chronic Idiopathic Jaundice” with 
unidentified pigment in liver cells. 


Ты genetic syndrome of per- 


Case report 
A male aged 25 years was admitted 


on 23-11-78 with complaints of. 


Yellowish discolouration of conjunc- 
tivae, weakness and fatigue of one 
"month duration. No history of fever 
before the onset. No history sugges- 
tive of recurrent Malaria. He had 
similar attacks six months ago ten 
years back. On eliciting family his- 
tory, his elder sister aged 30 years 
is also having a similar disease. 


Оп examination, a moderately nou- 
rished male aged 25 years, grossly 
anaemic, with lemon yellow tint of 
conjunctivae, no itching, no ulcers on 
legs and no lymphadenopathy. Tem- 
perature is normal. Pulse is: 80/mt. 
B.P is 110/76 mm. of Hg. Heart and 
lungs normal. Liver is not palpable, 
nor there is upward enlargement. 
Spleen palpable three fingers 
breadth below left costal margin 
firm, not tender. No ascites, testes 
normal in size and consistency. 


Dr. V. Radhakrishna Murty, MD. F.CCP. 


Consulti sician, 


Ramanaidupet, 


2 Machilipatnam. 
... Specially Contributed to “Тһе Antiseptic” - 


Laboratory Investigations 5 
Urine showed bile pigment and 
urobilonogen. Motion normal H.B. 
25 етв; R.B.C. count is 9 million | 
cells. рег стт. Plate let count | 
1,650,000 cells/cmm. Serum biluru- | 
bin is 3.2mg*^ and Serum vanden- | 
bergh is direct positive. Bleeding and | 
clotting times normal. Peripheral 
blood smear showed  microcytic | 
hypochromic anaemia. Reticulocytes. | 
3% R.B.C.fragility is normal. | 


After improving the anaemia and 
giving vitamin K.LM.liver biopsy 
was done оп 15.11.78. The report of 
the pathologist dated 1.1.1979 is as 
follows: 


On Н and E section liver cells | 
balooned out, periportally mild fibro- | 
sis, cytoplasm shows yellowish gra- 


. nules, which on pearls staining shows | 


P.A.S. positive granules suggesting | 
lipofuschin and negative for Наето- 
siderin, picture more suggestive of 
Dubin Johnson Syndrome. um 


йе 3 
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cus: sion Пе? Eu 

p ses of DJ. S are Teruel Тош 
. over the world. Dubin and ys 
_ reported an incidence of .37• Shani 
and colleagues; from Isreal reported 
largest series of 101 cases. 
Recently from our country Matthews 
et al published 21 cases from 
vellore. The work of the Indian 
. authors is given below. 


Кл all 


Consanguinous marriages are fre- 
quent among the parents of D.J.S. pa- 
tients. А high index of clinical suspi- 
= Cion is required not to miss a case. 
DJS. is often clinically silent and 
asymptomatic with paucity of physi- 
cal findings. Routine laboratory tests 
will be normal except for mild 
- hyperbilurubinaemia and intermit- 
_ tant bilurubinuria Fatigue is common- 
ly mentioned as a symptom as in our 
case.13 


The family history of Jaundice іп. 


siblings or parents is most often 
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Though usually conjugated biluru- 
bin is increased some of the cases 
reported showed no increase of 
either conjugated or unconjugated 
bilurubin, still sometimes abnormali- 
ties in handling of unconjugated 
bilurubin are seen. Commonly B.S.P. 
retention in serum occurs 45 mi- 
nutes after LV. injection of 
B.S.P. 5 mg/kg bodyweight, but Coh- 
eni5 and Matthews reported normal 


В.5.Р. retention after 45 minutes іп 


some of their cases. We could not do 
this test as there are no facilities.. 


The nature of pigment in liver 
cells is not still finally established. 
There is a Centrilobular distribution 
of pigment in cytoplasm of liver 
cells. Dubin and Johnson: thought 
that the pigment belonged to lipo- 
chrome group but there are some 


TABLE 


1. Rastogi et all * 

2. Suri V.P? 

Krishnamurthy М.У. et all ! 
Sindhe Р.Е. et all ê 

. Dhar et all? ' 

Bajaj T.R. et all " 

Singh D. $, ! 

. Matthews et all ^ 

. Lele R.D. et all 12 


. Present Case 
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present. The mode of inheritance is a 
dominant characteristic with varia- 
ble penetration.  Exacerbation in 
symptoms is usually precipitated by 
pregnancy, inter-current infection 
and alcoholism.14 Electron microsco- 
py reveals distortion of bile canalicu- 
li. There is a defect in transport of 
bilurubindiglucoronide across the 
defective membrane of bile canalicu- 
li Hence conjugated bilurubin is 
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Year of 
publication 


No.of 
cases 


Report of a family 


differences. Some authors thought 
it belonged to lipofuschin group.2,16,17 


Some are of the opinion that the 
pigment is melanin which gives 
positive results (Green) with Lille's 
Melanin Stain" Whatever the na- 
ture of pigment is, on light Micro- 
scopy, the pigment granules are coarse 
conrpáred to wear and tear pigment, 
haemosiderin or bile pigment. Our 








9.4. -- g > showed | = the nh "BEP 1ithologicz 
. : ӯ 3 ses, 
ment is lipofuschin. 


The interesting features in our 
case are positive family history, 
absence of liver enlargement, presen- 
ce of enlarged spleen, gross anaemia, 
with lemon yellow tint of conjuncti- 
vae which was thought to be haemo- 
lytic anaemia clinically. This was 
excluded by laboratory tests showing 
normal R.B.C fragility and reticulo- 
cyte count. Of course the liver biopsy 
gave conclusive proof of D.J.S. Mat- 
thewst reported liver enlargement in 
42.86)» and Spleen enlargement іп 
19.5”), only. Non-tender enlargement 
of liver is usually reported. So one 
must be on the look out carefully 
when the liver is not enlaraged, still 
it could be D.J.S. on liver biopsy. 


There is no known treatment for 
this condition. The prognosis is 
excellent, all that is needed is reas- 
surance of patient about the condi- 
tion. 


Conclusion 

А case of D.J.S. is reported, relevant 
literature is reviewed 
Acknowledgement 
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Pity the pregnant woman of the late 1980s: not only may she neither smoke nor 
drink alcohol but it now seems that she could cut back on coffee, tea, and cola 
drinks. A study in Connecticut (American Journal of Obstetrics and Gynecology 
1986; 154:14-20) has shown that women whose intake of caffeine was over 150 
mg a day ( ‘‘moderate to heavy users" ) were substantially more likely than others 


to have late spontaneous abortions. 


(B.M.J. 22nd March 1986) 


————_——өөөӨөӨ- ө —-——————— 


MAY 1986 e JOHNSON SYNDROME 4 





. The peculiarly distinctive fulminating clinical course of gas gangrene infection is, | 
. mercifully, not well known to most doctors in these enlightened times. However, a 
_ Steady trickle of cases serves as a constant warning that although this infection 
_ may be down, it is certainly not out (Lancet 1984; ii:851). Clostridia are still 
common organisms ‚іп the environment and are quick to penetrate devitalized 
tissue, were they produce their devastating effects by producing highly potent 
toxins. Road traffic accidents are the most common cause of gangrene-prone 
wounds in peacetime, but they can also occur after elective surgery, the most 
common situations being those in which limbs have been amputated for peripheral 
vascular disease without prophylactic antibiotics being given. | 

Gas gangrene is а well-known hazard in war situations, but awareness of the 
problem and appropriate surgical techniques. can minimize the danger. Тһе 
Vietnam war produced only a small number of cases in the American forces, and 
there was an interesting contrast between the Argentinian and British experiences 
_ during the Falklands campaign. The British technique with wounds was wide 
excision of devitalized tissue, primary suture being delayed for 5 or 6 days until it 
was clear that the wound was infection-free. prophylactic antibiotics were given 
parenterally. No cases of gas gangrene were seen. The Argentinian experience 
was not so happy, and in their cases of gas gangrene, entry and exit wounds had 
been primarily sutured and only oral testracycline had been given. 


The lesson is clear. Surgery plays the major part in the prevention and treatment 
of gas gangrene. Although important, prophylactic antibiotics play only a 
secondary role. 
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(South African Medical Journal 23га Feb. 1985) 


The tubercle bacillus is alive and well in the USA 

We are only too well aware of the menace of tuberculosis in this country and 
nobody can afford to be complacent about the situation. But it is a little surprising 
to hear about the misplaced complacency in the USA. Many doctors there 
j apparently regard tuberculosis as a rare disease only of historical interest. 
Nevertheless, nearly 25,000 cases were reported in 1983 and the number has 
been declining only slowly. Incidentally, the decline antedates modern drug 
therapy and contro! measures by decades, which makes one think. 


Conventional wisdom is that in a developed country such as the USA the only 
cases of pulmonary tuberculosis are likely to be found in the elderly and epidemic 
spread from them is unlikely. However, as often happens, conventional wisdom 
has been shaken by a study of nearly all the nursinghomes(a euphemism for 
old-age home) residents in Arkansas by Stead et al. (N.Engl. F. Med. 1985; 
312:1483). 


They skin-tested the 31,421 residents of 223 homes with tuberculin aad took 
radiographs of all those with positive tests. Among those tested within 1 month of 
‚ admission to a home only 127. were tuberculin-positive, but when residents of 
longer standing ,(average 30 months) were tested the rate rose to 20.87. 
Moreover, the infection rate rose with every year of stay in the home. Hence, these 

people were becoming infected in the home, and old-age homes in Arkansas and 
| probably elsewhere may represent a fertile source of tuberculosis and of its 
transmission. 


(South African Medical Journal 9th Nov 1985) 


THE ANTISEPTIC e MAY 1986 


MN 
к i 
BELLA асы A ieu cc Sats ый тіс в 














> 


p ves 
vs 








| ORAL FORMULATION OF PHYSIOLOGICALLY IMPORTANT | 2: | 
ELECTROLYTES ІМ CARBOHYDRATE ВАЗЕ! - 1227-5 | 
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Now available in a new pack | 





vour слосе ELECTRAL 


GRANULES 





— Optimal concentration of 
electrolytes 

— Sodium citrate—in line with 
recent trend 

— Highly palatable taste 





Й” particulars from: THE FAIRDEAL CORPORATION (PRIVATE)LTD. 
66, Lakshmi Building, Sir P.M. Road, Fort, 
Bombay-400 001. 
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А пеу/ арргоасһ 
to confront the problems of 
inflammation & Oedema ... 


[] Following surgery, Dental extraction and episiotomy 
[] Bone Fracture and Hematoma 


. .. Alfapsin. 


(alphachymotrypsin - sublingual tablets) 


Potent proteolytic enzyme 


Ж Fast absorption of ж Concomittent administration 
Alfapsin helps resolve of Alfapsin with antibiotics | 
inflammation & oedema help increase tissue & 
quickly and safely. urine level of antibiotics. 


For detailed information write to: 


LYKA LABS | Phones: 6123557 -58-59 e 6125413 
77, Nehru Road, Vile Parle-East, Telex : O11-71661 


Bombay-400 099 Gram : 1 ҮКАРЕМ” Bombay-400 099. 


ALF 2 86 
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(Lactobacillus + Vitamins B-complex) 


Antibiotic induced diarrhoea 


Infectious diarrhoea 
Mucous or spastic diarrhoea 
Diarrhoea following amoebiasis 
Infantile Diarrhoea 


3 
Nutrolin-B — capsules and syrup 5 
Cipla 22:5; 
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PYRMOATE 


BROAD SPECTRUM ANTHELMINTIC - 


® SINGLE DOSE THERAPY 


© CAN BE TAKEN ANY TIME OF THE DAY 


DOSAGE : 
Adults: Three tablets in a single dose. 


Children: As per the the following table. 


Patient's 
weight in Kgs 
Up to 10 
11 to 20 
21 to 30 
31 to 40 


In a single dose to be given anytime 
of the day 


A graduated plastic spoon is provided 
with the bottle to enable the patients to 
take the exact amount as per their 
requirements. 

PYRMOATE is usually administered in a 
single dosage. However, in case of 
heavy hookworm infestation it is 
advisable to repeat the dose on 2 
successive days. A single dose should 
not exceed 1 gm. PYRMOATE can be 
taken at any time of the day and no 
starvation or purgation is required. 


Dosage 
schedule 
Ya teaspoonful 
1 teaspoonful | 
1% teaspoonful - 
2 teaspoontul 
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FORMULA : 
SUSPENSION 

Each 5 ml. contains: 
Pyrantel Pamoate U.S.P. 
equivalent to | 
Pyrantel Базе | .. 250 mg. 
Syrupy base T 4.5. 
TABLETS 

Each tablet contains: | 
Pyrantel Pamoate U.S.P. 
equivalent to 
Pyrantel base ath 


PRESENTATION : 


PYRMOATE is available in bottles 
containing 10 ml. of suspension and 
strips of 3 tablets in a catch cover. 


250 mg. 


~ Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
©} 20, Dr. E. Moses Road, Bombay 400011. 
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Subcutaneous Em квара 


Dr. Sriram Krishnaswami 


Summary 


Prof. S Balakrishnan 


A case of spontaneous subucutaneous emphysema without 
pneumothorax in an asthmatic is presented in view of its 
rarity and paucity in medical literature. The mechanisms 
of its production are also discussed. 


long ago as 1927, Gorden 
S described two cases of sub- 

cutaneous emphysema that 
developed during labour апа 
reviewed 130 cases from the 
literature. Although the presence 
of pneumomediastinum іп these 
patients was not documented by 
physical examination and Chest 
x-rays, it is reasonable to assume 
that always the presence of air 
in the subcutaneous tissues of the 
neck implies рагіравви pneumo- 
mediastinum. Subcutaneous emphy- 
sema and pneumomediastinum (Medi- 
astinal emphysema ог Hamman's 
Disease) connote the presence 
of air in the mediastinal and 
subcutaneous spaces. It is rare 
in adults though in a new born 
infant it has been variably 
reported as occuring іп 17, 5% 
and .047, by various authors. 


The instant case of an asthmatic 
who developed subcutaneous emphy- 
sema in the absence of a pneumothorax 
is of significant academic interest. 


Case Report 
58 years old Mr. M., a resident of 
Madras City, came to the Govt. 


Dr. Sriram Krishnaswami, 
Formerly Post Graduate in жазы Medicine, 
Madras Medical College, Madras and 
Government General Hospital, 
Madras 600 003. 
Prof. S. Balakrishnan, мо. 
Professor and Head of 

the ето месісіге, 
Madras ical a 

Govt. General Ho plal, 
“Madras 600 ООЗ. | 
Specially Contributed to төн Antiseptic” 
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General Hospital, Madras one night 
with severe breathlessness and chest 
pain. 


The Breathlessness (Grade 3/5 
-Levine), of one week duration was 
sudden in onset. During the same 
period he had developed left sided 
chest pain, cough with а little 
sputum and early morning wheeze. 


His past history revealed that he 
had been ап asthmatic for the 
past one year. There was no history 
of precipitating factors such as, 
concomitant severe respiratory Ш- 281 





noxious fumes, severe vom iting stre- 
nuous exercise, foreign body inhala- 
tion or pneumoperitoneum etc., pre- 
ceding the present illness. He was 
not a diabetic nor did he suffer 
from polycystic disease. He was а 
non-smoker, а teetotaller and took 
an diet. 


General Examination of the pa- 
tient showed that he was dyspnoeic, 
respiratory rate being 35 per minu- 
te; but was not cyanosed. He was 
afebrile not anaemic and had no 
clubbing. His blood pressure was 
normal. Examination of the respira- 
tory system revealed an emphysema- 
tous chest with an increasd antero- 
posterior diameter. There was a 
diffuse swelling in the neck and 
chest more in the left supra and 
infra clavicular and mammary re- 
gions. Palpation revealed that the 
swelling was diffuse, soft and with a 
_crepitant crackling feel. There was 
no tenderness. The swelling was 
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ae "owed no skin changes ог 
pulsations. The mediastinal position 
was normal. The tactile vocal fremi- 
tus was normal. Chest expansion was 
only 4 cms. Movements of the chest 
appeared to be the same in all areas. 
There was no enlargement of the 
neck veins and no pulsations seen 
over the chest. Percussion revealed 
bilateral hyper resonance while aus- 
cultation showed bilateral rhonchi 
with harsh vesicular breath sounds 
with a prolonged expiratory compo- | 
nent. Vocal resonance was decreased 
bilaterally. 


Cardiovascular system  examina- 
tion showed no abnormality. The 
Hamman's sign was absent. Central 
nervous and abdomen examination 
did not reveal any abnormality. 


Investigations 

Chest Roentgenogram revealed air in 
the subcutaneous tissues, diffusely 
in the neck and chest especially on 
the left side. 


The Electrocardiogram was within 
normal limits. His mantoux test was 
negative (5 mm). His sputum was 
negative for AFB. Culture was sterile 
for Pathogema Organisms. He was 
subjected to Lung Function tests and 
the results were as tabled below. 


(Table on next page) 


Discussion 

These may be considered under 4 

headings. 

1. Spontaneous 

2. Traumatic | 

3. Following oesophagial or tracheo 
bronchial rupture and 

4. Incidental causes. 
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Lung Function Tests 


Peak Expiratory Flow Rate 
Forced Expiratory 

Volume in one Sec. FEVI 

Forced vital capacity FVC 
Maximal Breathing capacity MBC 


— Normal for 60 year 


ТЕТТЕ 
„КҮТ T Ж sd. 


5 feet 6 inches | 
Indian Patient 


250 litres/Min 
75-807. 
2-3 litres/sec 
3 litres/sec 
10 litres/min 


507. 
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Patient's Value | 


60 litres/Min 


12 litres/sec 4 
2.3 litres/sec | 
7.0 litres/min / 


| 


| 
| 
A| 


The above tests confirm that his respiratory disability was chiefly 


OBSTRUCTIVE. 


| 


The blood gas analysis was also done with the values as under: 


PAO 2 (mm Hg) 
PACO 2 (mm Hg) 
PH 


Treatment given 


Normal 


80 
36-44 
7.4 


70 
50 
7.3 


Bronchodilators, antibiotics, cortisone and high concentrations of inspired 


oxygen were administered. 


Spontaneous Etiology 

The spontaneous occurrence is the 
most common mechanism both in 
neonates and in adults. In adults it 
occurs predominently in males dur- 
ing the second and third decades of 
ife due to underlying asthma, bron- 
chiolitis, air-way obstruction by clot, 
tumor or foreign body or due to a 
chest wound resulting in sucking of 
air. In all age groups the mechanism 
is probably the same rupture of 
peripherally situated alveoli whose 
bases relate to blood vessels (Mack- 
lin and Macklin 1944). 

However many patients have no 
clear cut evidence of underlying lung 
disease. Subcutaneous emphysema 
associated with miliary tuberculosis 
has been reported (Krishnaswami 
KV 1977) In some a precipitating 
event cannot be identified the diag- 


nosis being made following the dis- 
covery of a subcutaneous soft tissue 

















| 
| 


Patient's Value d 


swelling or from a chest roentgeno- 


gram obtained because of chest dis- 
comfort. In most patients however the 
development can be related to the 
incidence of sudden rise in intra-al- 


veolar pressure, often with conco- 


mitant air-way narrowing. It has been 
shown in rabbits that the magnitude 
of pressure applied by artificial 
ventilation, positive pressure anaes- 
thesia or sudden inhalation of irri- 


tant gases correlate directly with the 


frequency of development of perivas- 
cular interstitial emphysema. Bind- 
ing the thorax of these animals 
probably by limiting the increase in 
lung volume decreased the incidence 
of interstitial emphysema. Similarly. 
ventilation related extra alveolar air 
has been described in adults particu- 
larly in patients with destructive 
lung disease (Krishnaswami K.V. 
1977). The over inflated alveoli 
compress pulmonary capillaries, 
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and further adding to the pressure 
gradient. Physiological mechanisms 
that exerts stress in alveolar walls 
and cause rupture include deep 
respiratory and valsalva manoeu- 


vres, coughing and vomiting. In some 
cases alveolar walls may be weaken- 


ed already and subcutaneous emphy- 
sema may develop without evident 
air-way obstruction or infection. 


For example, it has been reported 
as occuring in two otherwise healthy 
individuals following strenuous exer- 
cise, in a 23 years old medical 
Student performing forced уйа] 
capacity breaths and in а healthy 
youngster who was smoking narco- 
tics and attempting to augment the 
“High” by repeated valsalva 


. manoeuvres. 


In the majority of instances rup- 

_ ture probably occurs as a result of 
- check valve broncheolitis. For exam- 
ple, it is a frequent complication of 
_ hyaline membrane disease іп neo- 
nates and of measles and giant cell 
. pneumonia in children. In the case 
presented a severe attack of asthma 
may be responsible, presumably 
resulting in alveolar rupture secon- 
dary to increased intra-alveolar 
pressure. This association is more 
com mon in children. 


Bronchial disease by itself can 
cause perforation which in 2/3rds of 
cases usually leads to spontaneous 
pneumothorax апа subcutaneous 
emphysema. 


In 1937 Hamman described the 
occurrence of mediastinal emphyse- 
та іп a 16 years old diabetic with 
severe hyperpnea and high blood 
group glucose level. Since then the 
association of spontaneous medias- 
tinal emphysema and diabetic acidosis 
has been well documented and most- 
ly related to severe and protracted 
vomiting. These patients are particu- 
larly susceptable to a rise in intra-a- 
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neous occurance of vomiting and 
vigorous respiratory efforts. Parturi- 
tion is recognised as an important 
cause of subcutaneous emphysema 
because of the inevitable repeated 
valsalva manoeuvres. 


Whatever the cause of the rup- 
ture, air passes into the interstitial 
tissues of the lungs and tracks to 
the hilum, mediastinum and hence- 
forth to the subcutaneous areas of 
the neck. Air may also extend peri- 
pherally towards the visceral pleura 
and rupture into the pleural space 
producing pneumothorax parti- 
cularly in the neonates. It should be 
noted that air within the interstitial 
tissues or other wise normal lung 
may not be apparent because of lack 
of contrast. To visualise the air, it 
requires the presence of disease in 
contiguous parenchyma specially in 
neonates. When sufficient gas accu- 
mulates in the mediastinum, pres- 
sure may build up and im pede blood 
flow particularly in the low pressure 
veins resulting in respiratory embrass- 
ment - the so called "Stiff Lungs". 
Either of these mechanisms may 
lead. to the syndrome of"Mediastinal 
air block". such a build-up of pressu- 
re occurs only when air is prevented 
from passing into the neck. More 
frequently in adults air escapes by 
way of fascial planes of the great 
vessels into the neck and anterior 
chest wall producing subcutaneous 
emphysema as in this present case. 


Traumatic Aetiology 

Subcutaneous emphysema may deve- 
lop following closed chest trauma 
and in such circumstances has the 
same mechanism of production as of 
the spontaneous type. It may also 
follow fracture of ribs or tracheo-br- 
oncheal rupture. In either case acute 
fulminant mediastinitis may result. 
It must be remembered that someti- 
mes oesophagial or tracheo-bronch- 
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ез ауда то entation “either 
directly due to the trauma or from 
the paraxysmal coughing during 
these procedures. In one case report, 
dental extraction was complicated 
not only by pneumomediastinum but 
also by pneumopericardium апа 
pneumopericardium. Erosion by cuf- 
fed endotracheal tubes is sufficient 
to produce rupture later. Subcuta- 
neous emphysema may also follow 
tracheostomy. 


Following rupture of the 

Oesophagus 

This occurs most frequently during 
episodes of severe vomiting, labour, 
strenuous exercise or after a severe 
asthmatic attack as in this case 
(Each one of these 4 events can 
cause subcutaneous emphysema wit- 
hout oesophageal rupture). When 
rupture is associated with vomiting 
as in acute alcoholism (Beerhaeve's 
syndrome) the usual site is an area 
in the lower 8 cms of the oesophag- 
us. This area being relatively unsup- 
ported by connected tissue, the 
classic tear is vertical and involves 
the left posterio lateral wall. It is 
obviously vital to distinguish sponta- 
neous subcutaneous ‘emphysema 
from that occuring as a result of 
Beerhaeve’s syndrome and this has 
been the subject of ап excellent 
review by Roeger. 


Primary Oesophageal neoplasm 
may perforate into the mediastinal 
compartment producing symptoms 
of oesophageal rupture described 
above and subsequent mediastinal 
emphysema. Two such cases have 
been reported. 

Incidental causes 


These include extention of gas 
from below the diaphragm along the 
fascial planes of the anterior abdom- 
inal wall following attempted sponta- 
neous diagnostic or therapeutic 
pneumoperitoneum. In this connect- 
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reflect in intraperitoneal accumulat- 


ion as well Two cases of this type | 


have been reported by Stahl and his 
colleagues. However the reverse may 
also be true (Campbell 1970). Pneu- 
moperitoneum may occur as a result 
of progressive, massive tension 
pneumomediastinum specially іп 
neonates. The association of mediast- 
inal emphysema with hypoplastic 


lungs and polcystic kidneys is also | 
mentioned the exact correlation not | 


being known. 


Roentgenographic Manifestation 
These are easy to deduct specially in 
infants. In a posterio—anterior proje- 
ction the mediastinal pleura is displ- 
aced laterally the so called “Arc” sign 
or “Spinnaker sail” sign or also called 
“Thymic grip” sign. 

Macklin (1939) with sealloping of the 
upper mediastinum creating a longi- 


tudinal shadow parallel to the heart — 


border and separated from it by gas. 
This is more on the left side and 


may extend to the aorta also. In the 


lateral view, gas in the retrosternal 
region can be identified. Franken has 
noted that the heart may be displac- 
ed simulating dextrocardia. Іп inf- 
ants the thymus may be well outlin- 
ed and displaced upwards. The conse- 
quent build up in. pressure in the 
mediastinum often gives rise to 
unilateral or bilateral pneumothorax 
in infants — a less common complic- 
ation in adults. Lillard and Allen 
described a extra-pleural air sign" 
consisting of collection of gas betw- 
een the parietal pleura and the 
diaphragm. It is possible that this 
could be confused with pneumothor- 
ax as pointed out by Felson. There is 
yet another sign "the continuous 
diaphragm sign" described by Levine. 
This denotes the visualisation of the 
central portion of the diaphragm in 
continuity with the lateral portions. 


Pneumopericardium should also con- | 
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Central € of the араак. 
However as pointed ош by Levine, 
Pheumopericardium is almost alw- 
ays associated with fluid with the 
pericardium cavity which causes 
obliteration of the central portion of 
the diaphragm in X. rays taken in 
the erect posture. Thus Roentgenog- 
rams exposed in different body 
positions may help to differentiate 
between pneumomediastinum and 
pneumopericardium. Hydro pneumo- 
thorax usually on the left side may 
‘be present in these cases with 
E rupture. 


. Electrocardiography іп 25% may 
B non-specific changes. 


Clinical Manifestations 

These depend upon the amount of 
air. In infants mediastinal emphyse- 
ma is usually benign. In adults the 
diagnosis may be suggested by а 
history of sudden onset of chest pain 
radiating to the shoulders and down 
both arms usually preceded by some 
coughing, sneezing or vomiting. The 
pain is usually aggrevated by respir- 
ation and by swallowing. Physical 
examination reveals the presence. of 
air in the subcutaneous tissues of 
the neck. Hammen's sign (Miller and 
Hamman 1939 and 1945) may be 
detected оп  auscultation. This 
consists of a crunching or clicking 
noise synchronous with the heart 
beat. This, however, has been estima- 
ted to occur only іп 507. of cases that 
too in the left lateral posture. 


la 


` It is not pathognomanic of medias- 
tinal emphysema (Sulavik 1962) and 
may occur in (1) Left sided pneumo- 
throax (Scott 1957) alone, (2) Bull- 
ous emphysema of the Lingula, 
(3) Dilated lower oesophagus, 
(4) Pneumoperitoneum with a high 


THE ANTISEPTIC ө МАУ 1986 | 


AD. AC TP dias ES dr 


ine. 4: - 
“ge? С", i 


ж 


Е Е - ja th ada 


gw (5) Ga sens eio EUN iu 


_ ation (Sulavik 1962). 


AERA E E 


Complications: 

Rarely the presence of a large 
volume of air in the mediastinum 
and subcutaneous tissues can result 
in circulatory collapse. However, it is 
much more likely to be due to the 
primary cause and its complications 
viz. acute mediastinitis, haemopneu- 
mothorax. 


Investigations 


Usually roentgenograms confirm the 
lesion. Bronchoscopy or Oesophagos- 
copy may rarely be indicated depend- 
ing on the cause. 


Treatment 

Treatment of the cause and of the 
complications is indicated surgical 
decompression by incising the soft 
tissue swelling has been advocated 
(Collins 1948) but is rarely indicated. 
It must be noted that administration 
of high concentration of inspired 
oxygen (Cray and Henson 1966) can 
speed up the absorption of air from 
the tissue planes. 
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‘FLAGYL 


SUSPENSION 
For all those WHO CANNOT 
or WILL NOT swallow a tablet 


Іп amoebic dysentery: 


"Benzoyl Metronidazole given to 
patients with amoebic dysentery in 
doses equivalent to Metronidazole 
750 mg., thrice daily for 5 days for 
adults, and 50 mg. per kg. body- 
weight daily ın divided doses for 7 
days to children cured 9 of 10 adults 
and 16 of 18 children aged 8 months 
to 11 years" 


In giardiasis: 
"FLAGYL is the drug of choice? 


"By treatment with FLAGYL all cases 
improved both clinically and by stool 
examination '? | 


"Excelled response of cure rates 
Presentation between 95.296 to 97 596 was 
In bottles of 30 and 60 ml. suspension. observed without any side-effects.’ 


Each 5 mi. containing the active HAM 
ingredient of 200 та. metronidazole. All cases became parasite free 
Presented in a pleasant pineapple between 5th and 15th day 


flavour. giving 100% cure rate...” 5 


References: 

1. S. Afr. Med. Journal 1978, 54, 869 

2. Ind. Pract., Spl. No. on "Giardiasis", Feb. 1970, p.153. 
3. Ind. Pract., Spl. No. on "Giardiasis"", Feb. 1970, p.131. 
4. Ped. Clin. Ind., July 1975, p.145. 

5. Ind. Pract., 26, p. 139, 1973 


* trade mark 


‘FLAGYL’ The antimicrobial that's not an antibiotic 


MAY & BAKER (INDIA) LIMITED 

Bangalore e Bombay € Calcutta e Gauhati e Hyderabad e Indore ® Jaipur e Lucknow 
Madras € New Delhi e Patna 

REGD OFFICE МАҮВАКЕН HOUSE, WORLI, BOMBAY 400 025 
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VITAZYME 


A Multi Enzyme Complex for Effective 
Digestion and Greater Absorption 
of Protein and Carbohydrate 


INDICATIONS , 


For rapid and improved digestion in 
impaired digestion, fermentative 


dyspepsia, heartburn, fullness after food. 


To stimulate appetite and as nutritional 
aid during convalescence and in chronic 
illness. To provide supportive therapy in 
cardiac ailments and in digestive 
problems in old age and childhood, also 
during pregnancy and in smokers. 


CLARION C-EIP-VZM-2 


COMPOSITION 
Each 5ml contains: 
Aspergillus Oryzae 
Diastase q.s. 
(Liquefies not less 


than 100g of cooked 
starch) 


Pepsin I.P. 15 mg 
(Liquefies not less 
than 45g of 
coagulated albumen) 


Vitamin Bi LP. 0.3 mg 
Vitamin B21.P. 0.5 mg 
Vitamin Be LP. 0.25 mg 
Nicotinamide І.Р. 4.0 mg 
Ethyl Alcohol LP. 9.596 
by vol. 


Syrup-glycero! base 


DOSE 


10-15 ml twice daily 
during or immediately 
after meals. 


PACKING 
110 ml, 225 ml & 


450 ml 


EAST INDIA 
PHARMACEUTICAL 
WORKS LIMITED 
6 Little Russell Street 
Calcutta 700 071 
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NITROGLYCERINE 


Nitroglycerine is a well known drug in the field of Cardiology, | 
for a very long time it was first synthesised in the year 1846, and was _ 
used for various indications like epilepsy, angina pectoris etc. But it's — 
efficacy in the treatment of angina pectoris is immensely accepted. | 
Though the drug is an ancient one many of its pharmacological and | 
biochemical mechanisms of action are not fully understood. The drug is | 
absorbed through skin, mucous membrane and gastro-intestinal tract. The | 
drug undergoes bio-transformation in the liver before reaching systemic | 
circulation. It has been noted that the by products of the drug are very | 
weak vaso-dilators. If the drug is given intravenously the onset of action | 


is within 20 seconds. Peak effect is within 1 minute to 5 minutes and the | 


duration of action is 9-10 minutes. This mode of administration is | 
now-a-days used to limit the area of myocardial infarction. | 


The drug in low doses produces venous dilatation thereby taking off the | 
pre-load from the heart. This action is beneficial in treating cases of - 
resistant congestive cardiac failure. In higher doses the drug promotes | 
dilatation of systemic arterioles thereby taking off considerably the after _ 
load from the heart . If the drug is given intravenously, there is a venous | 
dilatation resulting in removal of pre-load and systemic arteriolar dilatation | 


resulting in removal of afterload, thereby decreasing the ventricular | 


energy demands and increasing cardiac output. 


Nitroglycerine dilates the epicardial blood vessels which in no way. 
determine the coronary blood flow. The coronary blood flow is mainly | 
determined by the coronary arterioles. Nitroglycerine dilates the arterioles . 
. and increases blood supply. Nitroglycerine decreases the aortic pressure | 
which is a vital factor in determining the coronary blood flow. The . 
reduction in the aortic pressure leads to a reflex increase in heart rate and | 
cardiac output, producing local metabolic changes in myocardial tissues . 
These changes increase the coronary blood flow to match the increased | 
blood flow. There is a belief that Nitroglycerine does not dilate the | 
blocked vessels and it acts by dilating only the non diseased vessels. But _ 
that is not true. The diseased blood vessel is also dilated by / 
Nitroglycerine. Nitroglycerine preferentially shunts blood to the © 
endocardium, the region of the ventricular wall most susceptible to — 
ischaemia. Nitroglycerine can be used by the oral route to stabilize cases | 
of ischaemia. The drug сап be used sub lingually in cases of emergency | 
where the action starts almost immediately. The drug can be used in the | 
form of a cream which сап be rubbed over the chest wall. The mode of | 
administration is supposd to be beneficial in treating cases of nocturnal | 
anginas. The drug can be used intravenously in cases of myocardial | 
ischaemia, infarctions, coronary revascularization surgeries and acute | 
" _ CCF. The efficacy of the drug in treating prinz metal's angina is | 

йке. uno A it is ат to note that nune а a 








should be maintained at 60 m.m. of mercury for adequate coronary 
perfusion. Some of the complications of therapy include profound 
hypotension, hypoperfusion and reflex tachychardia. The drug should not 
be used in hypo volemia, increased intra cranial pressure, constrictive 
pericarditis, aortic stenosis or mitral stenosis. Methemoglobinemia, 
(Cyanosis with normal blood gas studies) can occur with high doses of 
intravenous Nitroglycerine. 


Royal Twins 


Sir John Dewhurst is Professor of Obstetrics and Gynaecology, Institute of 
Obstetrics and Gynaecology, London. He is former President of the Royal College 
of Obstetrics and Gynaecology and one of Britain's most distinguished and 
respected specialists. He has had a long: interest in the obstetrical histories of 
royalty in England and Scotland and has written a book on the subject titled 
"Royal Confinements’’ (Weidenfeld and Nicholson, London, 1980). The current 
essay about royal twins tells of the loss of seven twins and of the survival of one 
who became James 1! of Scotland. From approximately 260 known pregnancies 
among Queens and Queen Consorts of England and Scotland, there were four sets 
of twins. 


Twinning among human beings is a very inefficient form of reproduction, as 
illustrated by mournful loss of twins by four Queens as related by the author. Twin 
pregnancies are still associated with a high incidence of early pregnancy loss and 
prematurity, but not as high as the 87.5 7, loss reported by Dewhurst among royal 
twins. 


Obstetrical and Gynaecological Survey Aug. 1984 


Detergents and the gut 

The dismal chore of washing-up has been made incomparably easier for the 
modern housewife than it ever was for her forebears, who only had washing soda 
to cope with greasy dishes. Modern detergents not only deal rapidly and 
effectively with even the dirtiest of dishes, but are also much kinder to the skin of 
the hands. However, do they pose any hazard if they are ingested? Dishes are not 
infrequently left to dry after being washed, and are subsequently put away without 
being wiped, so that a measurable dose of detergent can be ingested the next time 
those dishes are used. To investigate whether any hazard existed, an uncontrolled 
study was carried out in which 6 rats given 1% detergent solution in their drinking 
water for 6 months developed inflammatory and atrophic changes in parts of their 
alimentary tract (Leading Article, Lancet 1984; ii:384). The authors of this study 


were quick to point out that extrapolation of these results to man would not be 
appropriate, but postulated that detergents could possibly lead to chronic bowel 


disease in man. 


Previous similar studies have not shown any such association, but in the 
absence of definitive data, the article concludes by stating that it would seem 
sensible, on gastronomic rather than toxicological gounds, to rinse or wipe dry 
dishes, cups and cullery before putting them away. 


288 South African Medical Journal, 12th Jan. 1985 





do ET RITU с с сач RY ае 








Дега агу траве трунар T EUEeTUTEEDSHWUW esr ТЕТІ? 
5 cM А „ “т” б. ы di Ae 4 —» р “Р А «x мүк i ys 


pte 


NATCARDINE Tablets 


Contains Quinidine 
Phenylethylbarbiturate, the best 
tolerated salt of Quinidine. 

Also provides a built-in sedative effect. 


Presentation: 
Bottle of 20 tablets. 


NEVROVITAMINE 4 


Tablets “For adults" 
The safe tranquillizer fortified with 
neurotropic minerals and vitamins. 


Presentation: 
Bottle of 48 tablets. 


GLUTANEUROL Tablets 


Improves cerebral functions. 

Acts as a true nutritive of Cerebral cells. 
Improves mood, initiative and social 
attitudes. Facilitates synaptic transmission. 
Presentation: 

Bottle of 100 tablets. 
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BENEURON’ 
FORTE Tablets 


Vitamin B-Complex with a difference 
because it contains Thiamine Propyl 
Disulphide (T.P.D.) a more 

effective form of. Vitamin B1. 

Provides Vitamins B-Complex and C in 
therapeutic dosages of 1 tablet twice a day. 
Presentation: 

Strip of 10 tablets, 10 strips in a carton. 


BEETRION Tablets 


One tablet a day provides 11 vitamins 
and 6 trace elements including Zinc , 
Ітоп & Copper. 

Presentation: 

Strip of 10 tablets, 10 strips in a carton. 


Particulars from: 


FRANCO-INDIAN 
% PHARMACEUTICALS PVT. LTD., 
%) 20, DR. E. MOSES ROAD, BOMBAY-400 011. 


MAY 1986 e 


THE ANTISEPTIC 3 


г 


\ 





3 ei aan nll E Са елы. K^ Amor үзе TI Lacs At ыра й" 


ee erig 


_ ММВ MEASLES & MENINGOCOCCAL VACCINE IS FREELY үтте degree. 

“MMR VACCINE (Measles, Mumps & Rubella) Yugoslavian make available in single dose vial with solvent at Аѕ 35/90 per 
vial. Exp. Dec.'87. Also available in 2 multidose vial at Rs.44/90 per vial. Exp. Пес 87 Taxes extra. 

. MENINGOCOCCAL COMBINE A«C VACCINE (Polysaccharide) Mfd. by Institute of Immunology Yugoslavia in single dose 
ampoule with solvent at Rs.7/70 per dose + taxes extra. Exp. Sept 87. 

. ANTI GAS GANGRENE SERUM (AGGS) Mfd. by M/s. Sclavo-ltaly available in the packing of 25000 IU ric vial in 10ml at 
Rs. 141/45 per vial. Taxes extra. Exp. 24 88. 

. POLIORAL (Oral Polio Vaccine) Mfd. by M/s. Sclavo-ttaly in vial of 20 doses in 4c.c. each full dose of 0.2сс-4 drops at 
Rs.10/45 per vial No Tax. Exp. Six months from the date of despatch. 


. MORBILVAX (Measies Vaccine ‘schwarz strain’) Mfd. by M/s. Sclavo-litaly (а) in box of 10 vials X 1 dose at Rs67/90 per 
box. (b) in box of 10 vials X 10 doses at Rs.143/80 per box. Exp.28/10/87 & Ехр.31.5.87 Taxes Extra Available with 


seperate diluents respy. | 
PATHOLOGISTS 
KOCH OLD TUBERCULIN: Mfd. Human Budapest/Hungary available shortly in the packing of vial of toc X 1 lakh IU. For 
Pirquet's Test (Cutaneous reaction) and for Montoux's Test (intracutaneous reaction). 
0 STREPTOLYSIN REDUCED: Hungarian make available in box of 10атрв. X 10т! al Rs.250/-per Бох. Taxes extra Exp. 


Dec '86. 
ONCOLOGISTS/DERMATOLOGISTS/ ANESTHETICS Е 


. S-FLUOROURACIL №. Mfd. by Spic-China in box of Samps. X 250mg/Sce at Ре 28/50 per box. (10 per cent special 
discount). No Tax. 


2. METHOTREXATE INJECTION 50mg in Scc г/с vial sterile solution in use as desired. М/4 by M/s. Ebewe Arzneimittelwerk- 
Austria. МАР Rs.54/- per vial but offer a! Rs.37/- per vial. Exp. Feb.'87. No tax. 
3. CYTARABINE INJ. USP. Mfd. by Choongwae Pharma-Seoul/Korea at Rs.217/40 per box of 10 amps. X 100т0/5ті. Taxes 
extra. 
. The following items аге mfd. by M/s. Instituto Sieroterapico, Milano/ltaly 
(a) LINFOLYSIN (Chiorambucil) available in Ыіе of 50 sugar coated tabs 2mg. which is similar to Leukeran of Burroughs 
Wellcome at Rs.25/- per btle. 


(b) MISULBAN (Busulphan) available in Ме of 30 sugar coated tabs. 2mg. which is similar to Myleran of Burroughs 
Wellcome at Rs.12/50 pr btle 


С) ISMIPUR (Mercaptopurine) in Бойе of 25 sugar coated tabs. X 50 mg which is similar to Purinethol of Burroughs 
Wellcome at Rs.38/- per Ме. 
5. TRASYLOL INJECTION (Aprotinin) Mfd. by M/s Bayer Аб. Leverkusen/W.Germany in box of Samps. X 100000 KIU at 
Н5511/- per box. Exp. 14/10/89. (b) in box of 25amps. at Rs.2188/- per box. Exp.23/10/88. No Tax. 


6 CURARIN-ASTA (Tubocurarine Chloride) Mfd. by Astawerke, W. Germany іп box 10 vials X 30mg X 10cc at in box of 
20amps. X1.5cc at Rs.290/- per box геру Taxes extra. Exp. Мау 89. 


Т. SUCCINYLCHOLINE CHLORIDE Mfd. by Pharmadrug-W.Germany. In box of 100vials X 10т! X 500mg at Rs.595/- per box 
Plus taxes extra. 


8. COLIMYCIN INJ. (Colistin Suiphomethate Sodium) Mfd. by M/s. Kayaku-Japan at Rs 12/34 per vial of 1MU ie Rs.123/40 
per box of 10 vials X 1MU. No Tax. Exp. Oct. 88. 
FOR VETERINARY USE 


1. ASUNTOL POWDER Mfd. by Bayer-W Germany available in pkg. of 15gms sachet al Rs.21/30 per sachet of 50 per cent 
wettable powder. Taxes extra. 


Sg tA ORUM an We by Bayer-Germany available in 5gms ркі. at Rs.55/95 per pkt. Taxes extra 
Please Contact: 


CHANDRA BHAGAT CHEMICALS 


323 -F, Dr. Ambedkar Road, POB 16615 
Matunga (East) BOMBAY 400 O19. 


Gram: TETANUS BOMBAY 400 019. Phone:474701, 481412, 485309 
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Questions often asked about Arth- 
ritis and Rheumatism: 
(continued from previous issue) 


20: With what prognosis? 

А: At an early stage, most types of 
Arthritis are easily controllable, 
perhaps even curable. At a later 
stage, the treatment generally is 
prolonged from weeks to months, at 
times a couple of years. But even 
this helps a lot in preventing the 
patient from becom ing crippled. 


0: What are your objectives іп 
treating Arthritis? How do you 
achieve this? 


A: Threefold: 

1. Relief of pain, 

2. Encourage greater function of 
mobility of joints, and. 

3. Prevent deformities and siability. 


9: How do you achieve this? 
A: By three principles of treat- 
ment. 


1. Physical methods, such ав heat 
therapy by way of hot water bag, 
short wave diathermy, infra red 
lamp etc. 

. By intelligent use surgical opera- 
tions, minor or major and, 

. Drug therapy which is perhaps 
the mainstay of arthritis manage- 
ment. 


2% What sort of drugs do you use 
” for Arthritis? 


k They are of three types: 


1. The non-Steroid Anti-Inflamma- 
tory Drugs (NSAIDs). Examples are 
Aspirin, Ketoprofen, Naproxen, 
Ibuprofen and many others. These 
drugs basically control inflamma- 
tion ie. reduce swelling and help 
relieve pain, at times with added 
pam killers. These are first line 
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drugs but they do not change the 
course of the Arthritis. 


. Steroids. These are the most 
powerful Anti-inflammatory 
drugs. They can produce almost 
instant relief of pain. However 
they too have по 'effect on the 
course of the disease. Moreover, 
they invariably produce side eff- 
ects if given in high doses or over | 
prolonged period. Hence, one dis- | 
courages the long term use of 
Steroids. At the same time, there 
are definite indications for short 
term use of Steroids, without» 
possibly inducing side effects. 


. Disease modifying drugs. These 
basically change the pathology of 

Arthritis and induce definite | 
remissions іп the disease. 
However these are slow acting 
drugs eg. gold injections, 
chloroquin and  d-penicillamine 
(nothing to do with penicillin). 
These drugs are powerful and 
must be used under close supervi- 
sion of a specialist to avoid 
side-effects, yet these are quite 
useful drugs. 


Q: How long does treatm go 
on? 

A: Arthritis is a chronic dise and 
treatment is often longterm from 
weeks to months. Hence, success of 
treatment depends on patient and 
family co-operation, and close 
follow-up and supervision. 


Q: Do infections in the joint help? 


A: When the joint is very painful or 
swollen, an injection in the joint is 
called for. This promptly helps 
relieve pain and reduces swelling. 
While the doctor can remove the | 
joint fluid and analyse it to diagnosis | 
the type of Arthritis, a small dose of | 
locally acting steroid is often intro- 
duced. The procedure is practically 2 





pain-free in experienced hands and 
is quite useful However, too many 
repeated injections in the same joint 
are undesirable. 


Q: When is surgery required for 
Arthritis? 


А When adequate medical treat- 
ment over six months fails surgery 
may be considered depending on the 
state of joints. But there is no 
hard-and-fast rule. At times when 
the joint is already deformed, correc- 
tive surgery may be required at the 
outset. 


: What kinds of operations are 

vailable? 
À: These range from minor surgical 
procedures to major joint-trans- 
plant. Our orthopaedic surgeons are 
highly competent in replacing totally 
deformed hips and knee joints. In 
the UK, it is not unusual to see an 
arthritic patient drive his car with 


as many as six to eight artificial 


joints! Unfortunately, these аге 
rather expensive operations. 


9: What is the role of acu- 
puncture? 


A: The procedure really belongs to 
the category of ‘physical methods’ or 
external modes of treatment. Often 
it is successful in relieving pain but 
does not alter the course-of Arthri- 
tis. Other external methods of treat- 
ment such as heat therapy, copper 
bangles and massage possibly help in 
pain relief but cannot eliminate 
Arthritis. 


Q: What is the role of diet in | 


arthritis? 


А: Gout is said to be a rich man's 
disease. Overconsum ption of alcohol, 
non-vegetarian food and tea or 
coffee can increase blood uric acid 
and precipitate gout. But other than 
that, articles of diet have no relation- 
ship to arthritis, not even sour items 
of food! Yes, obesity can predispose a 


person to osteoarthritis, when calo- 
rie intake needs to be controlled. 
Unfortunately, some people resort to 
nature cure’, lose lot of weight and 
money, develop anaemia, leaving 
arthritis untouched. 


Q: Can Arthritis be prevented? 


A: Balanced diet, regular exercise, 
correct posture and control of body 
weight help considerably in prevent- 
ing some types of Arthritis and even 
Rheumatism. But there are many 
types of Arthritis which cannot be 


prevented and hence at the first sign 
of persistent pain, stiffness with or 


without swelling the doctor should 
be consulted. 

Q: Why do you doctors carry out 
so many blood tests, X-rays and 
what have you? 


A: There are over 100 types of 
Arthritis. For the best results a case 
must be diagnosed correctly. Hence, 
laboratory investigations are often 
necessary to diagnose, prognosticate 
and avoid side-effects of drugs. 
Newer methods help to visualise the 
joint either by Arthroscophy where- 
by needle is introduced in the joints, 
with radioisotopes, or by Thermogra- 
phy whereby colour picture of the 
Arthritic joint can be obtained in 
about 20 seconds without causing 
any pain to the patient. 

Q: How do you see the future for 
the Arthritic patient? 


A: Bright! If one can diagnose the 
exact type of Arthritis especially at 
an early stage, it is almost certain 
that, save in a few cases, a patient 
will never be crippled and that 
normal life at work and in family is 
assured. 


Q: But most people seem to think 
that Arthritis makes the patient 
helpless? 


A: This is sheer ignorance. The 
Arthritis Foundation in the USA 





WHEN QUALITY TAKES PRECEDENCE OVER ECONOMY | 
SPECIFY 


UMEDICA Parenterals 


UCILLIN (AMPICILLIN), GENTAMICIN, 
CHLOROQUINE, DEXAMETHASONE, ANALGIN, 
UCETAMOL (PARACETAMOL), PENTAZOGINE 

AND DIAZEPAM INJECTIONS. 


"726. d 


For Details Contact: 


UMEDICA LABORATORIES PVT. LTD. 


4th FLOOR, DALAMAL HOUSE, NARIMAN POINT, BOMBAY-400 021. 
PHONE: 222955 = | TELEX: 11-3445 UMED IN 


The Triumph of Technology 


Folifer-I2.... 


Folifer-I2 TRINITY Timed-Release Multilayer Haematinic ensures 


* Provides IRON in the best form Return of the Pink to anaemic patients 
* Minimal gastric irrifation - due to Timed- 
Release Technology 
* Rapid Hgb restoration 
* Highly economical FeSO4 
Folic acid 
Polifer-I9 trinity Vit LER 
Each Tablet contains : еі and 
Dried Ferrous sulphate P. 200 mg is 
Folic acid LP. 2 mg 
Vitamin B12 Pp. 10 mcg 
PRESENTATION Вох of 10х105 (Strip) 
Bottle of 100 Tablets 


Manufactured in India Бу: 
THE TRINITY PHARMACEUTICALS (INDIA) PRIVATE LIMITED 
RAJ VIHAR, TRICHUR — 680 004. 
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—FOR THE UNDER 40'S ALL 


| OUTSTANDING 
ROYAL ELPHA NON-HORMONAL 
—FOR THE UNDER 50'S Be AAS 
VIROGEN-G OF UNFAILING EFFICACY 


—FOR THE OVER 505 
Detailed literature on request: 


/ GAMBERS LABORATORIES 


BELL BUILDING. 19, SIR P.M. ROAD. BOMBAY 400 001. 
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unleashed а campaign with a motto, 
which is worth remembering: "It is 
the time we took arthritis seriously." 


Dr.P.K. PISPATI. 


Blood dyscrasias 

The CSM receives reports on various 
dyscrasias associated with drug treat- 
ment for example, aplastic anaemia, 
agranulocytosis, and throm bocytope- 
nia. Apart from cytotoxic agents, the 
drug groups most often associated 
with blood dyscrasias are antibiotics, 
non-steroidal anti-inflam matory 
agents, antihypertensive agents, 


tranquillisers, and anticonvulsants. - 


Blood dyscrasias are among the 
most serious of all adverse reactions 
and are often fatal. In more than a 
quarter of the 4370 reports of blood 
dyscrasias we have received in the 
20 years since the yellow card 


system was introduced in 1964 this 


complication led to the death of the 
patient. Put another way, of all 
reported reactions of any kind that 
led to ‘а fatal outcome, nearly 187. 
were reports of one or other type of 
blood dyscrasia. 


We are probably aware of all the 
established drugs that are associated 
with blood dyscrasias, but we often 
do not know the true incidence for a 
given drug. It is therefore often 
difficult for prescribers to assess the 
risk, particularly if a choice has to 
be made between drugs of nearly 
equivalent efficacy. The yellow card 
reporting system cannot determine 
the exact incidence of reactions; 
there are many factors which influ- 
ence the frequency of reports, and 
prescription data allow only an 
estimate of the population treated. 
Nevertheless, by observing the num- 
bers of reports (sometimes over 
sveral years) and by relating reports 

_ to number of prescriptions, we сап 
hig make some estimate of the relative 


6 ncies of adverse reactions 3 


when comparing drugs with a simi- | 
lar use. Ав an example of this | 
approach the table shows indices of | 
the risk from fatal blood dyscrasias | 


for a number of drugs used in | 
The _ 


treating rheumatic diseases. 
index of risk of fatality is the ratio | 
of reported fatalities per number 
prescriptions for а drug to the | 
number of reported fatalities per 
number of prescriptions for 
ibuprofen. 

The toxicity of gold and penicilla- | 
mine are well known and the drugs 
are used very much as second line 
treatment. The high fatal indices 
emphasise once again the need for 
the careful monitoring of blood 
counts when patients are treated 


with these drugs. Oxyphenbutazone 


and benoxaprofen are, of course, no . 
longer licensed, and the indications 
of phenylbutasone are severely res- 
tricted. The need for caution in 
interpreting the indices in the top 
half of the table must be emphasi- 
sed. While the difference between 
naproxen and phenylbutazone, for 
example, is uncontroversial we can- 
not say with any confidence that 
fenoprofen is two and a half times 
more likely to cause a fatal blood 
dyscrasia than piroxicam. The num- 
bers of reports for both drugs are too 
small for any firm conclusions about | 


the relative risk to be drawn, but 
prescribers’ enthusiastic support for _ 
our yellow card system can influence 
the "hardness" of our data. 


Another way in which analygis of 
yellow card reports can be helpful is 
in identifying certain groups of 
patients who are at an increased risk 
from an adverse reaction. Recently 

in Current Problems the CSM drew . 
"e to an increased risk in the | 
elderly from fatal reactions associa- | 
ted with co-trimoxazole. Most of 
these fatal reactions were due to а; 


do са ыз УА 





blood dyscrasia. The figure shows  dyscrasias for patients under 
that the number of fatal reports per 40 years of age and in 147. of these 
million prescriptions is much higher the outcome was fatal; for the 
in the elderly than in younger elderly there had been 1740 reports 
patients. and іп 367, the outcome was fatal. 
This increased risk of death from 
drug-induced blood dyscrasia was 
evident throughout the range of 
dyscrasias. Clearly, particular cau- 
tion is needed in treating elderly 
people with drugs known to induce 
blood dyscrasias. | 


Further evidence that the eiderly 
are at a particular risk from drug 
induced blood dyscrasias comes from 
an analysis of all the yellow card 
reports of these reactions. The 
elderly (65 years) have the highest 
percentage of reports with a fatal 
outcome: by mid-1984 we had received 
800 reports of drug associated blood (B.M.J. 2nd November 1985). 


! 


Conception two months after starting danazol 600 mg. dally. 

Patients are commonly advised to take no extra contraceptive precautions while 
taking danazol 400 mg. or more, despite the contrary recommendation of the 
Association of British Pharmaceutical Industries data sheets, and one British report 
of conception during the first month of treatment. Our patient was put on 600 mg. 
daily for endometriosis and despite good compliance conceived two months later. 
Women should be counselled that danazol is not 100 / effective as a contraceptive. 
Failure is particularly likely early in treatment or, as in this case, if episodic 
vaginal bleeding continues. Conception carries the risk of masculinisation of a 
female fetus. 


(B.M.J. 15th Feb. 1986) 


One knife instead of two knives for surgical incision? 

An old practice in surgery is to discard the knife blade after its use on the skin and 
to use a separate scalpel for the deep incision in the belief that the skin knife might 
introduce bacteria into the depth of the wound and increase the risk of wound 
infection. Whether this is valid or not has remained a subject for controversy. 
However, Hasselgren and his colleagues from Goteborg, Sweden (Arch Surg 1984; 
119:917) have now conducted a controlled experiment involving 277 patients 
operated on with oniy one knife and 309 patients operated on with two knives. 
There was a slight difference in the rate of postoperative wound infection, which 
was 3.6 / when one knife was used and 5.5 / when two knives were used; this 
difference was not statistically significant. This does not prove that there is not an 
increased risk of wound infection when only one knife is used, but statistical 
analysis of the results demonstrated that if there is any difference at all it is 
probably less than 1 /. The overall infection rate in this study was 4, 6 /, and all 
the cultures taken from the knives were sterile except for one in which a 
staphylococcus was found. 


The authors therefore conclude that there no virtue in using two knives, and that 
there are probably other practices and rituals involved in the care of surgical 
patients that have not been evaluated critically. 


South African Medical Journal, 12th Jan. 1985 
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ARTAMIN (Penicillamine Caps.) is proved most effective in treatment of Rheumatoid Arthritis for which we have largest 
sale in India prescribed by leading Rheumatoid, Orthopoedic Surgeons and Used by the patients available at the cheapest 
price in the world throughout the country manufactured by M/s. Biochemie GmbH, Wien/Austria available in btle. of 50 
caps. X 150mg at Rs.86/50 per Ме. and in Ме. of 50сарѕ. X 250mg at Rs.94/70 per bottle. Exp. Sept.'90 and Oci.'90 
respy. Taxes extra. 


Obst. Gynaecologists and Uroiogists-Chorionic Gonadotrophin Now Cheapest in India. 


The largest birth rate in the world is claimed in China. Therefore we have imported Human Chorionic Gonadotrophin Inj. 
Lyophilized from China for gynaecological use to use by all classes of patients. Available lyophilised in box of Затрв. 
with solvents in the following pkg. 


. PROFFASSI INJ. (Human Chorionic Gonadotrophin):- 
(a) Box of 100010 at Rs.28/35 per box Exp. Моу. 88. 
(b) Box of 5000 at Rs.157/- per box Exp. July'86 + 25 percent free material. 
(с) Box of 2000 will be available shortly. 


‚ SERAGON INJ. (FSH) (Serum Gonadotrophin) Mfd. by Ferring AG, W.Germany in box of 10004) X 5 solvs. 


HMG MASSONE (Human Menopausal Gonadotrophin) 71IU(FASH) + 8OIULH) Mfd. by Mis. Inst. of Massone-Argentina, 
individually packed with solvents. 


Gastroenterologists/Consulting Surgeons 


i^ GLUCAGON INJ. 1mg with solvent mfd. by M/s. Novo Industri-Denmark. МАР Rs.73/- per vial + taxes extra. Exp. 
1.1.89. 


. POSTACTON (Vasopressin) Aqueous solution Mfd. by M/s. Ferring, W.Germany in box of 5amps. X 104) X 1/2cc. 
Price Rs.80/70 per box + taxes extra. Exp. Aug 87. 


Oncologists/General Practitioners 
. VINCRISTINE SULPHATE img mfd. by Spic-China individually рка. with solvent in box of Rs.18/25 per box. Exp. 


June'86. No Tax. 


. TESPAMIN (Thio-tepa Inj.) Mfd. by Sumitomo-Japan in box of 10amps. X O.5mg at Rs.130/- per box. Exp. Oct.'87. No 
tax. 


. PAM INJECTION (2-Pyridine Alodide Methiodide) Mfd. by M/s. Sumitomo-Japan in box of Samps. X 500mg at Rs.190/- 
per box. Taxes extra. 


. NATULAN (Procarbazine Hydrochloride Caps.) Mfd. by Roche-Switzerland at Rs.99/10 per botle. of 50 caps. X 50mg. 
Taxes extra. 


‚ НУОВЕА (Hydroxyurea) Caps. Mfd. by M/s. Squibb/Siene at Rs.69/65 per box of 20caps. X 500mg. Taxes extra 


‚ CCNU Capsules (Belustine) Mfd. by Laboratories Roger, Bellon/Seine. at Rs.109/70 per box of Scaps. X 40mg. Taxes 
extra. 


Also available following products mfd. by Wellcome (1) Alkeran (2) Ітиге! (3) Myleran (4) Leukeran (5) Purinethol 
(6) Questran Powder (Chllestyramine for oral suspension) Mfd. by Lab, Allen/Paris in ркі. of 9gms. at Rs.4/69 рег pkt. 
Taxes extra. Exp. Мау90. 


Please Contact: 
474701 


Telephone 481412 
485309 


BHAGAT TRADERS 


323-F, Dr. Ambedkar Road, РОВ 18605, 
Matunga (East), BOMBAY-400 0149. 
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AL DIM 


us. | PAINLESS CERVICAL DILATOR 
MEDICAL TERMINATION OF PREG- ||| [FEATURES 


NANCY WAS NEVER SO SIMPLE, | 9 Sterilisable like imported Laminaria 
NEVER SO SAFE \ Tents. 

|| © Complete cervical dilatation within 
MADE IT POSSIBLE. | 6 hours. 
SIMPLEST TO USE O Causes no scratches on cervical 
oInsertable without anaesthesia/ without | tissues. 

special equipment. |. © Freely available. 

©Automatic cervical! dilatation, | © Economical-costs Rs. 3/25 per tent. 


EE mon of contents like natural way PACKING 
EFFECTIVENESS | Golden packet of 12 tents 


O Almost 100% success rate. end 12 packets X 12 Tents. 

oSecond tent seldom required. REFERENCE ERENCE 

©Complete clearance of contents within ||| Regional Research Laboratory 
6 to 24 hours in majority of cases. ’ 81/59/30114 Feb. 17, 1981 

eCuretting rarely required. | 

SAFETY Тт ы КЕШЕ 


(|!!! 


9No injury to сегуіх/шегив. = | 
©No incidence of infection if directed 


aseptic measures taken. | 
©More safer than prostaglandins, hyper- ||! S E X | B N 
tonic saline and ethacridine lactate. 


oRate of mortality nil. | ARN 

OLicenced to manufacture under Drugs A judicious composition of precious 
and Cosmetic Act. herbs and rare minerals advocated by 

ECONOMY | ancient physicians of Arabia and India. 


eSingle tent costs Rs. 2/50 - 
ee MOST POTENT GLORIFYING 
PACKING SEXUAL TONIC 
Golden packets of 12 N.T.T. and 12 FEATURES 
packets X 12 N.T.T. 111 eClinically proven rejuvenator 


REFERENCE 
1. Medicine & Surgery, Vol. XXII, 
June 1981. 
2. Journal of NIMA, Feb. 1977. 


3. J. Obst. & Gynae. of Ind., pages 
20-25, Vol. XXIX, Feb. 1979. 


4. J. Obst. & Gynae. of Ind., pages 
32-37, Vol. XXIX, Feb. 1979. 


5. Antiseptic, Vol. 82, No. 8, August 
1985. 


For your requirement ask your chemist | 
or order directly. Even small trial 
orders supplied per V.P.P. 


&XSunthochem 


 eoligospermia 
Boosts libido and sex- 


e Cures premature ejaculation 
eChecks nocturnal emmissions 
eRestores lost vigour 
elncreases sperm count in 


Әр 
aid % 


performance | 
eSaisfying results in male sterility & 
PRESENTATION AND PRICE Ss 


For your requirement 
contact your chemist or write directly 
for supply per post. 


ааа ТТТ ТО ПОТТА | 


7-B,SHAHJAHANPUR ROAD, BAREILLY -243005 ||| 
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Science and Technology News 
HERPES VACCINE 
PASSED FOR US TRIALS 
by 
Elizebeth Clifford 
LPS Science staff 


London(LPS): A vaccine to prevent 
genital herpes virus infections has 
been passed for clinical trials in the 
US by the Federal Drug Administra- 
tion (FDA). 


The so-called "Skinner vaccine" 
has been developed by a British team 
of scientists led by Dr Gordon 
Skinner in the medical micro-biology 
department at Birmingham Univers- 
ity in the English Midlands, and 
following UK trials the vaccine is 
claimed to be 99 per cent effective. 


The application to the FDA exa- 
mined the protein and nucleic acid 
components of the vaccine, its effici- 
ency in various animal species and 
the saf .y record in human subjects. 
Stringent specifications for the com- 
position of the vaccine have been 
demanded. 


It is intended to carry out double-- 
blind placebo controlled trials in 
thr&e centres: Chicago, Los Ange'ss, 
and New York. Approximately 1000 
patients who fall into three groups 
will be vaccinated. 


Group one includes those subjects 
who are at risk of contractihg herpes 
infection but have not yet done so; 
group two includes those who are 
suffering their first attack, and the 
third group comprises those who 
have the established disease. 


The information obtained should 
determine the preventive. efficacy of 
the vaccine and its ability to modify 
the recurrent pattern of the disease. 

_А joint project between Chicago and 
wil analyse 
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responses to 
infection (LPS). 


General 5 
UK HEART-SWOP PROGRAMME 
TO BE EXPANDED 


\ 


by 
LPS Science staff 


London (LPS): Britain is to expand 
its heart transplant programme and | 
establish a third transplant centre at | 
Newcastle in north-east England. | 


Secretary of State for Social Servi- 2 
ces Mr Norman Fowler has announ- | 
ced that government funding for и 
heart transplants is to be increased | 
by lb 900,000 to Ib 2.5 million over 
the next year. More than 300 trans- 
plant operations have already been 
carried out at the original two һеагі-- 
swop centres at Harefield Hospital, 
London, and Papworth Hospital in 
Cambridge. - і 
Transplant operations at these two 
centres are expected to continue at 
much the same level over the next 
three years. But a gradual expansion 
in the total number of such UK 
operations is expected as a result of a 
build-up of transplants at N ewcastle's 
Freer ‚п Hospital. The aim is | that the 
numbers will eventually be similar at 
all three centres. ж 75 


Mr Fowler said that а study 
carried out on behalf of his depart- 
ment had shown that the cost of 
heart transplant operations was fall- 
ing while the benefits measured 
in terms of increased life expectancy 
and improved quality of life were 
rising. He continued: “The advisory 
group has recommended that the 
programme be expanded as resour- 


ces become available and that a third 
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To date, five operations have been 
carried at the Freeman Hospital 
using private funds. The team there 
is led by Dr Christopher McGregor, 
who spent two years at the Stanford 
University Medical Centre in the US 
where much of the transplant pio- 
neering was carried out. 


The hospital will now receive a 
special allocation of lb 224,000 to 
Start the National Health Service-fun- 


Залы” 


heart and lung transplants. Earlier 
this month Papworth Hospital 
carried out on a 23 year-old woman, 
its 10th such operation. 


Papworth has also been given nine 
artificial hearts by a US-based 
international health care organisa- 
tion. The idea is not to implant them 
permanently but to use them to 
bridge gaps between а patient's 
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failing heart and the availability of 
new опе. Plastic artificial hearts 
have already been given to five 
patients in the US and three of the 
recipients are alive. 


ded programme of transplants 
from April this year. The funds will 
allow 12 transplants to be carried 
out in the first year. 


Some of the operations now being 
carried out in Britain are combined (London Press Service) 
Thalidomide and rheumatoid arthritis 
The doleful history of thalidomide and its teratogenic effects are too well known to 
need repeating. However, it may still have a therapeutic role to play (Arthritis 
Rheum 1984; 27:1118). In 1964 it was found that thalidomide was useful in the 
treatment of erythema nodosum leprosum (ENL), and subsequent trials showed 
that this effect was independent of any effect on Mycobacterium leprae. As clinical 
and immunological similarities are known to exist between ENL and rheumatoid 
arthritis (RA) as well as systemic lupus erythematosus, it seemed logical to try the 
effect of thalidomide on patients with R.A. The drug was administered to 2 women 
with RA, and within a few weeks, pain and joint inflammation disappeared, the 
erythrocyte sedimentation rate became normal, and the rheumatoid factor level 
diminished dramatically. These observations were confirmed when the drug was 
subsequently administered to a further 5 patients. Further controlled studies of this 
drug in the treatment of connective tissue diseases are evidently needed. 


South African Medical Journal 4th May. 1985 


Treatment of Amebiasis, Present-Day Concepts 
by D. Gouet et al. 


Acute intestinal amebiasis requires treatment for 10 days with a tissue amebicide. 
It could be combined with a wide spectrum antibiotic (tetracycline) in serious 
cases, where the intestinal flora pathogen plays an important role, and later 
combined with a cysticide. One could prescribe successively, sequential 10 day 
course for 2 months: Bemarsal, Humatin, Intetrix, Furoxane, Amebiasine. 

Besides symptomatic measures, acute malignant amebiasis requires restoration 
of the water-electrolyte balance. 

Though the treatment of amebiasis, both inestinal and hepatic is dominated by 
the use 5 nitroimidazoles such as Flagyl, supplementary treatment with a cysticide 
is necessary to avoid a relapse. 2-dehydroemetine and surgery have limited 
indications. 


(La Medecine En France No.1, Feb. 1986) 





Strengthened to fight infections. 


Clam 


Cloxacillin 250 mg. + Ampicillin 250 mg. 


Composition : 
Each capsule contains : 


Ampicillin 
(As Ampicillin 


. Trihydrate I.P.) For further detailed information, 
Cloxacillin 250 mg. T write to : d 
"T L Pharmaceuticals Ltd., 
(As Cloxacillin 6-3-1102, Rajbhavan Road, Somajiguda, 
Sodium І.Р.) HYDERABAD-500 482. 


Presentation : 
250 mg. 10 x 10’s in Blister 
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ASTHMA VACCINE 


College of Chest Physicians invites your attention that a fresh stock of 
Asthma Vaccine has arrived for supply to the Medical profession in India. The 
Vaccine is: 

e Broad Spectrum e Slow desenstising agent 

e Safe with no untoward side effects e Most effective in: 

(i) Bronchial Asthma (all types), tii) Allergic Bronchitis, (iii) Hay fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
Tonsilitis, adenoids + phyrangitis, (viii) Cut short the therapy with 
broncholidators and steroids. 


Available in phials of 10 ml. only. 


Revised Price Rs.115/- per 10 ml. phial. Kindly send full money in advance 

by М.О. payable to Gen. Secretary, College of Chest Physicians, В-9, Tagore 

Garden, Post Box 6551, New Delhi-27, Cable-ASTHMA, Тіх-031-3809 

SMMC-IN Attn: Dy. MENON. Doctors/Patients seeking guidance for asthma 

may write to Dr. B.L. KHANNA directly. 

Memberships & Fellowships (MCCP & FCCP) are also OPEN. 

FEES SCHEDULE 

Membership Fee (MCCP) ... Rs.200/- Life Fellowship Fee _ ... Rs.1000/- 

Fellowship Fee (FCCP) .. Rs.500/- Renewal Fee annually ... Rs. 100/- 

ELIGIBILITY M.D./M.S. and/or MBBS with 3 years experience or Post 
Graduate Diploma/Degree. 

Disciplines 


All disciplines in Medicine/Surgery/Basic Sciences. 


icilin+Cl Tert fal 


APSULES / DRY SYRUP 


Synerpen 


Takes care of the (P) factor as well 


COMPOSITION : 
SYNERPEN Capsules 


e SYNERGISTIC Each capsule contains : 
Ampicillin 250 mg. 


| 'RI Cloxacillin 250 mg. 
e BACTERICIDAL SYNC OR ЗВ 
| Fach 5 mi. of reconstituted 
© EXTENDED SPECTRUM ота = 
| Ampicillin 125 mg. 

e ESTABLISHED SAFETY Cloxacillin 125 mg. 
PRESENTATION : 
SYNERPEN Capsules 
Strip of 10'S 
SYNERPEN Dry Syrup 
Bottle of 40 mi. 


Bombay Tablet Mfg. Co. Pvt. Ltd. 
OMARTS 909 GIDC SEC, 28 GANDHINAGAR. 
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(continued from previous issue) 


Dr.Paresh Kumar Jagati, 
Jagati Clinic Athgarh, 
Cuttack. 


Q: Is there any harm in disconti- 
nuing the ARV Injection? In case of 
discontinuation, can it be given again 
in full doses? 

A Unless  neuroparalytic accident 
due to the vaccine is suspected, it 
should not be discontinued. If discon- 
tinued for some other reason, it 
should һе restarted immediately, 
(see schedule given below). However, 
chances of sensitisation to the brain 
tissue is greater if discontinued and 
restarted. 


Q:3. What is the meaning of giving 
2 ml. (child) and 5 ml. (adult) 
subcutaneously for 5 days, some- 
times for 7 days in a dog bite case 
though dog is not affected by 
rabies, (in case the dog is affected 
by rabies, it will surely be dead 
within 15 days). This usual dose is 
usually prescribed in the Govern- 
ment Hospital. 

Are these doses correct or wrong? 
Whether after full ARV Injection 
can Merieux inactivated rabies 
vaccine again be given for prophy- 
laxis. 


A: If the dog has been well protected 
with antirabies inoculations and dog 
remains healthy and alive for more 
than 10 days, antirabies inoculations 
for the person exposed to the risk of 
infection is not necessary; but when 
the nature of the exposure has been 
mild or severe (Vide WHO V report 
below) protective vaccination along 
with antirabies human immunoglo- 
bulin will have to be started without 
waiting for the outcome in the dog; 


3 ees the dog is declared rabid by 
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examination by the veterenarian by : 


the recently developed immunologi- 
cal techniques, a full course of 
treatment has to be gone through as 
per schedules given (vide above). The 
fact that, very rarely dogs could be 
carriers of rabies virus is considered 
the reasons behind giving ARV to 
every patient bitten by a dog even 
though the dog is declared healthy 
by the veternarian. In actual practi- 
ce this policy is not necessary since 
adequate evaluation of the dog is 
available and is helpful in deciding 
that ARV should initiated or stopped 
if already started. The risks of neuro 
paralytic accidents with sheep brain | 
vaccine are real and human diploid 
vaccine though it is the best, availab- 
le type of vaccine is costly and there | 
have been reports of reaction even 
with human diploid vaccine. 


Given below is the guide for post 
exposure treatment (WHO V report) | 


А. Local treatment of wounds invol- 
ving possible exposure to rabies 

1. Recommended in all exposures. 

a. First Aid treatment, 
b. Treatment under direction of a 
physician. 
i. adequate cleansing of wound. 

ii thorough treatment with 207, 
soap solution. 

iii. topical application of antirabies 
serum. 

iv. Administration where indicated 
of antitetanus procedures or 
Antibiotics. 

v. Suturing of wound not advised. 


Additional Local Treatment for 

Severe Exposures only 

a. topical application of antirabies 
serum. 

b. infiltration of antirabies serum 
around wound. | 


(Table on next page) 2 





_ B. Specific treatment 


| | Status of biting animal 
Nature of exposure inspective аку 


| vaccinated or not. 
(indirect contact) 


at the Observation 
time of period of 
exposure 10 days 

П. Licks 


1. Unabraded skin | | none 


2. Abraded skin, clinical sign Start vaccine at first 
scratches and of rabies or sign of rabies in 
abraded or lab. proven biting animal 
unabraded mucosa. rabies. 


L no lesions 


b) signs Healthy Start vaccine immediately, 
suggestive stop treatment if animal 
of rabies. is normal on days after 

exposure. 


c) rabid, Start vaccine 
escaped immediately. 
unkilled 
or unknown 


Ш. Bites 


1. Mild exposure 8) healthy clinical sign Start vaccine and human 
presentslab. | immunoglobin 207. U./Kg. 
proven rabies. | at first sign of 

rabis in biting, animal. 


b) Signs healthy Start vaccine 
suggestive immediately stop treat- 
of rabies ment on days after 

exposure if animal 
| is normal 


Start vaccine human 
immunoglobu in 
immediately. 


Serum immunoglobin 
immediately followed by 

В course oi Vaccine. 

2. Severe exposures, clinical signs | Serum immunoglobin 
(Multiple, face, head present or lab. | immediately and start 
finger, neck proven. | vaccine at first sign 
bites. of rabies in biting 

animal. 


healthy Serum immunoglobin 
suggestive immediately followed by 
of rabies. vaccine. Vaccine may be 
stopped if animal is 
normal on fifth day 
exposure. 


Serum immunoglobin 
immediately followed 
by vaccine. 


(Prof. K.V. Thiruvengadam) 
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ЕМАСООГ Granules | ALUCINOÉ 


For gentle physiological evacuation of the Suspension & Tablets 
bowel. High potency antacid/antiflatulent with 
Combines the bulk formation action of MAXIMUM 
KARAYA GUM and peristalsis stimulating % Neutralizing capacity 
action af Sennosides ‘A’ & В”. е Buffering capacity 
Presentation: * Defoaming activity. 
Carton of 75 gm. Presentation: 
HEP A SULF OLT bl пабе be oe TE strip of 10 tablets, 
| | | ablets грд) 
Ideal for ambulatory patients with liver AMICLINE* Tablets 


disorders. YU ұз” The complete amebicide which 
Improves detoxicating functions of theliver. eradicates amebae from the intestinal 
Improves desensitising functions of the liver. as well as extra-intestinal sites. 
Increases nitrogen eliminating Well tolerated. 

properties of the liver. КЕК ОЕ 


Presentation: Strip of 10 tablets, 10 strips in a carton. 
Vial of 60 tablets. 


PROMARTS 


Particulars from: 


FRANCO-INDIAN 
% PHARMACEUTICALS PVT. LTD., 
&J 20. DR. Е. MOSES ROAD, ВОМВАҮ-400 011. 
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А judicious 
combination of 
herbominerals 

for toning of nerves 


“BRENTO 


(SUGAR-COATED TABLETS & PALATABLE LIQUID) 


Non-hormonal Ayurvedic nervine tonic 
for memory and intellectual power 


A safe and non-habit 
forming tonic for: 

ж Weak memory 

+ Forgetfulness х Absent- 
mindedness « Mental 
debility due to under 
development of mental 
faculties ж For improving 
intellectual activity ж Loss 
of memory ж Anxiety 

and Stress. 

For mental workers like 
students, professors, solictors, 
lawyers, executives, 


educationists etc. ж For tired 
and elderly persons. 
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Prescribe for adults 1-2 tablets. 
for children 1 tablet three times a 
day and liquid for adults 1-2 tea- 
spoonful, for children 1 teaspoonful 
three times a day. 


Available in bottles of 50 
and_130 tablets and bottles 
of 100 ml апа 200 m! liquid. 


For more details please ask for 
our detailed literature. 


Atc WORKS | LTD. 
 &OKRALE ROAD (5). DADAR. BOMBAY 400 075. 
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KOCHHAR'S GUIDE 
FOR 
GENERAL PRACTITIONERS 
(Part I) 


Dr. S.K. Kochhar 


Published by 
Dr. S.K. Kochhar 


Price: Rs.35.00 


Kochhars Guide for General Prac- 
titioners is an excellent book for 
doctors who deal with many disci- 
plines of medicine and surgery. As 
busy practitioners the time they can 
devote for academic reading will be 
much less and during this period they 
must get the maximum advantage out 
of their reading any book. This book 
deals with the common ailments which 


we see day to day in ouf General - 


medical practice. Parti- 
cularly the paediatric topics are dealt 
with in a nice and simple way which 
is easy to understand and execute. At 
the end of the book there is a topic on 
Index of Drugs which gives the trade 
names of various drugs available 
and their chemical composi- 
tion. The plus point of this book is 
mainly the simple English in which it 
is dealt with. Even specialised branch- 
es like eye and ear problems have 
been carefully attended to. This book 
is work possessing by all General 
Practitioners. 


(Dr. V. Balasubramanian) 


INTRODUCTION TO 
CLINICAL EXAMINATION 
(Fourth Edition) 


Dr. John Macleod 
* Dr. Е.В. French 
Dr. J.F. Munro 


Published by 
Churchill Livingstone 


Publishers 
B.I. Publications Pvt. Ltd., 
Promotion Department, 
61-63, Lakshmi Building, 
4th Floor, 
Sir, Phirozshah Mehta Road, 
BOMBAY 400 011. 
Tel: 28 72 30 
Telex : 011-4537 


Price: 1.3.95 t 

This handy book on clinical medici- | 
пе is easy to carry and simple to 7 
read. This is an abridged edition of | 


the similar bigger book. 


The important aspect of the book is- 
its simplicity and excellent diagrams | 
describing the way to elicit few 
physical signs. In the chapter on- 
integration and completion of exami- 
nation. the causes of many positive 
physical signs are enumerated. This 
chapter also explains the problem 
oriented cases and how to solve them. 


This is a good book for the 
beginners. | 


(Dr. №. Kasiraajan) 


CI.A.PLANCHON and В.РЕВЕ. laud the advantages of cerebrovascular exploration | 
by angioscintigraphy with technetium (Tc 99m), a dynamic exploration with no | 
contraindication except pregnancy. It uses a small quantum of energy (13 5 
microrads), permitting easy repetition of examinations, while classical | 
arteriography and tomodensitometry use a much stronger irradiation (1 to 5 rads). | 
This method of investigation gives interesting results in the exploration of | 


ri 


thromboses and vascular malformations, as also intracranial hematomas and 


о —— cerebral tumors. 
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Bachelor of Dental Surgery (BDS) Courses 


With this issue, ‘The Antiseptic,’ starts a series on Bachelor of Dental 
Surgery (BDS) courses. Details like eligibility, duration, age-limit, application 
date, etc., are given. Readers should note that it is impossible for this list to 
be either as complete or as up-to-date as we should desire. It should not be 
used as the last word but instead as a guidebook, a starting point towards 
even more information. 


A letter or postcard to any one of these institutes will bring enough 
supplemental information for intelligent decision-making. 


1. The Principal, 
Government 
Dental Collge 
and Hospital, 
Hyderabad 
500 146. 


2. The Principal, 
Gauhati Medical 
College, 

Gauhati 781 005. 


. The Principal, 
Patna Dental Col- 
lege and Hospital, 
Agamkuan, 
Patna 800 007. 


. The Dean, 
Government 
Dental College and 
Hospital, 
Ahmedabad 
380 016. 


Other Details 


Eligibility: Intermediate ог 
equivalent with 50 per cent 
marks in Science subjects. 
Duration: Four Years. 

Age Limit is 17-22 years. 
Application forms can be had 
in the month of July/August. 


Duration: Four Years. 
For more details, contact at 
the address given. 


Eligibility: Inter Science or 
equivalent with English, 
Physics, Chemistry and Biolo- 
gy (Botony and Zoology). 
Duration: Four Years. 
Minimum Age is 17 years. 
Application forms аге suppl- 
ied in the month of May. 


Eligibility : Higher Secondary 
Certificate with Physics, Che 
mistry, Biology, Maths and 
English under 10+2 pattern, 
conducted by the Gujarat Hig- 
her Secondary School Educat- 
ion Board with 55 per cent 
marks. 


Duration: Four years. 


Minimum Age is 17 years. 
Application forms can be got 
in the month of May. 


Institute 


5. The Principal, 
Mahars Daya- 
nand University 
Medical College, 
Rohtak 124 001. 
(Haryana) 


6. The Principal, 
Government 
Dental 
Bangalore 
560 002. 


7. Director 
Admissions, 
Dr. ТМА. Pai 
Foundation, 
Academy House, 
Manipal 576 119. 
(Karnataka) 


Other Details 


Eligibility : Premedical or eq- 
uivalent with a minimum of 
50 per cent marks in English, 
Physics, Chemistry and Biol- 
ogy. 

Duration: Four years. 
Minimum Age із 17 years. 
Application forms are suppl- 
ied in the month of June. 


Eligibility: Pre-University 
(two years) with Physics, 


College, Chemistry and Biology or an 


equivalent examination. 
Duration: Four Years. 
Minimum age is 17 years. 
Application ‘forms are suppl- 
ied in the month of May/June. 


of BDS Course of Kasturba Medi- 


cal Collge, 
Manipal 576 119. 


Mangalore University. 
Eligibility: Pre-University 
(two years) course of the 
Karnataka, or Intermediate, 
Pre-Professional Pre-Medical 
examination, ог Pre-Degree 
(Kerala or Calicut University) 
with a minimum of 75 per 
cent marks in Physics, Chemi- 
stry and Biology in the first 
attem pt. 


Duration: Four years. 
Minimum age is 17 years. 
Application forms are suppl- 
ied in the month of May/June 
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9. The Director, 
Dental Wing, 
Medical College, 
Calicut 673 008. 
(Kerala) 


10. The Principal, 
Medical College 
Trivandrum 
695 011. 


11. The Principal, 
Devi 
Vishwavidyalaya, 


12. Government 


Ahilya. 


Other Details 


Eligibility : Pre-University 
examination of Pre- 
-University Education Board, 
Bangalore or an equivalent 
examination with 50 per cent 
marks in Physics, Chemistry, 
and Biology. 

Duration: Four Years. 
Minimum age is 17 years. 
Application forms are suppl- 
ied in the month of June. 


Eligibility: Pre-Degree ех- 
amination of Kerala/Calicut 
University with Physics, Che 
mistry and Biology with 50 
per cent aggregate marks. 
Duration: Four years. 
Minimum age is 17 years. 
Application forms are suppl- 
ied in the month of August. 


Duration: Four years. 
Other details are same as given 
above. 


Eligibility: First year of the 
three year degree course of a 
University in Madhya Prad- 
esh with Physics, Chemistry, 
Botany and Zoology (Biology) 
or an equivalent examination. 
Duration: Four years. 
Minimum age is 17 years. 
Application forms are suppl- 
ied in the month of February- 
March. 


Eligibility: (10 +2) Twelfth 


Dental College Standard examination of the 
and Hospital, St. Maharashtra State Board of 
George Hospital Secondary and Higher Second- 


Com pound, 
Bom bay 
400 001. 


13. The Dean, 
The 


ary Education, with Physics, 
Chemistry, and Biology with 
English. 

Duration: Four years. 
Application forms are suppl- 
ied in the month of July. 


Eligibility: Twelfth Standard 


Nair examination of Maharashtra 


Hospital Dental State Board of Secondary and 


не Bombay 
400 008 


Higher Secondary Education, 


Pune with a minimum of 50 
per cent marks. 


Duration: Four years 
Minimum age is 17 years. 
Application forms are suppl- 
ied in the month of June/July. 


14. The Dean, 
Government 
Dental College 
and Hospital 
(Narathwada 
University) 
Aurangabad 
431 001. 


16. The Principal, 
Sriram Chandar 
Bhanj Medical 
College, Cuttack 
753 007. 


18. The Head, 
Dental Wing, 
Government 
Medical College, 
Patiala 
147 001. 


Eligibility: (10.2) Twelfth 
Standard Examination with 
Physics, Chemistry and Biolo- 
gy or an equivalent ех- 
amination. 

Duration: Four Years. 
Minimum age for admission is 
17 years. 

Application forms are suppl- 
ied in the month of May/June. 


Eligibility:(10+2) Twelfth 
standard examination of the 
Maharashtra State Board of 
Secondary and Higher Second- 
ary Education, with Physics, 
Chemistry, and Biology with 
English. 

Duration: Four years. 
Application forms are suppl- 
ied in the month of July. 


Eligibility: Inter Science/Pre 
-Professional/First-year of 
BSc. with English, Physics, 
Chemistry and Biology (Bota- 
ny and Zoology) or any other 
examination recognised as eq- 
uivalent thereto with 50 per 
cent marks. 

Duration: Four Years. 
Minim um age for admission is 
17 years. 

Application forms are suppl 
ied in the month of July. 


Eligibility: Pre-medical ех- 
smination of Punjab, Punjabi 
and Guru  Nanak Dev 
Universities with 50 per cent 
marks in the subjects of 
Physics, Chemistry, Biology 
and English or an equivalent 
examination. 

Duration : Four Years. 
Minimum age for admission is 
17 years. 

Application forms are sup- 
plied in the month of June. 








_ 20. The Principal, 
Raja Muthiah 
Dental College 
and Hospital, 
(Faculty of 
Medicine), 
Annamalainagar 
608 002. 


Minimum age for admission is 
17 years. 

Application forms are sup- 
plied in the month of June. 


Eligibility: A Pass in the 
first year Science ех- 
amination of the three year 
degree course (Pass/Hons.) of 
any University in Rajasthan/- 
Higher Secondary Science 
(10-2) examination or any 
other examination recognised 
as equivalent thereto with 
English and medical group of 
subjects (Physics Chemistry, 
Biology) with 50 per cent 
marks in aggregate. 


Duration: Four years 
Minimum age for admission is 
17 years. 

Application forms are suppl- 
ied in the month of June/July. 


Eligibility : Higher Secondary 
(10+ 2) examination of Tamil 
Nadu with physics, Chemistry 
and Biology or an equivalent 
examination with 60 per cent 
marks in each subject and 70 
per cent marks in aggregate. 


: Duration: Four years. 

Age limit is 17 to 21 years. 
Application forms are suppl- 
ied in the month of July. 


Eligibility : Higher кашу 
amination with Maths, 
Physics, Chemistry and Biolo- 
gy or Physics, Chemistry, 
Biology and Zoology, first 
year of three year degree 
course with Physics, Chemist- 
ry and Biology provided the 
examination is a University 
exam ination. 


Duration: Four Years. 
Minimum age for admission is 
17 years. 


| Application | forms are suppl- 
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23. The Principal, 
Dr. R. Ahmed 


Dental 


College 


and Hospital, 114 


Lower 
Road, 


. University 


Delhi, 


Faculty 


Circular 


of 
of 


Medical 
Sciences, 
New Delhi 
110 007. 


25. The Dean, 


Maulana 


Azad 


Medical College, 


New 
002. 


Delhi 110 


е ТЕ 


Other Details 


Eligibility : Inter ex- 
amination of the Board of 
High School and Intermediate 
Education, Uttar Pradesh 
with Physics, Chemistry and 
Biology or an equivalent ex- 
amination. 


E | 
Duration: Four years. 
Minimum age is 17 years for 
admission. 

Application forms are issued 
in the month of April. 


Eligibility : 12th standard 
examination with a minimum 
of 45 per cent marks. 


Duration: Four years. 


Eligibility : Senior School 

Certificate examination of the 
Central Board of Secondary 
Education/Indian School cer- 
tificate Examination (12 year 
course) of the Council for the 
Indian School Certificate Ex- 
amination with Physics, Che- 
mistry, Biology and English 
(core or elective), with а 
minimum -of 50 per cent 
marks. 


Duration: Four years. 
Minimum age for admission is 
17 years. 

For more details, contact at 
the address given above. 


Details are same as given 
above. 


Features compiled by 
M. Deenadayal 
Bombay 
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Tablets 
Syrup 


Analgesic 


and fever 


ББ... амы 
D E á ST, AN Tablets 


‘SINAN NEC SPLINES EEE | Decongestant 
for complete symptomatic relief Antihistaminic 


from sinus congestion, common Ait 
colds, influenza & allergic rhinitis 


SYNALGESIC вугор, 


for prompt relief from Anaigesic 
pain and spasm Antispasmodic 


Ewe аа ра EE 0m э хә» 


GEOFFREY MANNERS & COMPANY LIMITED. Р.О. Box 976, Bombay 1- BR. 
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ACUPUNCTURE 
DIPLOMA (О.А С.) 


MAIRIE NES CERNI UT RS ncmo dba eer DA S E 


Standard Text Book of Acupuncture 
CONTAINING BASIC AND | e 
A DVANCE ACUPUNCTURE TECHNIQUES 
Ba -Prof. Dr. C.L.Nagpal 
ана Applications are invited 
Pages- 380 from Doctors, qualified in 
Size- 7/7х10" |. Allopathy, ` Homeopathy, 
Diagrams- 140 | Ayurvedic or UNANI 
- PRICE я.250/- | 2 (ЭТЕМ 
FOR PROSPECTUS & 


Iw [DRAFT FOR RS. 200/- TO 
DIRECTOR: 


INDIAN ACUPUNCTURE 
TRAINING & RESEARCH INSTITUTE 


J 1 Jamnalal Bajaj Marg. C-Scheme, Jaipur: 302001 
Gram: ACUPUNCTUR Ph: 63518 
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LABORATORY EQUIPMENTS 
dicii Ex-stock 


Spectronic-20 B and L U.S.A. 
Erma Colorimeter AE-11 Japan 
2 4n 35x35x35cm 250 C 

i ubator 35x35x350m. 
Prem ature Baby Incubator 
Medico Centrifuge 4x15ml. 
Blood Cell Calculator 6 Unit 
Haemometer ‘Shali’ German 
Haemocytometer German complete 
ВВС or WBC Pippette German 
Counting Chamber German 
Counting rica p es 

‘Weber’ we 
Stop Watch! 1/10 or 1/5GEM 
Portabl nomanometer, Digita! 

le Autoclave S.Steel 2. 
TERMS: Ex-Bombay, S.T./C.S. Tax Extra. 
20/ Advance against order and 
documents through Bank. 


Contact: ж 383973 
LAB-INSTRUMENTS 

78, Jagannath S.Sheth Road, 'Ratnadeep' 
1stFloor (Near Roxy), BOMBAY 400004. 


Also available 
Microscope, Sterilizer, Autoclave, 
‘TOP’ all pathological items. 


ACUPUNCTURE DIP/MD COURSE/ 
ACUPRESSURE 


AND 
MAGNATG THERAPY 
CERTIFICATE/DAM COURSE 
(For Regd. Med. Practitioner's of All Systems) 
at 
COIMBA TORE 
during 
MARCH-JUNE-SEP. and DEC. 
by 
Prof. Dr. L.N. Kothari 
Nagpur. 


For details: 

Organisor, 
249, Lajapathy Roy Street, 
Coimbatore-9. 


English-Tamil Acupuncture books 
stimulators-needle sharpner available. 
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Useful books published b 
British Medical Association, London 
for busy practitioners 
TODAY'S TREATMENT 
1 and 2 Rs.65/- each, 3 Rs. 120/- and 4 Вз.90/- 
TRENDS IN rcg PRACTICE 
PRACTISING PREVENTION 


. 110/- 
CARDIOVASCULAR DISEASES 
IN THE TROPICS 


Rs. 120/- 

ASPECTS OF SEXUAL MEDICINE 
ABC OF EAR, NEM and THROAT 
ABC OF ЕНИ 

8. 

АВС ОҒ агн озо 
ABC OF DIABETES 
Rs.90/- 
bcc АР PRACTICE 
LEARNING MEDICINE 
Rs. 80/- 


WHO Books are also available with us 
Write for our catalogue 


ACADEMIC PUBLISHERS 
Post Box No. 12341, 
Calcutta 73 


To 


The Doctors, Hospitals Charitabl Dispensaries and 
whole sellers. 


Ask for our Wholesale Price List 


Before giving the orders for Medicines, Drugs, and 
Surgical instruments. 


Please write to Leading Supplier: 


JAVERIBROTHERS 


"Wholesale dealer in 
Drugs Patent Medicines 
and Surgical instruments 


239 Mangaldas Building 3A 2nd floor 
Mangaldas Road Princess Street. Bombay 400002. 


Phone Office: 31 93 88 Phone Res: 367551 





Тһе cause of amyotrophic lateral 
sclerosis 

Amyotrophic lateral sclerosis (ALS) 
or motor neuron disease is one of 
the degenerative diseases of the 
ageing nervous system along with 
Alzheimer's disease and Parkinson's 
disease. The cause of all three 
diseases is unknown, but they can 
occur in combinations, depending 
upon which nerve cells are affected. 
The name ‘motor neuron disease’ for 
ALS stems from the fact that the 
cells affected are upper and lower 
motor neurons. Ав a result the main 
symptoms are those due to weak- 
ness (difficulty in using the hands, 
difficulty in walking, or dysarthria 
and dysphagia) depending on the 
level of the disorder, while accompa- 
nying signs of lower motor neuron 
disorder are also present. 


For a long time, this disease was 
regarded as incurable and very little 
research was conducted on it. How- 
ever, in more recent years attempts 
have been made to elicit the cause, 
and a virus has been searched for 
without results, while others have 
invoked an enzyme abnormality. 
Almost as a routine, the question of 
an immunological abnormality has 
been raised. 


That this is a possibility is streng- 
thened by an interesting finding by 
Gurney et al (N Engl F Med 1984; 
311:933) that the serum of patients 
with ALS can in some cases inhibit 
the sprouting of terminal axons of 
mouse muscle after previous treat- 
ment of the muscle with botulinum 
toxin. This did not occur in all cases; 
the serum from 9 of 19 patients 
with sporadic ALS and from 2 of 6 
with familial ALS acted in this way, 
whereas serum from patients with a 
neurophthy had no inhibitory acti- 
 vity, suggesting that  denervation 


е, 


iiileaninas 


itself need not give rise to the 
development of such antibodies. 


. It is ofcourse not at all certain 


that this antibody, which inhibits 
sprouting of nerve endings, is linked 
to the cause of ALS, since it might 
simply be a product of nerve degene- 
ration. However, it looks as if this 
line of research must now be pur- 
sued further. 


(South African Medical Journal 
2nd Feb. 1985) 


Enteromucilage: For each patient, 
his constipation and its treatment 


by Bernadette Chevrel 


Constipation, symptom of a sedenta- 
ry civilization and of an unbalanced 
diet, deficient in fibrous foods, af* 
fects 1 out of 2 persons, Constipation 
should be considered as a symptom, 
because it could be associated with 
an organic lesion, or be the result of 
it. Once the organic cause is ruled 
out, the problem of treatment re- 
mains. 


If the patient has never been 
treated, treatment is simple and the 
results probably effective and with- 
out inconvenience. It is different 
with chronic constipated patients 
who have swallowed a pharmaco- 
poeia of toxic products (Phenolphtha- 
lein,senna, alderbuckthorn, aloes, etc. 
and even oxyphenisatine), origin of 
the laxative disease. Abuse of such 
drugs bring about disorders, first of 
all functional, ending in an organic 
disease and severe colic comparable 
with hemorrhagic rectocolitis. 


Rational treatment consists of 
increasing the volume of stools by 
the addition of fibrous foods (diet 
rich in green and raw vegetables, 
salads), mucilages, increasing the 3 








intestinal ballast (Coreine, Entero- 
mucilage, Inolaxine, Ispaghul Spagu- 
lax, Osmolax, Psyllium, Transilax) 
and paraffin ой, modifying the 
consistency of the stools (Lansoyl, 
Lubentyl, Nujol, Parlax, Parlax com- 
pose, Transitol) These dietetic pre- 
cautions and simple inoffensive treat- 
ments are іп general sufficient to 
re-establish a normal intestinal tran- 
sit. 

Psychotheraphy plus the use of 
mucilages, oils and malt are tried. 


In case of failure or semi-failure, 
one is right in advising thermal 
treatment (Vichy, Chatel-Guyon or 
Plombieres); mineral water and ther- 
mal treatments have a double action 
- direct, local or regional, and 
indirect by reflex action. It has been 
proved that the treatment has a 
regulatory action (accelerated intes- 
tinal transit). 


ACCART etal have treated 766 
patients of chronic constipation with 
Enteromucilage and thermal treat- 
ment for 7 weeks. The results were 
good or very good іп 874. of the cases 
(daily bowel clearance and improve- 
ment in comparison to the previous 
condition); moderate іп 67. of the 
cases and poor in 77. of the cases. 
Flatulence improved in 371 out of 
522 patients; localized or diffused 
abdominal pains improved in 341 out 
of 437 patients. Tolerance and accep- 
tability were very good 


(La Medecine en France 
No. 1, Feb, 1986 


Coitus during pregancy 


Advice to patients on the possible 
adverse effects of coitus on the 
outcome of pregnancy are usually 
based partly on inspired guess work 
and partly оп a sneaking feeling that 


302 no matter what advice is given, it 


will not make much difference to the 
subsequent course of events. Objec- 
tive facts have been difficult to come 
by and are contradictory. At one 
time it was believed that there was 
no association between coitus in 
pregnancy and preterm delivery, but 
more recently it has been held 
responsible for preterm birth, amn- 
ionitis, low 1 minute Apgar scores 
and meconium staining of the amn- 
iotic fluid. More information has 
now been provided Фу a survey of 
39217 pregnancies in, which coital 
frequencies reported at 28-29 weeks, 
32-33 weeks and 36-37 weeks were 
related to subsequent length of 
gestation (Klebanoff et al Lancet 
1984; ii914). No association was 
found between coitus and adverse 
outcome of pregnancy. Interestingly 
enough, a higher coital frequency 
seems to be associated with a longer 
period of gestation. The reasons for 
this are obscure, but sexual activity 
may simply be a marker of good 
general health, and not specifically 
protective in itself. е 
(South African Medical Journal 
9th Feb. 1985) 


Generalised fixed drug eruption 
associated with nifedipine. 

An 80 year old man was admitted 
with an erythematous pruritic skin 
eruption. Before admission he had 
been taking nifedipine, frusemide, 
and digoxin. A probable diagnosis of 
generalised bullos fixed drug erup- 
tion was made. Treatment with nifedi- 
pine was stopped, frusemide was 
replaced by hydrochlorothiazide, and 
he gradually improved.. One month 
later he resumed taking nifedipine 
of his own accord, and the eruption 
reappeared in the previously affect- 
ed areas as well as at new sites, 
confirming that nifedipine was res- 
ponsible for the eruption. The manu- 





Charmoni drops 


Supplement 
Natural Vitamin ‘C’ from Amlaki 


e Constructive. € Promotes Resistance power. 
è Expedites recovery from illness. e Stimulates growth. 
e |n susceptibility to colds. € "Keeps Babies Charming’ 


a constant concern 
in children 
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S C * CAPSULE 250 mg 
RES TEC L| e 79 mg 


In antimicrobial therapy 


RESTECLIN IS RESTECLIN IS 
LONG-STANDING OUTSTANDING 


Extensive Worldwide Ф Broadest Spectrum 


usage for over | e Established Safety 
three decades ө Available in 


inspite of right strength 


Newer Antimicrobials 
PRESENTATIONS: == > Medicines you can trust 


Resteclin 250 mg Capsules: Pack of 10 

Capsules and boxes of 10 x 10 Capsules SARABHAI CHEMICALS BARODA 390 007 
Resteclin 500 mg Tablets: Pack of мы 

4 Tablets and boxes of 25 x 4 Tablets. © rsen ба Марин Trademart of C R. Squibb В Son in. SCAD983 


New venture by experienced persons 


NEM Laboratories Pvt. Ltd. 


Manufacturers of Ointment 
Factory: 
13-17 Krishna Industrial Estate, Plot No. 133, Village Navghar, 
Vasai (East), Dist. Thana. 
Directors 
Мг. AJAY S. TALATI, &sc. ив. Ex-partner and Founder of Nymph Laboratories and 
| Ex-partner of Triumph Products. 


Mr. LALIT S. TALATI (ве) Ex-partner of Nymph Laboratories 


Present Partner of Newton Pharma, Bombay. 
Sister Concern of Nath and Co., Bombay 400 002. 


STARTED MANUFACTURING FOLLOWING OINTMENTS 


1. Atropine Eye Ointment I.P. 0.5 G Tube 3. Nitrofurazone Cream U.S.P. 400 G Jar 
Each Gm. Contains: Atropine Sulphate Each Gm. contains: Nitrofurazone U.S.P. 
10 mg. 0.5 mg. 

2. Neomycin Cream B.P.C. 10 G Tube 4. Nitrofurazone Cream U.S.P. 10G 
Each Gm. contains: Neomycin Sulphate I.P. Each Gm. contains: Nitrofurazone U.S.P. 0.5 
Equivalent to 3.5 mg. of Neomycin Base. mg. 

5. Tetracycline Eye Ointment I.P. 3.5 G Tube 
Each От. contains: Tetracycline Hydro- 
chloride I.P. 10 mg. 


MARKETING OTHER OINTMENT SHORTLY 
BUSINESS TERMS ON REQUEST 
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facturers and medicines committee 


are unware of any similar reports, - 


although nifedipine has been associa- 
ted with erythematous oedema of 
the legs. 


(B.M.J. 15.2.1986) 


Prognosis and Treatment of Diabe- 
tes Mellitus 

John Rollo, an English surgeon, in 
the year 1797, was the first to call 
attention to the diet in the treat- 
ment of diabetes mellitus. He observed 
the action of animal foods and fats 
in this disease, and advised their use. 
He also noticed, when carbohydrates 
were given, that the symptoms 
became aggravated, and hence coun- 
seled against them. He, however, was 
too severe in excluding vegetable 
food of every kind, but wisely saw 
the use of the administration of 
alkalies and laxatives. 


Since Rollo's time the question of 
diet in diabetes has been studied by 
clinicians, more so during the past 
two decades by such men as Cantani, 
Pavy, Seegen, Kulz, Ebstein, Naunyn 
von Noorden, Williamson, Hirschfeld 
and a host of others who have given 
this subject the closest attention. So 
that to-day this important therapeu- 
tic measurement has been thorough- 
ly systematized. Rubner has given us 
in tables the caloric requirements of 
individuals of different weights and 
occupations; and koenig has analyzed 


the different foods, dividing them 


into their component parts of albu- 
mins, carbohydrates and fats, so 
that their exact caloric equivalents 
can be exactly computed. 

Knowing the exact excretion of 
sugar of a diabetic and his weight, 


his nutritive needs are readily ascer- 
tained from these tables. 


Chemists have come to our aid in 
preparing aleuronat and almond 
flour, which, notwithstanding the 
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disagreeable taste of the former, іп 
some measure replace wheaten flour, 
and they have given us such com- 
paritively harmless coal-tar products 
as saccharine and crystallose, t. 
replace the sugars, the two foods so 
harmful in diabetes and for which 
patients so longingly crave. From 
almond meal very palatable cakes, 
containing a very small quantity of 
carbohydrates, can be produced, and 
champagnes and wines containing 
one-half per cent or less of sugar 
can be found on sale. The formula of 
an artificial milk containing but a 
minute quantity of lactose was first 
published by Williamson in England. 
So that today the diet of a diabetic 
can be made so various and palatable 
that, excluding those who must be 
placed on a very rigid diet, the 
majority are thoroughly content 
with their menus, an advantage 
which both patients and practitio- 
ners will recognize. 


In as much as the exact cause of 
diabetes mellitus is still an unsettled 
question, our chief endeavour has 
been and is to combat the symptoms 
as they present themselves. Where 
syphillis or neurasthenia can һе 
defined as the cause, special treat- 
ment must be directed against them 
but whatever the etiological factor 
or factors may be, our whole aim 
must be to increase the power of the 
system for oxidizing carbohydrates 
and to diminish the hyperglycaemia- 
-in other words, to make our patient 
aglycosuric, or sugar-free. 


To do so, no method which ex- 
cludes diabetic treatment is of any 
avail. I am a believer in the effi- 
cacy of medicines in this disease; 
to the dietary they are important 
adjuncts. 


(New York State Journal of Medicine 








Needleless- Intradermal Injection 
Gun 

This apparatus, developed by a French 
company, injects medicinal doses of 
upto 0.1 ml. in a patch of skin not 
larger than 0.5 mm. making it 
particularly useful in mesotherapy 
and acupuncture. 


This gun operates without a nee- 
Ше; the pressure оп the liquid alone 
ensures penetration. 


This apparatus can be equipped 
with different injection heads: a 
single-dose head for 0.1. ml. heads 
for microdoses between 0.025. and 
0.0005 ml. multidose heads consist- 
ing of two to seven nozzles to ensure 
the same number of points of 
penetration of a total dose that is 
nevertheless equal to 0.1 ml. 


The first quality of “MESOFLASH” 
is its high level of safety against 
microbic and viral transmissions, as 
there is no needle and thus no 
penetration of the organism by a 
foreign body. This advantage will be 
fully appreciated today when such 
dreaded diseases as AIDS and Hepati- 
tis B are becoming so widespread 


Transdermal control of blood pressure 
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The second advantage lies іп the 
regularity of the injections, in that 
the quantity of the injected product 
as well as its diffusion in the skin 
remain constant. Tests carried out 
at the INSTITUT PASTEUR have 
shown that the volume ejected by 
the gun differs little from the 
theoretical volume desired. Histopa- 
thological studies have proved that 
this quantity spreads mainly in the 
dermis, with particularly | proven 
results when a multi-injection head 
is used. This regularly compares well 
with the difficulties encountered in 
injecting a constant volume in a 
specific layer of skin and with the 
humerous hypodermic leaks that 
can happen when an intradermal 
injection is given using a needle. 


The gun can be sterilized. It can 
act automatically without any exter- 
nal energy support. Its small size 
makes it easy to carry when visiting 
the patient. The speed of the injec- 
tion would make it an ideal tool for 
mass vaccinations. 


(La Medecine en France 1.2.1986) 


Compliance with treatment has always been a major stumbling block in the 
management of hypertension. Patients usually take medication when they are 
feeling ill in the hope that by doing so they will soon feel better, but those with 
hypertension commonly feel quite well to start with, and taking medication can 
actually make them feel worse. Many hypotensive agents are now supplied in a 
once а day sustained-release form іп an effort to improve compliance, but there 
still remains a hard core of patients who seem incapable of swallowing tablets 
regularly. For this group, and for those who can never remember where they have 
put their tablets, transdermal continuous antihypertensive therapy may be the 
answer (Weber ef a/Lancet 1984; i:9). Self-adhesive skin patches containing a 7 
day supply of clonidine were used to treat 20 patients with mild essential 
hypertension. In 12 of them the diastolic pressure fell to below 90 m.m Hg 
Side-effects were minimal, and no patient had to discontinue treatment because of 
them. Transdermal glyceryl trinitrate has already proved its worth in the treatment 
of angina, and it may well be that many other medications can be administered by 
this method. 


South African Medical Journal, 21st Apr. 1984 








А well built 25 year old man had 
complaints of sudden attack of 
dyspnoea lasting for two hours. On 
examination of the abdomen he had 
a enlarged tender liver. The X-ray 
chest is given herewith. 


Can you spot the Diagnosis? 


Features Compiled by 


Dr. М. Athmanathan, мвв5. 
Sripuram, Erode. 


Dr. K.M. Nallaswamy, мв, Fics, FICA. 
Chief Surgeon, 
Sripuram, Erode. 


Dr. C.H. Sivaraman, recp, 
Consultant Physician, 
Sripuram, Erode. 


Answer to the Quiz should be sent to: 
The Co-ordinate Editor, 


P.O. Box No.2, 
Madurai 625 003. 


The First Ten Correct Entries would 
be Published in July "86. 
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Answer to the Last Quiz: 


Psoriatic Arthritis 


Discussion 

Picture А shows Psoriatic skin 
Lesion in the hands and involvement 
of Distal Interphalangeal Joints with 
Sub-Ungual changes and destruction 
Nails. Picture B shows similar find- 
ings in feet. The cellulins of feet are 
due to Secondary Infection. 


We congratulate the following 
doctors for the correct answer 
given in the March '86 Quiz: 
1. Dr. K. Mahadevan, 
Theroor, 
Kanyakumari Dist. 
2. Dr. L Meenakshi, 
Narukur, 
Nellore. 
. Dr. R. Narayana Rao, 
Patnagarh, 
Orissa. 
. Dr. Amiya C. Tripathy, 
Ajmer. . 


We Welcome Quiz Materials trom our readers 
with clear photographs 
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-~ the acceptance rate of 6 but it still leaves enough vulnerable children. 
for epidemics to continue (Office of Population Census and Surveys Monitor MB2 
86/1). Around 1,00,000 cases are still notified each year and around 15 children 
die. Some of these deaths are from the ill understood late complication, subacute 

_ sclerosing panencephalitis, against which vaccination is the only protection. 


(B.M.J. 22nd Feb. 1986) 


-L 


Chronic Bronchitis and air travel: 


As an aircraft climbs, the atmospheric pressure decreases. The sea-level pressure 
of 760mmHg has fallen to 523mmHg at 3000 metres, and the partial arterial 

pressure of oxygen (Pao,) has fallen proportionately. To protect airline 
passengers from hypoxia the cabin is normally maintained at a pressure level of 
900-2400m, which is sufficient to maintain a satisfactory arterial oxygen level in 
fit people. However, chronic bronchitics, who may have a lower than normal Pao, 
at sea level, may be at considerably greater risk of hypoxaemia on flights (Lancet 
1984; ii:792). In a recent trial 13 chronic bronchitics were exposed to pressure 
altitudes of 1650m and 2250m to simulate cabin pressures on domestic and 
international flights respectively. In none of the patients was there a clinical 
deterioration due to hypoxia, but all showed quite a severe drop in Pao,. This was 
to be expected in patients already on the steeper part of the oxyhaemoglobin 
dissociation curve to start with. 


Unfortunately, there seem to be no clear guidelines for practitioners who have to 
advice patients with chronic obstructive airways disease before air travel, although 
British Airways suggest that if a patient can walk 46m without stopping, difficulties 
should not arise. In the absence of clear guidelines, if there is any doubt the airline 
medical department should be consulted for advice, so that oxygen equipment can 

... be provided and arrangements can be made for baggage handling and wheelchair 
transportation and for a seat near the toilet in the aircraft so that potential mishaps 
can be avoided in these patients 


(South African Medical Journal 23rd Feb. 1985) 


Vegetarians and gallstones: 


Vegetarians, once described by Sir Robert Hutchison as 'full of wind and 
self-righteousness,' are now getting a much better press in the medical literature, 
and indeed, as the Americans would say, they appear to have a lot going for them 
healthwise. The latest piece of information concerns the effect of vegetarianism on 
the development of gallstones in women. Pixley et al (B.M.J. 1985; 291:11) used 
real-time ultrasonography to compare the prevalence of gallstones in two groups 
of women aged 40-69 years. This study was organised by the Departments of 
Community Medicine and General Practice and Radiology of Oxford University in 
conjunction with two Oxford general practices. What they found was that of 632 
non-vegetarians, 113 (17,8',) had gallstones but were asymptomatic and 43 
(6,87) had previously undergone cholecystectomy giving an overall prevalence of 
15 out of 130 (121). Of these women 13 were asymptomatic and only 2 had had a 
cholecystectomy. The prevalence of gallstones tended to increase with age in both 
groups and with body mass index in the non-vegetarians only. All this tends to 
reinforce the arguments of our recent distinguished visitor Denis Burkitt in favour 
of a high-fibre diet as protection against gallstones. 


(South African Medical Journal 23rd Nov. 1985) 
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Do antibiotic drugs reduce the effectiveness of oral contraceptives? | (0 
It is not possible to give a definite answer to this question. There have been 
sporadic reports of women taking oral contraceptives who have become pregnant 
when given antibiotics; but considering the number of women who could be at risk 
from this interaction, the number of reports is small. The Committee on Safety of 
Medicines has had more than 40 reports of pregnancy attributed to antibiotics 
prescribed for women taking the pill, but a casual relation cannot be assumed from 
these reports. The antibiotics most often implicated are broad spectrum oral 
penicillins, tetracyclines, and co-trimoxazole. There is a possible mechanism for 
this interaction. Ethinyl oestradiol undergoes enterohepatic recirculation, a 
process that requires bacterial deconjugation of the conjugated drug in the 
intestine. In animals there is evidence that antibiotics reduce the enterohepatic 
recirculation of ethinyl oestradiol. This probably occurs also in man, but it is 
doubtful whether the effect on circulating ethinyl oestradiol concentration would 
be of sufficient magnitude to interfere with contraceptive efficacy -at least in most 
women. Studies with ampicillin in women have not shown any significant 
interaction with oral contraceptives, but this does not exclude the possibility that a 
few women may be at risk. Progestogens do not undergo enterohepatic 
recirculation as unchanged drugs and progestogen only contraceptives should, 
therefore, not be affected by antibiotics. | 

(B.M.J. 22nd February 1986) 
Drinking bouts and cardiac arrhythmias 


The effects of chronic alcoholism on the heart are well known; they are manifested 
as cardiomyopathy and beri-beri. More recently, effects of acute intoxication on 
cardiac rhythm have been noted in various countries. Ettinger et al. (Am Heart F 
1978: 95:555) coined the phrase 'holiday һеаН” because the patients they 
investigated with rhythm disorders usually: manifested the latter at weekends when 
they had sharply increased their intake of alcohol. However, some of these may 
well have had a cardiomyopathy. Haissaguerre et al. (Presse Medicale 1984; 
13:1723) now record 16 episodes of arrhythmia in 8 patients after acute 
intoxication with alcohol but with no signs or echocardio-graphic evidence of 
cardiomyopathy. In all but one of these cases the arrhythmia took the form of 
supraventricular tachycardia, while in another patient there was a torsade de 
pointse. Again, 10 of the 16 episodes took place at a weekend, on a Saturday, 
Sunday or Monday. All were in young men and the arrhythmia was manifested by 
palpitations, or fainting in 1 case. 


The authors suggest that there may be a direct toxic effect on the heart and point 
out that the arrhythmia may be fatal. Other factors may be hypokalaemia or a 
magnesium deficit. - | 

(South African Medical Journal 5th Jan. 1985) 
Coffee, particularly bolled coffee, has been implicated as a factor In raising 
blood cholesterol concentration. Is it important to ensure that patients having a 
fasting cholesterol blood test not only fast but also drink no (black) coffee 
before the test? | 
Although a habitually high intake of coffee appears to increase serum cholesterol 
concentrations on a long term basis, there is no evidence that drinking coffee or, 
for that matter, any other beverage or foodstuff acutely influences serum total 
cholesterol. This is because most of the cholesterol in plasma is carried by low 
density lipoprotein and, to a lesser extent, high density lipoprotein, both of which 
have slow turnover rates. Thus coffee is permitted before taking fasting blood for 
lipids, although the coffee should be black since milk might influence the 
triglyceride concentration by stimulating production of chylomicrons. 
ES (B.M.J. 29th March 1986) 
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NemiPharmaPrivate Limited 


Manufacturer of Tablets 
Directors: Factory: 
Mr. Surendra K. Talati 5-8 Krishna Industrial Estate, 
Mr. Lalit S. Talati Plot No. 133, Village Navghar, 
Ex-Partners and Founder of Nymph Vasai (East), Dist. Thana. 
Laboratories and Partners of Triumph 
Products. 
MANUFACTURERS OF TABLETS 

1. Acetyl Salicylic Acid ІР. 8. Ferrous Sulphate Tabs. ІР. | 

Tablets 300 mg. (Aspirin Tabs.) 1000 Tabs. Coated 200 mg 1000 Tabs. 
2. Aminophyllin Tablets ІР. 100 mg 1000 Tabs. 9. Ferrous Sulphate Tabs | 
3. Analgin Tablets ІР. 0.5 gm. 10x100 Tabs. BPC Compound 1000 Tabs. 
4. Betamethasone Sodium Phosphate І.Р. (Pink) 10. Metronidazole Tabs ІР. 

Tablets 0.5 mg 10x100 Tabs. | Sugar Coated Pink 200 mg 10x100 Tabs. 
5. Chlorpheniramine Tablets І.Р. | 11. Oxyphenbutaxone Tablets 100 mg. 

(Big) 4 mg - 1000 Tabs. 10x100 Tabs. 
6. Chlorpheniramine Tablets І.Р. | 12. Paracetamol Tablets I.P. 0.5 ат. 1000 Tabs | 

(Small) 4 mg. j. 1000 Tabs. 13. Trimethoprim and Sulphamethazole І.Р. | 
T. Diagepam Tablets I.P. 5 mg 1000 Tabs. 100 Tabs. 
Each Tablets contains; Trimethoprim 80 mg  Sulphamethaxazole 400 mg. 
Modern Packing: 


All tablets are packed in specially prepared and designed non-breakable and non-bandable 
alkathin containers for stopping pilferage. 


SPECIAL RATES FOR HOSPITALS 
ARKETING OTHER TABLETS SHORTLY BUSNESS TERMS ON REQUEST 


New venture by experienced persons 


MIGHTY PHARMA PRIVATELTD. 


Manufacturers of Injectables 
Factory at: 
9-12 Krishna Industrial Estate, Plot No. 133, Village Navghar, 
Vasai (East), Dist. Thana. 


Directors 
“МН. AJAY S. TALATI, Bsc. цв - Ex-partners and Founder of Nymph Laboratories and 
Ex-partner of Triumph Products, Bombay. 
Present partner of Newton Pharma, Bombay. 
Sister concerns Nath and Co., Bombay. 


STARTED MANUFACTURING FOLLOWING INJECTABLES 


. Analgin Injection М.Е.1. ІР. 2 mg. Niacinamide ІР. 100 mg., 
Each ml. contains: Analgin I.P. 0.5 G D. Panthenol 5 mg. 
. Chlorpheniramine Maleate U.S.P. 10 ml. Vial 4. Dexamethasone Sodium Phosphate ІР. 
Each ml. contains: Chloropheniramine Mal- 2 ml. and 10 ml. Vial 
eate 10 mg. Each ml. contains: 
|3. Vitamin B Complex М.Е.1. 10 ті. Vial Dexamethasone Sodium Phosphate ІР. 
... Each ml. contains: as Dexamethasone Phosphate 4 mg. 
_ Thiamine Hydrochloride І.Р. 10 mg. 5. Mical 12 Injection 15 ml. Vial 
Riboflavin 5 Phosphate Sodium B.P./I.P. 10 Each ml. contains: | 
mg/25 mg. Colloidal Calcium (As oleate) 0.5 mg. 
Equivalent to Pyridoxine Hydrochloride ^ Vitamin D3 ВР. 500 I.U. 
Vitamin B12 I.P. 50 mcg. 


MARKETING OTHER INJECTIONS SHORTLY 
JUSINESS TERMS ON REQUEST 
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Antacids 3 cimetidine ULCITAB^ E 
(inlarge ^ (a00mgat | m $ 
doses) night) - ) a 


т e (300mg with (100mg with food) 
with the benefits of: NX 

eCOMPLIANCE INDUCING TWICE OR ONCE-A-DAY DOSE к 
e FREEDOM FROM SIGNIFICANT SIDE EFFECTS ғ 
distinguished properties that assure КЕ: 
IN MORE PATIENTS THAN WITH OTHER DRUGS / 


ranitidine 
TAWIES ACID PEPTIC RAVAGES ‘BEST 
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Amoxinga 


AMOXYCILLIN CAPSULES (250/500 то.) 
& DRY SYRUP (425 mg./5 ml) 


The 
Broad Spectrum 
Antibiotic 
ADVANT AGES: 


e Achieves double peak serum levels 
compared to Ampicillin. 
e Complete absorption. 
e Wider spectrum of action. 
e Well tolerated. 
e Reaches higher urine concentration. 
e Rapid bactericidal activity. 
e ideal for pediatric use. 
e More acceptable & convenient dosage schedule. 


5% 
Mahakali Road, Апаһегі 
Bombay-400 093. 
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TABLETS Ranitidine tablets (as Ranitidine НСІ) 
« Heals 8096 of ulcers in 2-4 weeks. жат 
« Convenient Single daily ог b.i.d. dosage. е. 0 
« No risk of Gynaecomastia ог Impotence. i 
« No CNS side-effects as with Cimetidine. зу 


« Does not interfere with hepatic drug metabolism. 
« Outdates all previous therapies including Cimetidin: 


Available as : 27 Chemical Со. Lt 
RINTID/ RINTID -300 tabiets Saki Naka, Bombay-400 072. 
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Containing 


COMPLEMENTARY 
TESTOSTERONE ESTERS FOR 
RAPID & PROLONGED EFFECT 


1 2 3 
COMPOSITION : Each ml of the oily solution contains : 
Sustanon 250 


Ш Testosterone Propionate I.P. 30 mg 
lll Testosterone Phenylpropionate В.Р. 60 mg 
EA Testosterone Isocaproate В.Р. 60mg 
ЕЙ Testosterone Decanoate В.Р. 100 mg 


For indications, dosage. contra- indications, warnings & precautions, adverse reactions : 
Refer Product Safe-guards & Package Insert. 


Manufactured under license of ўү 
М.М. ORGANON, Infar (India) Ltd. 
HOLLAND INFAR 38 chowringhee Road, Calcutta 706071 
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д ee tablets 
ав» Gum & Oral massage 
е Dentifrice « Rinse • Gargle 


Onset of AS in 2-3 Ё - репе e Marked improvement іп 2-3 days. 
GUMS: Gingivitis, теріне Swollen, Spongy, After tooth Extraction and Gingivectomy: 










Painful Gums. i G32 powder as a pack to stop bleeding. 

TEETH: Painful, Shaky, Aching. Hyper-sensi- How to use G32:e Crush 1-2 tabs to powder. 
tive, External Stains. eApply it £t massage over gums, teeth and 
MOUTH & THROAT: Stomatitis, Glossitis, inside the whole mouth. е Hold & swirl it with 
Laryngitis, Tonsillitis, Ptyalism, Halitosis. cheek movements for 5 minutes. e Then rinse 


ORAL MUCOSAL LESIONS: Leukoplakia etc. and gargle with water. Repeat 2-4 times a day 


SO О KTYN: in Acidity syndrome авы ақа 


even іп severe symptoms 
3-6 tabs mixed in water & given at a time 
gives relief in 5-15 minutes 


INDICATIONS: Acidity, Flatulence, Dyspe Allergy: drug or food induced. 
psia, Gastritis, Duodenal В Gastric Ulcers, Loss Dose: 1-2 tabs at 2-4 hour intervals. Last 
of appetite, Colic, Gastro- Cardiac Syndrome. dose at bed time. 


as adjuvant to minimise side effects of: 
analgesics, antibiotics, — anti-inflammatory 
drugs etc. 

in Liver diseases: to potentiate & to comple- 
ment adopted line of treatment. 


(Muscular, vous, 
F O RT EG E for ‘FATIG U Е sexual, шы & айй 
Топез up Neuro-Glandular, Neuro-Muscular & Genito-Urinary Systems | 
and improves metabolism. 


Fatigue: 1-2 tabs. tds. as Geriatric Tonic: months. 
1-2 tabs once or twice a day. 





















Children: Flatulence, dyspepsia, gripe-symp- 
toms, vomiting, loss of appetite, hard stool. 

Dose: } to 1 tab mixed witn milk or water 
3-4 times a day. 



















in Males: Psychic or Functional impotence, 
in Females: Menopause syndrome. Frigidity, night emissions, Oligospermia, Poor Motility: 
Housewife fatigue: 2 tabs bd or tds for 1-6 2 tabs.tds for 1-6 months. 













Prostatitis, Prostatism, Post prostatectomy syndrome. 
д). parer Onset of relief within 7 days in Micturition difficulties. 
ММ FORTEGE+BANGSHIL 2 tabs bd of each for 6 months or more. 
available at Chemists in PACKS of 50O & 100 tablets. 
for latest Therapeutic index: please write to 
884 ALARSIN Marketing Pvt. Ltd. 12 К. Dubash Marg, Fort, Bombay 400 023. 
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_ Why should you prefer NYMPH Products? THREE REASONS 
1. Good Quality and Standard Products. 00 
2. Faster and Better dissolution rate of active ingredients for quick and better effect. 
3. Uniformity of content (i.e. in each tablet where the content of medicament is very less e.g. 
Dexamethasone tablets 0.5 mg. the distribution of medicament in each tablets is ensured. 


Following are the Ointments required for Daily Dispensing: 
a Gum c MM RC андағы лауда е н M o К 


BENEM “О” — 0.3 gm. 

Each gm.'Conts.: Betamethasone Sodium Phosphate В.Р. 1 mg. Neomycin Sulphate I.P. 5 mg. 
Soft Paraffin Base. q.s. 

BETAMETHASONE CREAM 5 G & 15 G. 
CLOTRINE CREAM 5 gm./20 gm. 

Each gm. Conts.: Clotrimazol Cream 1%. 
NECILLIN SKIN OINTMENT 

Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT 

10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment М.Е. 0.2%. 
NYFLUCIN CREAM 15 gm. 

Fluocinolone Acetonide B.P. 0.025%; Cream Base q.s. 

NYFLUCIN С CREAM 15 gm. 

Each gm. Conts.: Fluocinolone Acetonide B.P. 0.025% + Quiniodochlor 3%. Cream base 4.5. 
SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 

Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide I.P. 4%. Zinc Oxide LP. 4%. Benzyl 
Benzoate I.P. 15%. Benzyl Acetate 3%. | 
NYSPASMIN TABLETS (MILD) (ANTI SPASMODIC) 

Each Tab. contains: Atropine Methonitrat B.P.C. 0.12 mg. Ext. Belladonna Siccum I.P. 8 mg. 
Papavarine Hcl 5 mg. Phenabarbitone 20 mg. 

CODITION TABLETS 

Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) | 

Conts.: Iodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone В.Р.С. 0.1 g. 

NYCIN TABLETS (Analgesic-Antipyretic) 
 Conts.: Analgin I.P. 0.25 р. Paracetamol I.P. 0.25 р. 


NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 


Conts.: Vitamin B1 I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hcl. I.P. 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 


NYMPHAPLEX TABLETS (Multivitamin Tablets) 

Conts.: Vitamin В1: 1 mg. Vitamin B2:1 mg. Niacinamide 15 mg. Vitamin C :25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 

Conts.: Vitamin А:1250 I.U. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:100 L.U. 
NYPAMOLE TABLETS 

Conts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 


COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS LP. 0.5 mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 100 mg.) 
DIGOXIN TABLETS I.P. (Gardiotonic) FRUSEMIDE TABLETS ІР. 40 mg. (Diuretic). 
FURAZOLIDONE TABLETS I.P. 100 mg. (Antimicrobia). PHENERAMINE TABLETS I.P. 
22.5 mg. RESERPINE TABLETS I.P.0.25 mg. TRIFLUPROMAZINE TABLETS М.Е. 10 mg. 


Also manufacturing many other tablets and ointments 


Contact 


NYMPH LABORATORIES 


164, S.B. Marg, Lower Parel, Bombay-400 013 У 
Phones: Office:4937501, Factory:4941769, ьгашв: ХҮМРНІАВ 
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Тһе disease “Acrodermatitis 
Enteropathica” is an 
uncommon site in General 
Practice and many 
practitioners might пої 
have seen one. This article 
“Acrodermatitis Entero- 
pathica” enlightens our 
readers with beautiful 
illustrations. 


Acrodermatitis 
Enteropathica 
e Page 307 


| Vol. 83 No.6 


All that glitters is not gold 
and in the same way all 
liver abscess аге not 
necessarily amoebic. A case 
of “Staphylococcal Liver 
Abscess” is discussed with 
good illustrations. 


Staphylococcal Liver 
Abscess 
ө Page 311 


Ascarias is a common 
disease in India. And in 
day-to-day practice many 
Doctors would be coming 
across this disease. But a 
rare presentation of 
“Ascarias through (һе 
Umblicus via V.L Duct” is 
given by the author. This 
article is worked out in a 
nice way and will benefit 
our readers. 


А Case of Ascarias 
@ Page 315 


June 1986 














BENALGIS 


A RATIONAL THERAPY 
FOR NEUROMUSCULAR 
PAINS 


BENALGIS contains Thiamine 
Propyl Disulphide (TPD), the 
outstanding salt of Vitamin B, 


Better absorption and longer retention 
leads to 30 times higher Co-carboxylase 
levels following T.P.D. administration. This 
ensures. proper breakdown of glucose to 


energy, preventing the accumulation 
of lactic and pyruvic acid,which may cause 
pain and inflammation in nerves and muscles. 


BENALGIS is thus the treatment of choice 
in neuralgias, myalgias and neuritis. 


INDICATIONS: 

ө Various conditions causing 
polyneuritis including alcoholism, 
diabetes, pregnancy, beri-beri, 
nutritional neuritis etc. 

e Myalgias and painful myositis. 

өе Radicular pains as in sciatica, 
herpes zoster, etc. 


bd Chronic rheumatism. 





PRESENTATION: 
Strips of 10 tablets. 






A 
ETS OF THIAMINE PROPYL DISULPHIDE 





WV 
TABL 








‚ тадан pare т n = wo 
iN т m 
DOSAGE “емее” 





DOSAGE: 
1 tablet three times a day. 


Particulars tram: 
FRANCO-INDIAN 
® PHARMACEUTICALS PVT. LTD. 


20, OR, E, MOSES ROAD, BOMBAY-400 011, 
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Dear Doctor, 


/ am glad to inform you that the printing of the ‘Doctors’ 
Desk Reference, 86” is almost over and the process of 
binding etc., has been taken up. The work is going on à 
war-footing and | hope to despatch the book by the first 
week of July, if not earlier. 

You would have noticed the changes envisaged іп “Тһе 
Antiseptic” with regard to lay out, arrangement of matters 
etc. 1 am trying to further improve and welcome 
constructive suggestions from the readers who are the 
better judges. 


Cordially Yours, 
Madurai | | / 5 
25.5.86 Да [| 


(R. Lakshmipathy) 





MONTHLY JOURNAL OF MEDICINE & SURGERY 
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yrade-M DS 


(Diloxanide Furoate 500 mg +Metronidazole 400 mg) 





_® full therapeutic dose іп PRESENTATION 

a one tablet Strips of 15 film-coated tablets 
_® опе tablet tid. - ALSO AVAILABLE || 

T ende ©. DYRADE-M Suspension 

. convenience (Diloxanide Furoate 125 mg + 


Bao 22 ; Metronidazole 100 mg per 5 ml) 
ll treatment course with in bottles of 50 ml 
а single str ID ^; - 
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Cipla Bombay 400008 








bacterial skin infections? 


Whatever the lesion, 
Triple Action of: 


4. 
Neosporin’ with offers three distinct benefits: 
ж Polymyxi n В *broad anti-bacterial 


coverage including penicillin 















When you prescribe 
Neosporin as indeed 
any Burroughs Wellcome 
product,you contribute 

directly to the ongoing 

Wellcome research efforts 
aimed at the advancement |. 









е resistant Staphylococci, . fi, 
ж Neomyci n Pseudomonas, Klebsiella d medicine 
1 х and Proteus : 
* Bacitracin * overlapping bactericidal Presentation : 
action Ж Neosporin Ointment 
* least chances of developing © Ж Neosporin-H Ointment 
bacterial resistance ж Neosporin Antibiotic Powder 


Full prescribing information available on request 
Ф (®) Regd Trade Mark of 
Burroughs Wellcome (India) Limited 


Wellcome 1 NGN Vaidya Marg (Bank Street) Bombay 400 023 
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J] Amoxycillin Trihydrate Capsules 


quy e Higher Serum Concentrations 
e Greater Bacteriolytic Activity 
e Exceptional Clinical Efficacy 
e Convenient Dosage 


e Excellent response in Respiratory Infections 
e Impressive success rate in Skin and 
Soft Tissue Infections 


e High cure-rates in Uncomplicated 
Urinary Tract Infections 


PRESENTATION: 
SYNAMOX CAPSULES: 250 mg/500 mg. Strips of 3 Capsules 


CLINICAL RESULTS ARE THE CLEAR 
EVIDENCE THAT AMOXYCILLIN (SYNAMOX) 
SUPERCEDES AMPICILLIN 
i For further information please write to: 
аА ern Ern Manager, Market Planning 
ЧИШУ E AERE CORN 
BARODA 390 007 SCAD1285 


T Trademark of ASE Lid. 3k Registered Trademark of ASE Lid. 


(A Case Report) 





Acrodermatitis Enteropathica 


Dr. C M Ramesh 


crodermatitis Enteropathica is 

an inherited Zinc deficiency 
| disorder characterised by Alo- 
pecia, Dermatitis occurring in an 
acral and periorificial distribution, 
diarrhoea, psychological changes 
and failure to thrive. The skin 


lesion may be visiculo-bullous, pso- 
riasiform and symmetrical. 


The course of the disease is 
progressive and generally fatal. 
Small daily supplements of Zinc 
results in reversal of all pathological 
lesions and accompanying clinical 
signs and symptoms.! 


Case Report | j 
Bearing the above mentioned factors 
in mind and after the description by 
Moynahan? followed by others?*, of 
the favourable effects of Zinc in 
Acrodermatitis Enteropathica, this 
treatment was tried in a boy aged 
31/2 years who presented with that 
disease. The onset was on the 20th 
day after birth. The skin lesions 
which were confined only to the 
groin gradually spread to the other 
areas. Intermittent attacks of diar- 
rhoea which responded to antidiar- 
rhoeal, was also a part of the pic- 
ture. 


Out of the five other siblings a 
male child had exhibited similar 
symptoms and eventually succumb- 
ed to the disease at the age of 1!/» 
years. On physical examination, the 
patient had generalised Symmetrical 
skin lesion. The lesions were papules, 


Dr. C.M. Ramesh, мо. DVD.. 
Cannanore. 
Specially contributed to the “Тһе Antiseptic’ 


vesicles, pustules erosions and pso- 


riasiform lesions. The lesions were 
periorificial (anal, oral in distribu- 
tion, nasal). The other noteworthy 
feature was diffuse alopecia with 
brittle hair drafts. 


Routine Investigation 

Total W.B.C. 9800 c.m.m. 

D.C. P59 L30 E, 

E.S.R. 35 M.M./hour. 

Motion: No intestinal Parasite. Occa- 


sional Lencogetes & RBC’s. 


Skin scraping: CANDIDA ALBECOM. 
Treatment 


g.No.1 
22nd Samanta 1983 
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were evaluated after one year (Fig. 
No.2). An impressive improvement 
ensued and persisted. Тһе skin 
lesions completely disappeared and 
normal hair had grown on scalp, 
eyebrows and eyelids. 


References 

1 Ting-Kai Li; Vallee BL., "Zinc in Modern 
Nutrition in Health and Disease." Ed. 
Goodhart R.S., Shils M.E., Lea and Febiger, 
6th Edition 1980. 

2 Moynahan E.J., Lancet, ii, 399, 1974. 

3 Michaelson G., Acta Derm-Vener, Stockh, 
54, 377, 1974. 

4 Niels Danbolt, British 
Dermatology (1979) 100, 37. 
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Sulphate (Ascazin) daily. The lesions 
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What аге the ideal criteria for 
emergency ventilators/resuscitators 
and do any of the machines on the 
market measure upto this ideal? Have 
any machines specific advantages over 
the others, particularly in relation to 
carrying and using them in physically 
awkward conditions. What are the 
advantages/disadvantages of having a 
cylinder of air compared with carrying a 
cylinder of oxygen? ; 


Іп most cases in which respiratory 
assistance is required the most urgent 
need is to clear the patient's airway. In 
this reply | have assumed that the 
questioner can recognise and relieve 
airway obstruction and that he does not 


"intend to use any resuscitator/ventilator 


before undergoing the appropriate 
training. The minimum criteria for an 
"ideal" emergency ventilator are that it 
should be portable and compact; simple 
and with clear controls; reliable and safe; 
flexible enough to permit its use with 
patients of different ages and sizes, 
economical in its use of driving gas; able 
to deliver both 507. and 1007. oxygen; 
and that it should have an audible failure 
alarm. At least four devices at present 
available meet many of these criteria 
(Blease, Drager, Penlon, Pneupac). The 
choice depends on the  purchaser's 
specific needs. The only advantage of air 
over oxygen is that the former may be 
used in an environment in which fire or 
explosion presents a potential hazard. Air 
will not adequately oxygenate all patients 
who require resuscitation; most 
resuscitators have the facility to deliver 
either 1007. oxygen or oxygen diluted 
with air and this is adequate for any 
emergency need. 


(B.M.J. 8th Dec. 1984) 
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—N ‘SHORT COURSE 
МЕ ANTI-AMOEBIC 
REGIMEN s aas 


FOR RAPID, SUCCESSFUL 
AND SAFE CONTROL 
OF AMOEBIASIS 


Each tablet contains 





Tinidazole Diloxanide 
d furoate 250 mo 


Simethicone 
50 mg 


—tissue —luminal 


% —universally 
amoebicide amoebicide 


accepted 
antiflatulent 





THEMIS CHEMICALS 


MITED 
M CHAMBERS, 
OR ANNIE BESANT 
RLI. BOMB 


LI E 
POONAM CHAM 
WORLI. BOMBAY 400 018. 
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-- the one dose that decisively expels 
the most commonly encountered worms — 
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VROUNDWORM HOOKWORM 


occurring alone or together 


Recommended Dose: 10 mg/kg bodyweight once 
No Starvation or Purgation is required 


Dosage Schedule 


Age of patient T Weight Tablets Oral Suspension 
(Yrs) (Kg) (200 mg) (25 mg/ml) 


Below 10 Vo Half Bottle(4 ml) 

1 Full Bottle (8 ml) 
2 a 
4 


Science for the world's well-being 


PFIZER LIMITED 
Express Towers, Nariman Point, Bombay-400 021 
"Trademark of Pfizer Inc., USA 


The Product Document is available for details of indications, side-effects, precautions and contraindications. 
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ORANGE FLAVOURED 


DEXORANGE 


SYRUP OF HAEMOGLOBIN WITH VITAMIN B:: 


FORMULA 
Each 15 ті. contains : 
Haemoglobin 2.095 g. 
280 ті 


мо Ом ШЕ 
тен 


“Тһе highly potent Hb-formation property of this Maki Vee 


intake is demonstrated by its use as the sole 
treatment in the intense anaemias having 2,000,000 7. ign Tow corta: 
or even 1,000,000 RBCs per cubic millimeter of blood.” vM > 


А Boudarel (Congo) MEDECINE D'AFRIQUE NOIRE 
VOL. ХІ-Мо. 3, MARCH 1964 


Моде ^ ndo Oy 

GETfOM LABORATOIRES PVT LTD 
7) Memes Rust Bombe, 400011 
"Beste Ute of rhe Tade мад ©) 


Particulars from : ERAN А 
PHARMACEUTICALS РУТ LTD 


FRANCO-INDIAN (Боран Poses. a ho tees mene st 


qmm Ах 


PHARMACEUTICALS PVT. LTD. Я — 
20, DR. Е. MOSES ROAD, BOMBAY 400011 
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РЕАК 
РЕКҒОКМЕК 


Excels in efficacy, safety, range, versatility 


Roscillin : The most trusted and prescribed 
ampicillin in India today 


Roscillin — Quality speaks through results 


Supply: Capsules— 500 mg. strip of 10, box of 10х10 250 mg. strip of 10, box of 10х10 
Syrup— 125 mg/5 ml. bottie of 40 ті. 250 mg/5 ml. bottle of 40 mi, 
Paediatric Drops— 100 mg/! ml. bottle of 10 ml. 

Injection: Mal of 500 mg. with diluent Vial of 250 mg. with diluent 


RANBAXY 


LABORATORIES LIMITED 


Окна New Deihi- 110020 
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ЛЛАХЕЙОМ` teaches the stomach how to behave 


COMPOSITION AND PRESENTATION : 
Metoclopramide Hydrochloride 

10 mg per Tablet (Strip of 10 tablets) 
1 mg per ml. Liquid (Bottle of 30 ml) 
10 mg per 2 ml. Injection 

(Amp. of 2 ml, vial of 10 ml) 


For further information please write to: 
“an Medical Adviser, 


| WALLACE PHARMACEUTICALS LTD., 


> Regent Chambers, 4th floor, Nariman Point, Bombay 400 021. 
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SURE AS A NEW DAY WILL DAWN... 


E y 3 oe 


gs ч 5% \ V4 B / 


Available as. Highly effective in 
| 'ETOMIN 100 * Pharyngitis 
ETOMIN , 250 * Sinusitis 
ЕТОМКХ. 500 * Tonsillitis 
'ETOMIN,, syrup * Otitis Media 


-"ETOMIN, WORKS WITH PROVEN PREDICTABILITY 


4% Tamilnadu Dadha Pharmaceuticals Ltd 
АД Dadha Nagar, Madras 600 074 
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Staphylococcal Liver Abscess 


Dr. Ramkumar Viswanathan, 
Dr. M Roshini, 


tained in the differential diag- 

nosis of any pyrexia of un- 
determined origin, when the patient 
presents with fever with rigors and 
a tender hepatomegaly. While amoebic 
abscess of the Liver is common in 
the Tropics and India, especially 
among alcoholic males, pyogenic 
abscess of the Liver is often diag- 
nosed retrospectively, on seeing the 
macroscopic appearance of the aspi- 
rated Pus. Most cases of solitary 
abscesses are primary (50/.) and а 
source or portal of entry of Infection 
is пої identified 
We present here a lady with a 
large sized staphylococcal liver 
abscess who came to us as P.U.O. 
Case Report 
R.D., a 45 year old lady, presented 
with history of continuous. high 
grade fever with rigors of 12 days 
duration, followed by vomitting for 4 
days and loose motions, without 
blood or mucus or griping, one day 
prior to admission. Patient was 
already on Chloramphenicol prescri- 
bed by a General Practitioner for 
suspected Enteric fever. 


Liver abscess should be enter- 


--------. 


Dr. Ramkumar Viswanathan, ^». 
Hony. Consultant Physician & 
Head of the Department. 
Dr. К. Venugopal, «25. 
Assistant Physician. 
Dr. M. Roshini, ив. 
Assistant Physician. 
Dr. K. "enge. MBBS. 
Assistant Physician. and 
Dr. б. Murugan, “28S. 
Assistant Physician. 

irtment of Medicine, 

h Centre 


est Mambalam, Madras 33. 
pecially Contributed to “Тһе Antiseptic” 


cryptogenic! 


Dr. K Venugopal, 


Dr. K Ranga and Dr. G Murugan 


Examination revealed a pale, toxic 
patient with mild dehydration. There 
was no Icterus. Liver was enlarged 7 
cms. below the costal margin, was 
firm, with sharp margins and 
smooth surface, moderately tender. 
There was no Intercostal tenderness 
or bulging. Upper: border of Liver 
dullness was in the right 3rd Interco- 
stal space by percussion. Spleen was 
not palpable. There was no ascites. 
Rectal and vaginal examination were 
normal. Breath sounds were dimini- 
shed over the mammary, Infra-mam- 
mary, and Infrascapular regions. 
There was no pleural rub. A clinical 
diagnosis of Liver abscess, probably 
amoebic was made and the patient 
was started on parenteral Metronida- 
zole, Chloroquine and I/v Fluids. 


X-ray Chest, PA view, showing grossly 
elevated Right dome of the diaphragm. 


Fig.1. 


Investigations showed, a normocy- | 
tic, hypochromic anaemia, (Hb:72 
gms */), Polymorphonuclear leukocy- 
tosis (TC:12,100, DC, Poly morphs 


821) and a raised ES.R. (110 mm at 311 














dome of the diaphragm. Hence Cloxa- 
cillin was also added. Repeat ultra- 
sound of the Liver (Fig.3) showed 
persistence of the abscess cavity 
with Pus (Incomplete aspiration). 


An ultrasound guided aspiration 
was done till the abscess walls 
collapsed. 1100 ml. of frank pus was 
aspirated, which again showed staphy- 
lococci on gram strain and culture 
(after 4 days of gentamycin and one 
day of cloxacillin). The patient was 
continued on a full 10 days ccurse of 
gentamycin and cloxacillin, along 
with haematinics and high protein 
diet. She was discharged as cured, 
when a repeat x-ray chest showed a 
normal dome of the diaphragm. 


Discussion 

Pus of amoebic liver abscess is 
coloured like anchovy sauce and is 
chocolate brown. It is usually sterile. 
Trophozoites are seen in the wall of 
the abscess cavity and not in the 
aspirated Pus. 


Pyogenic abscesses of the liver 
may be secondary to portal pyemia, 
cholangitis superadded on obstruc- 
tion, direct infection or a contiguous 
spread.’ Quite often it is cryptoge- 
nic. Ascites has been described in 
many patients!" Our patient had 
bilateral pitting pedal oedema, but 
no ascites. 


A wide variety of organisms have 
been identified,” the commonest 
being E.Coli (30.4%) streptococci 
(26.67) and Staphylococci (267). 
Other infecting organisms include" 
S.typhi et paratyphi, S.Enteritidis, 





S.typhimurium, anaerobic streptococ- 
ci, Pseudomonas Pyocyaneus, Pneu- 
mococcus and actinomyces. Salmonel- 
la Liver abscesses have been report- 
ed in Indian Literature as a compli- 
cation of Typhoid fever*? 


.Prognosis is better in unilocular 
right lobe abscesses than in multi-—lo- 
cular abscesses (mortality 507.).! 


Our patient had the triad of N 


suspicion criteria, viz. raised serum 
alkaline phosphatase, low serum 
albumin and an ESR, more than 100 
mm in one hour. Staphylococcus 
stained and grown in culture, on two 
occasions, inspite of 4 days of 
specific antimicrobial therapy con- 
firms the diagnosis. 


Summary 

All abscesses of the Liver are not 
amoebic. Since cryptogenic, pyogenic 
liver abscess is known, aspirated pus 
if not chocolate brown, should be 
subjected to Gramstain and culture 
for pyogenic organisms. 
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How do people who have never seen light explain their conception of what light is 
or do they say К is impossible? When they dream what form do the dreams take? 
If the blindness is due to defects in the visual pathways with a normal cerebral 
cortex can any Impression of light be created by focusing any type of light on that 


cortex? 


People who have never seen light do not appear to try and explain it. When the sleep 
of a congenitally blind person was monitored dreams coincided systematically with 
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sies 4 of the EEG, but id eye movements (REM) were recorded BR. once out of 
Six dream recalls and associated with verbal activity without visual imagery. Blind 
children report on dreams with comparatively reduced fantasy content and relatively 
feeble imagination; no visual cue appears to have been elicited from them in an 
inquiry. No reliable report appears to exist as regards the existence of photosensitivity 
of the cortex. If it is not light sensitive then focusing light on it is unlikely to be of any 
use. But Brindley in the United Kingdom and Dobelle in the United States have tried to 
impress structured electric patterns on the visual cortex. These bore some analogy to 
messages sent from the retinas. The success of these efforts was unfortunately 
limited. 


(B.M.J. 11th January 1986) 


Traditionally the 50g glucose tolerance test has been performed during pregnancy 
or within 24 hours postpartum in order to detect as many prediabetic mothers as 
possible. Has the Introduction of the 75g glucose load World Health Organisation 
glucose tolerance test improved the detection of prediabetes in pregnancy and the 
puerperium? Is it still critical when the glucose tolerance test is performed іп 
pregnancy and the puerperium with the 75g glucose load test? Has the 75g test 
superseded the cortisone augmented test? 


In 1980 a World Health Organisation expert committee recommended for 
non-pregnant patients a glucose tolerance test using a 75g glucose load, but the 
committee made no specific recommendations about the diagnosis of diabetes in 
pregnancy. There is little consensus on the ideal glucose tolerance test for pregnant 
women. In the United States the standard test uses a glucose load of 100 g, but some 
regard а 50g, load as a satisfactory alternative. In Britain а 500 load is generally 
used, as originally recommended by the World Health Organisation and the British 
Diabetic Association. There is now a trend towards the 75g test, though pregnant 
women may be unable to consume more than 50g glucose without vomiting. 
Modifications of the standard oral glucose tolerance test have been suggested - for 
example, the intravenous test, the steroid augmented oral test, or the use of amino 
acid infusions - but there is no agreement on which is best and these tests may be 
unphysiological. The criteria for diagnosing diabetes (the term ''prediabetes'' is best 
avoided) by an oral glucose tolerance test depend on several variables: the glucose 
load, whether venous or capillary blood is analysed, the bio-chemical method, the 
women's diet in the days preceding the test, and the stage of pregnancy at which the 
test is performed. Glucose tolerance alters progressively during pregnancy, with the 
insulin response becoming steadily greater and the peak blood glucose concentration 
progressively more delayed. After delivery the insulin response returns to normal 
within 48 hours but the glucose response takes several weeks to return to normal. The 
indications for a glucose tolerance test in pregnancy are far from clear. Traditional 
criteria such as glycosuria, a family history of diabetes, or the delivery of a baby 
weighing more than 4500g have been questioned and it may be more useful to screen 
all pregnant women using a single blood glucose estimation after an oral glucose 
load, proceeding to an oral glucose tolerance test if an abnormal response is 
obtained. 
(B.M.J. 11th May 1985) 
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А case-of ascarias through the 
Umblicus via V.I. Duct 


Dr. S.Kanagsabhapathy, Dr. C. Ponmudi and 


Dr. U. Arunachalam 


scaris Lumbricoides is com- 
А monly called as Round worm’ is 

prevalent in tropical countries 
like China, India and South East 
Asia. It is the largest intestinal 
nematode parasiting man. Man is 
the only host. The adult worm lives 
in the lumen of the small intestines, 
and excreted along the faeces nor- 


mally. 


À case report 

A 4 year old female baby was 
brought to the Govt. Head Quarters 
Hospital, Nagercoil on 3.3.86 with 
the complaint of passing a worm 
through the Umblicus. No previous 
history of passing worms through 
the Umblicus. Child had vomiting 
and colicky pain on and off since 
Birth, and altered bowel habits. 
There was intermittent purulent 
discharge through the Umblicus. 
Micturition was normal and no 
history of malena. 


Clinical Examination 

Child was anaemic, and ill-nourish- 
ed, abdomen was protuberant and 
umblicus was found exeoriated. There 
was ап adult ascaris worm 
coming out through the umblicus as 
seen іп the picture Fig.1, which was 
slowly extruted. No mass was palpab- 
le, other systems were normal. With 
the provisional diagnosis of persist- 
ent vitello-intestinal duct, the child 
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was submitted for the following inve- 
stigations: 


Figure shows Ascaris Lumbricoides removed 
from the Umblicus 


Albumin - Nil 
Urine Sugar - Nil 
Deposit - Nil 
ova | 
Motion Present 
cyst 


H6 587. 

Blood - TC 10,000 

DC, P48/ L23/ Е291, 
Blood urea - 20 mg. 
Blood grouping ‘0’ 
X-ray abdomen - NAD 
X-ray chest - Normal 


Dye study confirmed the presence of 
fistulous tract into the intestine. 


Operation 

The child was submitted for Laparo- 
tomy under the general Anesthesia. 
By the transabdominal incision the 
abdomen was opened. There was a 
fistulous tract connected the umbli- 





cus and the terminal portion of Ileum, 
which as confirmed as persistant 
vitello intestinal duct, which was 
excised with a portion Ileum and 
sent for Histopathological Exami- 
nation. There were few worms seen 
in the remaining portion of bowel, 
which were removed one by one and 
end to end anastomosis of Ileum was 
доре. The abdomen was closed іп lay- 
ers after keeping a drain in the Right 
Iliac fossa. Post operative period was 
uneventful. The child was given de- 
worming therapy and the child was 
discharged on 12th day with the 
instruction for regular follow up. 


Discussion 
Man is the only host. It measures 
about 15 to 25 cm in length.3 to 5 mm 
in diameter. The female worm is larg- 
er than the male and lays two lakhs 
eggs daily in the intestine. The fertili- 
sed egg is oval in shape and it has got 
thick albuminous coat. The fertilised 
eggs are excreted along the faeces. 
The mode of infection is through the 
oral route, at times by inhalation. In 
the stomach, the fertilised egg is dige- 
sted by the gastric juice and the lar- 
vae are liberated. These larvae pene- 
trate through the alimentary canal 
reach the portal circulation and 
‘spread throughout the body. The mig- 
rating larvae sometimes gets into the 
trachea and produces Lofflers' pneu- 
monia. It has been reported the larvae 
are found in the following organs such 
as Brain, Spinal cord, Heart and Kidn- 
eys. It produces the ` following 
symptoms such as cough, fever, 
 Dyspnoea Urticarial rashes and eosin- 
ophilia. The Gastro-intestinal 


symptoms are diarrhoea, consti- 
pation, intestinal obstruction апа 
perforation. Sometimeas ihese 
worms are vomited out through the 
mouth or the nose. It can obstruct the 
appendix and produces appendi- 
citis. Sometimes it obstructs. the 
common Bile duct and produces obst- 
ructive jaundice. 


Diagnosis 

Examination of the stools for ova and 
cyst. 

Blood examination for eosinophilia. 
“Scratch test” for ascariasis antigen. 
Plain х-гау abdomen may reveal “Cut 
cigar” appearance. : 
Barium meal may show "string like 
shadows". 

Complement fixation test is done to 
assess the severity of the infection. 


Treatment 

For ascariasis, the drug of choice is 
piperazine salt (hydrate, citrate, phos- 
phate or adipate). Other drugs are 
tetramisole, pyrantel ^ pamoate, 
bephenium hydroxynaphtholate, hexy- 
gesorcinol oil of chenopodiu, diethyl- 
carbamazine,  thiabendazole апа 
mebendazole, santonin. 


Prophylaxis 
The measures should consist of 
i) proper disposal of human faeces 
i) treatment of parasitised indivi- 
duals and 
iii) education of children in schools 
on sanitry laws and hygiene. 


Summary 

This case is reported for the rare 
route of exit through the umbilicus 
via presistent vitello-intestinal tract. 


 Appreciable leakage of fetal cells into the maternal circulation giving rise to rhesus 
isoimmunisation is most likely to occur during the third stage of labour. Nevertheless, 
fetomaternal haemorrhage can occur during the antenatal period, although primary 
immunisation before the 28th week of pregnancy is rare. 


(B.M.J. 11th Мау 1985) 
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(Report of two cases) 


Leiomyosarcomas of unusual sites 


Dr. S Subramoniam, Dr. Prema Shanmugam, Dr. В Vimala, and 


Dr. J Roy Kanjoor 


Abstract 
Two cases of leiomyosarcoma arising from breast and 
mesentery have been presented here with clinical and 
pathological features, for their rarity in these sites. 
Special staining techniques proved the initial histological 
diagnosis. 


KEY WORDS: Leiomyosarcoma, Breast, Mesentery. 


eiomyosarcomas account for 
L seven per cent of soft tissue 
| sarcomas(1). They are princi- 
pally tumours of adult life but they 
are outnumbered by the more com- 
mon adult sarcomas like fibrosarco- 
ma and liposarcoma. Likewise, they 
are less common than leiomyosarco- 
mas of uterine and gastrointestinal 
tract origin. In general, leiomyosarc- 
omas are more common in women 
than men. Children rarely develop 
this tumor (2,3). The highest inciden- 
ce is between the fourth and sixth 
decades (4). In this paper we are 
reporting cases of leiomyosarcomas 
of breast and mesentery which : are 
extremely rare. 


Case Reports 

Сазе-1 

А 57-уеаг old woman was admitted 
to the Coimbatore Medical College 
Hospital on 6th July 1983 for a mass 
in the upper lateral quadrant of left 
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breast of one month duration. The 
patient noticed an increase in the 
size of mass. She also experienced 
pain over the swelling for the past 
one week without any history of 
trauma. She had given birth to four 
children, all breast-fed and had 
attained menopause 12 years earlier. 
She had no antecedent mammary 
disease. On examintion, an obvious 
mass of left breast about 2.5 x 2.5 
cm size was felt in the upper lateral 
quadrant. It was warm, tender, 
mobile, firm, not fixed to deeper 
structures or the overlying skin. An 
area of stretched and reddened skin 
was present in upper and lateral 
quadrant. There was no discharge 
from nipple. Areola of the left breast 
was slightly bigger. Right breast was 
found to be normal. The results of 
general and gynaecological examina- 
tions were normal. The clinical diag- 
nosis was carcinoma breast stage-L 
Segmental resection of left breast 
was done. Adenopathy was not found 
clinically and surgically. The patient 
is found to be normal till date on 
follow-up. 


Examination of the Specimen exci- 


sed at the Surgical Operation 


Gross appearance 
Specimen of yellowish  fibrofatty 317 


bí 





tissue, received in two pieces, 16 x 
12 x 10 cm and 6 x 4 x 2 cm in size. 
Cut section showed a greyish solid 
growth in the fatty tissue, about 5 
cm diameter. 


Microscopic examination of paraf- 
fin embedded sections stained with 
haemotaxylin and eosin showed high- 
ly cellular tumour mass, consisting 
of spindle shaped cells with elonga- 
ted blunt ended nuclei varying consi- 
derably in size and exhibiting occa- 
sional mitoses (less than 5/10 HPF). 
The tumour cells were arranged in 
vinterlacing fascicles and bundles. No 
epithelial element was seen. Picture 
was suggestive of low grade sarcoma 
of breast, probably well differentia- 
ted leiomyosarcoma. Well differentia- 
ted fibrosarcoma was also thought of. 
Masson trichrome stain was positive 
in tumour area which confirmed the 
smooth muscle origin. 


Сазе-2 

Female, 70 years old was admitted to 
the Coimbatore Medical College Hos- 
pital on 8th September, 1983 for 
pain as well as swelling in the lower 
abdomen of six days duration. There 
was vomiting for 3 days. On physical 
examination, patient was found to be 
emaciated and anaemic. A firm, 
multinodular swelling was felt in 
lower abdomen about 14-16 weeks 
size, with restricted mobility. The 
mass was tender, Gynaecological 
examination revealed congested cer- 
vix, flush with vault. The swelling 
felt above appeared to be incorpora- 
ted with the uterus. Rectal examina- 
tion revealed the non-involvement 
of parametrium. X-ray abdomen 
disclosed soft tissue shadow, scolio- 
sis, osteoarthritic changes of spine. 
The rest of the examinations were 
found to be normal. The clinical 
diagnosis was calcified fibroid. On 
laparotomy, a haemorrhagic, irregu- 


lar tumour of size 10 to 12 cm маз 
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found attached to ileal wall. The 
same was resected. Lumen of intesti- 
ne was found to be free. About 12 


cm of ileum adjacent to the tumour 
area was also resected and end to 
end anastomoses was done. Total 
abdominal hysterectomy with bilate- 
ral salpingo-oophorectomy was done. 
She was in good health when 
seen at a follow-up examination on 
24-1-1984. 

Operated specimen showed nodu- 
lar, tumour mass measuring 15x 
12x10 cm. Cut section presented 
variegated appearance with areas of 
haemorrhage and necrosis and gross 
infiltration of capsule by the greyish 
white growth. The accompanying 
loop of intestine, 7 cm long, showed 
normal mucosal surface. Serosal 


area showed haemorrhagic raw area 


about 1 cm in diameter. Uterus was 
atrophic with an endometrial polyp. 
Both tubes, ovaries and cervix app- 
eared normal Paraffin sections of 
the mass showed the highly cellular 
tumour composed of proliferating 
pleomorphic cells arranged in inter- 
lacing bundles with regimentation of 
nuclei in some areas. (Fig.1) Approxi- 
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mately 10 to 15 mitoses/10 HPF 
were counted. (Fig2) No vascular 
emboli were seen. There were a few 
multinucleated giant cells. Capsular 
infiltration was evident in the sec- 
tions. There was also evidence of 
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necrosis and calcification. The pictu- 
re was suggestive of leiom yosarcoma 
which was confirmed by Masson 
trichrome stain. Sections from the 
intestine showed normal histology 
with no evidence of neoplastic in filt- 
ration. Sections from uterus, cervix, 
ovaries and tubes showed normal 
histology except for Monckeberg's 
sclerosis in the arteries of the 
myometrium. 


Discussion 

The two cases were proved to be 
leiomyosarcomas by Masson trich- 
rome stain. Both the cases are signifi- 


cant because of the rarity of the sites. 


From the statistics of leiomyosarco- 
mas of breast and gastrointestinal 
tract collected for a period of five 
years, it was seen that there were no 
cases in these locations prior to the 
report of these two cases. Reviewing 
the literature, occasional case re- 
ports of leiomyosarcoma arising from 
‘the mesentery and breast were 
noted (5,6,7). 


Leiomyosarcomas of the breast are 
extremely rare with very few. cases 
reported in literature. Oberman (9) 
and Stewart (10) have not observed 
examples of these neoplasm in the 
breast. However, Hill and Stout (11) 
cited from the literature two cases 
| involving female breast and one in 


male breast. Leiomyosarcomas of 
male breast are more frequent since 
Visfeldt and Sheike (12) found two 
leiomyosarcomas in 265 male breast 
cancers. Haagenson (13) also describ- 
ed a case of leiomyosarcoma, review- 
ed by Lattes (14). Pardo-Mindan et 
al (7) presented a case of leiomyosar- 
coma of breast in a 49-year old 
woman and their conclusion was 
that this tumour was very rare in 
this site. In our case, the tumour 
was clinically diagnosed as carcino- 
ma breast stage-I, histologically, 
turned out to be a well differentiated 
low grade leiomyosarcoma, exhibit- 
ing less than 5 mitoses/10 HPF. 
Masson trichrome also showed the 
presence of well oriented myofibrils, 
which were demonstrated as deep 
red, longitudinally placed parallel | 
lines, running in the length of the 
cell. 


Yannopoulos and Stout (8) report- 
ed a case of leiomyosarcoma in 
mesentary which was infrequent. In 
our case, on the operation table only, 
the tumour was found to be in close 
contact with ileum probably due to 
adhesions. Histological sections tak- 
en at the site of contact of ileum 
with the tumour showed that the 
tumour was a mesenteric one and 
not a tumour arising in the wall of 
the ileum as there was no evidence 
of neoplastic infiltration in the 
ileum. The mucosal and muscular 
coats of ileum were intact. Further, 
its origin from the female genital 
tract was also ruled out by the 
normal histological features in the 
sections taken from the same. Thus 
it was proved beyond doubt to be a 
leiomyosarcoma of mesenteric ori- 
gin. Such a tumour of leiomyosarco- 
ma in the mesentery of jeienum had 
been reported by Paul et al. (5). 


The two cases of leiomyosarcoma 
were of rare sites. In both the cases, 
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the tumours could not be traced to 
any particular anatomical structure 
with smooth muscle content. On 
reviewing the literature, this difficul- 
ty has been experienced in the case 
of leiomyosarcomas of different sites 
(5). In both the cases, patients were 
asymptomatic till date. 
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Is there a risk of cardiovascular complications from taking a bath after a meal? 


The division of cardiac output among various organs depends on their relative 
resistance, which is a function of local vasomotor tone. The blood supply to the brain 
and heart is maintained in all circumstances, as is the case usually for the kidney. The 
splanchnic and cutaneous blood flow vary greatly according to the demands of the 
liver and gastrointestinal tract and the needs of temperature regulation. Exposure to a 
hot environment leads to cutaneous vasodilatation with doubling of the cutaneous 
blood flow in ambient temperature between 35? and 45?C, whereas the cardiac output 
rises only 10-207, during such temperature increases. Digestion of a meal leads to an 
increase іп splanchnic blood flow of between 507, and 150% above the База! level. 
This will lead to a similar increase in cardiac output to that associated with cutaneous 
vasodilation. In a normal individual such physiological stresses would have little 
effect and the blood pressure would be maintained by an increase in cardiac output. 
In patients with coronary artery disease such increases in cardiac output will increase 
myocardial oxygen demand and may precipitate angina pectoris. In patients with 
cardiac failure cardiac output could not be readily increased and a fall in blood 
pressure may occur with associated symptoms. 


(B.M.J. 29th March 1986) - 
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ANGINA (GY 


a question of control 


HYPERTENSION 


a problem of haemodynamics 


Cordilox 80 
Cordilox 4O 


for all types of ANGINA 


for the treatment of mild to 
moderate HYPERTENSION 


PRESENTATION: 
Cordilox 80 : Verapamil hydrochloride film coated 
Tablets B.P. Box of 30 in strips of 10 


Cordilox 40 : Verapamil hydrochloride film coated 
Tablets B.P. Box of 100 in strips of 10 


Nordmark Arzneimittel GmbH Uetersen Germany 
German Remedies Limited ғо. вох 6570, вотьау-400 018 
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For a world of care 
carefree closure 


fedical Equipment is used in 
noments of stress, when 
ime is vital in the care of 
ick and ailing patients. 
lence the speed at which 
losures function in medical 
iquipment is of primary 

portance to doctors, 
inics, hospitals, etc., as is 
rip, strength, convenience, 
afety, practicality and 
ontrol to patients. 


d 


RRO o Colts TG 


Over the years, many types 
of Fasteners have been used 
on medical equipment-hooks, 
buckles, ribbons for tying, 
zips,etc. Wearing, tearing, 
knotting, time and use etc., 
have taken their toll, and 
these fasteners had often to 
be replaced. But since there 
was no better alternative, 
nothing could be done about 
it. 


Manufactured by: 


VELCRO INDIA LIMITED 


The Age of VELCRO® 


Brand Touch Fasteners 


o ede 


9 


Like the dawn of a new age, the 
discovery of VELCRO® Brand 
Touch Fasteners has literally 
revolutionized fastening for 
medical equipment. In place of 
complicated operations, there 
came the total simplicity of 
VELCRO® Touch Fasteners 
which consist of just two woven 
mating tapes; the hook tape has 
hundreds of stiff little hooks; the 
loop tape has numerous tiny soft 
loops. When pressed together, 
hooks and loops mate together 
making an adjustable, highly 
versatile and secure closure. To 
open, you just have to peel them 
apart. And instead of weakening 
with repeated use, they seem to 
hold even more firmly. 
VELCRO® Brand Touch 
Fasteners do not corrode, snap 
or jam; they don't wear out or 
tear. They are soft, trouble-free, 
adjustable, autoclavable, 
washable, dry cleanable, re- 
usable, durable and removable. 
They can be sewed, stapled, or 
glued, so they are suitable for 
almost anything. And they 


Outlast the product itself. 


The quicker, safer, better, 
simpler, fastener for 
Medical Equipment... 
VELCRO® Brand Touch 
Fasteners. 


Aman Chambers, 113, Mama Parmanand Marg, Bombay-400 004. India. 
Phone: (91) (022) 355263 e Telex: 011-75846 VELC IN. 
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Handy Mates 


For a secure grip on 
hand' and arm splints, 
there is nothing to beat 
VELCRO® straps. Permit 
easy opening for 
examination, and instant 
re-closing with complete 
security 


VELCRO 


BRAND 


TOUCH FASTENERS 


Neck Support 

Ata critical juncture, 
VELCRO® straps on 
Cervical Collars provide 
strong support,exact fit 
and comfort. 


Restraint Without 
Constraints. 
VELCRO® straps on 
operating tables 
provide complete 
comfort, safety, and 
adjustability. 


Distributors "for. North india & Defence 


= ortcrafts sales 
6, Rani Jhansi Road, New Delhi 110 055. 
Tel : 516392 е Grams : SHILPKALA 


No Slipping 
VELCRO® straps on 
Sacro-Lumbar Belts for 
slip disc patients provide 
maximum. therapeutic 
and pain relieving 
support, - 


Blood Flow Control 
Straps 

VELCRO® Straps аге 
the ideal answer to all 


blood flow equipment 


like tourniquets. Fully 
adjustable, sterilizable 
and re-usable. 


Pressure Watchers 
Quick holding facility for 
Blood Pressure Cuffs 
with VELCRO straps 


Easy Wheeling 

On Wheelchairs, 
VELCRO® straps 
provide loop fabric 
softness to the skin and 
maintain a sure grip and 
safe hold at all times. 
They are also easy to 
use, lightweight and fully 
adjustable. .... 


Light Care 

On arm boards for I.V. 
use, VELCRO® straps 
provide a quick, light, 
safe grip. They are fully 
adjustable, sterilizable 


For further details 


Fuss Free 


VELCRO® straps on 
Surgeon's gowns and 
masks facilitate quick 
dressing and undressing, 
without repeated need to 
mend broken strings. 


Leg Help 


Total security, greater 
comfort for artificial leg 
attachment with 
VELCRO® straps. 
Lightweight for ease of 
movement and flexibility 


fil in the coupon below and mail it to us. 


У We аге interested іп your product and its 


C^ ы же шы мо CER Gam Gt ot Шы 
- * ! 


РНОМЕ 


applications and would appreciate if you could call on us 


Distributors for South, West & East India 
MIRAMAR T. & C. SERVICES PVT. LTD. 3/1230 Navjivan Society, 
Lamington Road, Bombay 400 008. Tel. : 898027 

е Bangalore. Tal,: 561507 *.Calcutta.Tel : 444288/441164. 


Sub Distributors: Madras Tel.: 475224. е Ahmedabad, Tel.: 383700. 








while treating vasomotor rhinitis 
think of ... 


Allercalcin 


ANTI-HISTAMINIC AND ANTI-ALLERGIC 


Each tablet contains: 4 

| Chlorpheniramine Maleate І.Р. mg 

Vitamin C I.P. 50 mg 

| Calcium Gluconate І.Р. 500 mg 
| Marketed by: Manufactured by: 

| Retort Laboratories 
Milk Colony Road 


Madhavaram 
Madras 600 060 


| Chetpet 
| Madras 600 031. 


WHEN QUALITY TAKES PRECEDENCE OVER ECONOMY 
SPECIFY 


UMEDICA Parenterals 


UCILLIN (AMPICILLIN), GENTAMICIN, 
CHLOROQUINE, DEXAMETHASONE, ANALGIN, 
UCETAMOL (PARACETAMOL), PENTAZOCINE 

AND DIAZEPAM INJECTIONS. 


For Details Contact: 


UMEDICA LABORATORIES PVT. LTD. 


4th FLOOR, DALAMAL HOUSE, NARIMAN POINT, BOMBAY-400 021. 
PHONE: 222955 TELEX: 11-3445 UMED IN 
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А challange to practitioners 


Vasomotor Rhinitis 


Dr. T Venkateswara Rao 


General Practitioners Vaso- 
| motor Rhinitis із а поп- 
entity. Even for the specialists to 
distinguish it from the Nasal allergy 
is not very much easy as the main 
symptoms are mostly same and 
the delineation із arbitrary. 
Allergy we can define as a state 
of exaggerated susceptability to va- 
rious physical agents and foreign 
substances that are harmless to the 
great majority of normal individuals. 
(BRAY 1937). Vasomotor Rhinitis is 
due to the instability between the 
sympathetic and para-sympathetic 
balance which normally exists to the 
nasal mucosal glands. Let us look 
back briefly to the anatomical and 
physiological guidelines regarding 
the autonomic nerve supply of the 
nasal mucosa. 


Apart from the Olfactory nerves, 
the main nerve supply of the nasal 
mucous membrane is from, 

i) Anterior ethomoidal branch of 

Nasociliary. 
ii) Anterior superior dental. 
iii) Nerve of the pterygoid canal. 
iv) Long sphenopalatine nerve. 

v) Greater palatine nerve. 

vi) Nasal branches from the sphen- 
opalatine ganglion. 

With the éxception of the nasoci- 
liary all the other branches are from 
the Maxilary nerve. These nerves 
carry the sensory fibres and also 


I is a pity that for most of the 


ENT potet es Sages 
iali n, 
ernment Hospital, Sage 


Gove 
Machilipa 
Specially ud А to “Тһе Antiseptic" 


secretomotor fibres to the nasal 
mucosal glands. 

Humidification of the inspired air 
is one of the functions of the nose 
and the supply of moisture for 
humidification is provided mainly by 
a physical process of transudation of 
fluid through the mucosal epithe- 
lium and to a less extent by a 
secretion of the glands and goblet . 
cells in the nasal mucous membrane. 
These glands have a double autono- 
mic innervation. 


фан жыр, 
ympathetic. 
Parasympathetic: 

This is from preganglionic fibres in 
the facial nerve. These pass in the 
greater superficial petrosal which. 
form the Vidian nerve and the fibres 
relay in the Spheno- 
palatine ganglion. Post ganglionic 
fibres travel in the palatine and 
nasopalatine and pharyngeal branch- 
es and supply the nasal mucosa. 


Stimulation of parasympathe- 
tic nerves results in secretion of 
mucous and serous glands and vaso- 
dilatation. 


Sym pathetic 
Preganglionic connector cells lie in 
the lateral horn of grey matter of 
the 1st and 2nd thoracic segments of 
the spinal cord. They pass to 
the corresponding ganglia of the 
sympathetic chain. Here they ascend 
in the cervical sympathetic chain 
to end by synapsing around cells 
^t the superior cervical ganglion. 
m here post ganglionic fibres 3: 





arise and form а plexus around 
ле internal carotid artery апа 
rom there they form deep petrosal 
nerve and after uniting with the 
zreater superficial petrosal form 
he Vidian nerve and supply the 
nasal mucosa through various 
branches. 


Stimulation of the sympathe- 
tic fibres wil produce  vasocons- 


triction and thereby relieve conges- 
tion of the nose. Factors affect- 
ing the nasal blood flow: 


Temperature and humidity 


Vasoconstrictor and 
vasodilator drugs 


Endocrines 


Emotional stress. 


LOCAL 
Temperature and humidity 


Changes in the temperature and humi- 
dity of the inspired air result rapidly in 
vasodilatation or vasoconstriction. Fall 
in the temperature of the inspired air 
results in arterial dilatation which 
produce increased blood flow. 


Vasoconstrictor drugs 


Sym pathomimetic drugs: They 
produce vasoconstriction with blan- 
ching and shrinkage of the nasal 
mucous membrane. 


Ex: Adrenaline, Ephedrine, Amphe- 
tamine etc., 
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Parasympathetic drugs: They produce 
congestion of the nasal mucous mem- 
brane with increased secretion. 


Eg: Mecholyl, Carbachol, Neostig- 
mine etc., 


GENERAL 

Endocrinal 

Hyperthyroidism — causes increase 

in the intranasal temperature. 
Hypothyroidism — intra nasal tem- 

perature goes down below normal. 

Emotional Stress 

Fear and tension — sympathetic 

type — vasoconstriction and shrink- 

age of the mucous membrane. 


Emotional situation causing resent- 
ment, humiliation, frustration and 
anxiety produce parasympathetic 
type reaction with marked venous 
engorgement, swelling of the erectile 
tissues of the turbinate and nasal 
septum and result in obstruction of 
the nasal air way and increased 
nasal secretions. 


Vasomotor control of the nasal 
mucosa 

Stimulation of parasympathetic or 
interruption of the sympathetic 
nerve supply of the nasal mucosa 
causes vasodilatation, hypersecretion 
and sneezings. The exact mode of 
this autonomic out-flow regulation 
is not yet known though it is 
probable that the hypo-thalamus 
may act as an integrating centre 
receiving numerous afferent impul- 
ses including emotional stimuli from 
higher centres. 


Normally the vasomotor balance 
may be temporarily disturbed by 
factors such as circulating catechola- 
mines, emotion, posture, exercise 
and changes of external temperature 
and humidity. 


In persons suffering from this 
disease the balance is constantly 
disturbed, most commonly in favour 


of parasympathetic activities. 








Coming back to the main subject 
that is vasomotor instability, the 
exact aetiology is not clearly known. 
The clinical picture varies enormous- 
ly from case to case. Some of the 
cases may be complicated by associa- 
ted conditions such as infection, 
polypi, or indeed allergy and finally 
many of the sufferers are maladjust- 
ed, unhappy individuals some of 
whom even require psychiatric treat- 
ment. 


The main usual aetiological factors 
are 

i) Physical causes. 

ii) Drugs. 

iii) Endocrinal. 

iv) Psychogenic. 


Physical 

Certain physical agents such as cold 
air, irritating fumes and extremes of 
temperature and humidity result in 
vasomotor imbalance - а temporary 
disturbance is normal. Eg: Feeling of 
nasal obstruction after taking ice 
cream or cool drinks or entering into 
air cooled rooms. But in persons 
with basic vasomotor instability this 
disturbance may be profound and 
lasting. 


Drugs 


Hypertensive drugs such as Кеѕегрі: 
ne, Methyldopa may prevent release 
of nor-adrenaline usually resulting 
in parasympathetic activity. Sympa- 
thetic blocking agents like ergot 
alkaloids also result in vasomotor 
imbalance. 


Disturbances of the normal vaso- 
motor response in nasal mucous mem- 
brane are aggrevated by frequent 
and continuous use of vaso-constric- 
tor preparations locally in the form 
of drops or sprays. Their constant 
use result in rebound phenomenon 
which may produce Rhiritis Medica- 


fao- 


mentosa (permanently engorged ana 
nasal obstruction may be total). 


Endocrinal 

Vasomotor instability occurs fre- 
quently in response to an imbalance 
of circulating hormones. 1 
Eg: Puberty, Menstruation, pregnan- 
cy and changes in the nasal function 
such as blocking of the nose during 
and after sexual excitement. Oral 
contraceptives also may produce 
vasomotor instability. 


Psy chogenic 

This is the most commonly seen and 
a very frequent cause of vasomotor 
instability. This is a psychosomatic 
disorder. In some cases the precipita- 
ting cause of the attack is obscure 
but in many there is no doubt that 
such emotional factors as anxiety, 
tension, anger, hostility, humiliation, 
resentment, indignation, grief or — 
even pleasurable excitement are 
responsible. 


Symptoms у 
1. Nasal obstruction -Full time or 
part time. 

. Rhinorrhoea. 

. Sneezings seldom associated 
with chemosis of conjunctiva and 
itching sensation in eyes, some- 
times in ears and in palate. 

. Post nasal drip. 

. Atypical facial neuralgia. 

. Headache, malaise and undue 
fatigue. 


On examination 
Enlarged turbinates are seen. Colour 
varying from pale pink to deep dusky 
red and their surface contour may be 
smooth or modulated. In chronic cases 
mulberry like appearance of turbi- 
nates will be seen. 
Treatment 

The successful 


and satisfactory 


‘treatment of vasomotor instability is — 


a real challenge to the practitioner. If 
it is due to the drugs and endocrinal 
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iology, the treatment of the aetiolo- 
gical factor is sufficient. Otherwise 
the line of the treatment is: 

In early cases: 

i) Ephedrine by mouth in doses of 
8-25 mg. thrice a day for several 
weeks. 

ii) Phenyl § Propanolamine 

sympathomimetic amine 


«iw 


--а 
25-50 
mg. 
often combined with anti- 
histamine. : 
iii) Antihistamine. 
iv) Cauterization. 
In Chronic cases: 
i) Turbinectomy. 


i) ІМРІВАМІМЕ  -Antihistamines 


(Like Allercalcin), Anticholiner- 
gic and Antiserotonin and the side 
effects are less dangerous. 
Side Effects: Dryness of mouth 
_ гапа Malaise. 
iii) Vidian neuractomy. 


In this present trial a total 
number of more than 2,000 cases are 
selected and in one thousand cases 
only IMIPRAMINE in the dose of 1 
tablet (25 mg) at bed time is given 
and in another thousand cases 4 
combination of an Antihistamine 
(Like Allercalcin) and IMIPRAMINE 
are tried. The results are as follows: 
Occurrance of the Disease 


10-20 years 
20-40 years 
above 40 years 
Sex Incidence 


Result of the Treatment with Drug 
Simple Imipramine in 1000 cases. 
43% 


Combination of Antihistamine (Like 
Allercalcin) and Imipramine 


Relieved 
No change 


In less than 10 patients the 
treatment is discontinued because of 
the side effects. 


Summary 

A Clinical trial is done for vasomotor 
rhinitis with IMIPRAMINE alone and 
with the combination of Antihista- 
mine (like Allercalcin) and IMIPRA- 
MINE. The results are very much 
encouraging with the combination, 
the cure rate being 81%.. The side 
effects are minimal Patients are 
followed upto a minimum period of 2 
years and the recurrence is not seen. 


A diet rich Іп magnesium helps to lower blood pressure. What аге the important 
dietary sources of magnesium and what methods of cooking (or not cooking) help 


to preserve К? 


Magnesium is widely distributed in foods, and most types of food contribute 
appreciably to the total dietary intake. The average intake in the United Kingdom is of 
the order of 250 mg/h/day. Cereals are the major source, with higher extraction 
products being richer sources than refined, low extraction products. Green vegetables 
and fish are also good sources. The magnesium in plant foods is often closely 
associated with the cell walls in mixed salts of phytic acid and it is also a constituent 
of chlorophyll. Leaching losses during cooking are relatively small and the 
consumption of a mixed diet containing reasonable amounts of vegetables and some 
high extraction cereal foods should- ensure а satisfactory intake. There is no official 
United Kingdom recommendation on the daily amount of magnesium, but the United 
States recommended dietary. allowance is 300 mg/h/dav. (B.M.J. 1 1th January, 1986) 
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When а high protein diet is needed, prescribe 


CASILAN 


CASILAN IS 90% MILK PROTEIN 





4 / What is Casilan? Г 
2 % $ 
С > УГА CASILAN is a high protein food (90%) 2, 
2 Ж from Milk and presents Casein as 1 p 
J Calcium Caseinate. 2 2 
y 4 CASILAN contains all the essential 7 2 
2 amino acids needed by the body. 2 2 
Г Жж CASILAN gives measurable amounts of Г h 
У Uy protein to De taken ae per requirements. 1 
UY, CASILAN is bland and hence can blend ^ / 
Up well with a patient's diet. UY 
% | | ! ZY 
Y CASILAN is convenient to prepare and is 7 Г 
О easily assimilated by the body. % ^ 7 
2 Wy VLE 
“ 4 Ы ж GF 1 f 7 
Г @ 2 22 72772 G 
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Why Casilan? 


Casilan is an ideal high protein 

supplement in conditions such as: 

m Liver Cirrhosis 

m Hypoproteinaemia in nephrotic 
syndrome 


Ш Anaemia 


“MICK: PROTEIN 
ALCIUM.CASEINA 


а During illness and convalescence 
а Pregnancy and lactation 





GOOD HEALTH 
COMES 
FROM GLAXO 
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All literary communications should be addressed to: 
The Editor, PO Box No. 2 MADURAI-625 003. Tamilnadu. 


EDITORIAL NOTICE 


Contributions are invited from the 
medical professional in India and abroad 


in the. form of original articles, clinical 
lectures, medical society addresses. re- 
ports of interesting cases, condensed 
extracts of useful articles appearing in 
other journals with or without comment, 
practical hints and recipes, experiences 
with new preparations апа inventions, 
vital statistics, therapeutic notes, com- 
munications etc. Contributions should 
ordinarily not exceed 8 pages of the 
journal excluding spaces occupied by 
illustrations if any. 


Exclusive Publication: Contributions 
are accepted on the distinct understanding 
that they are sent solely to “The 
Antiseptic”. Editor accepts по responsi 
bility for the views and statements of the 
contributors. He however, reserves the 
right to accept, reduce, alter or reject any 
article without assigning any reason. 
Letters to the Editor should be written on 
а separate paper as distinct from the 
contributions. 


Anonymous Contributions or letters 
whether for publication, or information or 
by way of criticism will be ignored. 


All articles intended for insertion in any 
particular issue should reach the editor at 
least 30 days prior to the scheduled date 
of publication. 


Copyright: The Publisher reserves the 
copyright of everything published in the 
- Journal. Reproduction in reputed medical 
journals is permitted, if proper credit is 
given, but not for commercial purposes. 


Manuscripts should be concise, type 
written double spaced or legibly written on 
thick paper, on one side only with suffi- 
cient margin on either side, and the 
original copy submitted. The author 
should ‘keep a copy with him. Sheets 
should be numbered and name of the 
author-should appear on each sheet and 
his address somewhere on his Mss. Manu- 


scripts · should be clearly. revised and 


should not be rolled. The editor cannot 
undertake to return unused. Mss. but will 
make every endeavour to do so. Used 
Mss. are not returned. 


Illustrations: While processing of pho- 
tographs or drawings is done free, satis- 
factory photos or drawings should be 
supplied. Photographs should be clear 
and distinct and preferably black on 
glazed paper. and drawings should be in 


black (never in blue) on white paper. On 
the back of each photograph or drawing 
its number, the author's name, an abbre- 
viated title of the article and an indication 
of the top of the picture should be written 
in pencil Descriptions of illustrations 
should be type written at the end of the 
Mss. in a consolidated list, with numbers 
corresponding to those on the photo- 
graphs or drawings. The Editor reserves 
the right to return the photos or drawings 
which are not satisfactory or necessary. 
Contributors are requested to limit illus- 
trations to such as are absolutely 
necessary to elucidate the article. Used 
photographs and drawings are returned 
after the article is published only if so 
requested. 


Reprints of Articles and Case Notes 
to Authors: 5 copies are supplied free. A 
larger number may be obtained, on 
written application at the time of sending 
the article, payment against cost. 


Advice to Correspondents: The Edi- 
tor cannot advise correspondents with 
regard to prescriptions, diagnosis etc., nor 
can he recommend individual Practi- 
tioners by name as any such action would 
constitute a breach of professional eti- 
quitte. 


Book Reviews: Publishers are reques- 
ted to send advance copies of new books 
of importance whenever possible. They 
will be reviewed as early as possible. 


News: Readers are requested to send 
in items of news, also copies of news 
papers containing items of interest to the 
Medical Profession. 





Complimentary Products 
in microbiotherapy 


І АСТІБҮМ” 


restores 
the flora 


vs 


LACTISYN 2 diarrhoeas 
including non-specific 





diarrhoeas, aphthous stomatitis, 


pruritus ani, vaginitis, hypo 
and achlorhydria, 
post-operative period, after 
intestinal surgery, infantile 
diarrhoea, vomiting and for 
weight gain in children, 
hepatic encephalopathy, 
chronic constipation, as an 
adjuvant to specific 
antiamoebic therapy. 


Each ampoule contains in 
lyophilized form: 


Lactobacillus lactis . 490 million 
Lactobacillus 

acidophilus 490 million 
Streptococcus 

thermophilus 10 million 
Streptococcus lactis 10 million 










LAVIEST* 


maintains 
the balance 





ж 1 
LAVIEST —along with 
antibiotics to prevent 
superinfection, as a source of 
Vitamin B-complex in 
B-complex deficiency diseases, 
chronic flatulence and 
disbiasis. 
Each capsule contains: 
Dried Yeast Powder 250 mg. 4 
containing not less than 10 million 
living cells of Saccharomyces 
Cerevisiae P. 


FRANCO-INDIAN 
о | PHARMACEUTICALS PVT. LTD. 


20, Dr. E. Moses Road. Bombay 400011 
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FOR MAN'S 
OVERHANGING PREDICAMENT OF PAIN 


O Ibuflamar- 2004400 


(Ibuprofen 200 & 400 mg. Tablets) 





THE MOST POTENT, YET THE SAFEST PAIN-KILLER 
FOR RHEUMATIC & TRAUMATIC PAIN 


— p E 
ар 
Ø =“ тутата io 
'Ibuflamar. хо p 


© doco ос INDOCO RE REMEDIES LTD. MEME. Le. 75 


Road, Bombay-400 093. 
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(Nifedipine 10 mg in each soft-gelatine capsule) 


the most potent coronary artery dilator 
among the calcium channel blocking agents 





4 Improves 
myocardial 
oxygen 


supply 


Reduces 
myocardial 
workload 
апа пепсе 


Oxygen 
аетапа 


From the basic 
manufacturers of 
beta-blockers and 
Nifedipine 








Reduces frequency of 
anginal attacks 


Improves exercise 
tolerance 


Decreases nitroglycerin 
consumption 


Can be used asa 
monotherapy and can be 
safely combined with 
beta-blockers or digoxin 


Can be safely 
administered to patients 
with or without heart 
failure and those with 
potential conduction 
disturbances 


Presentation: Container of 
50 capsules 


For further information please write to: 


ж 
СІ Е Cipla Ltd. 
Bombay - 400 008 
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1 ет n a i (Human) Tetanus Immunoglobulin 


MERCK MANNUAL, Chapter 5, Pg. 107, 112 





When conventional 
treatment has failed їо / 
tackle Allergic Problems... = 4 


ALLERGAM /s THE IDEAL TREATMENT 


Builds Histamino Pexic activity 
when conventional treatment has 
failed to tackle allergic problems 








GLOBUNAL 


Human Norman Immunoglobulin 





ASSOCIATED LABS. PVT. LTD., 
6 83B Dr. Annie Besant Road, 
Worli, Bombay-400 018. 
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Indovunal in male infertility 


Dr. K Kannan 


product of intense research on 

oral contraceptives. It is а 
chlorotrianisene derivative. The "Cis" 
form of the drug has antiestrogenic 
effect and the "Trans" form estroge- 
nic. The commercially available prod- 
uct contains equimolecular mixture 
of cis and trans forms. Hence the 
effects of clomiphene citrate are an 
unpredictable mixture of its estroge- 
nic and anti estrogenic functions. 


E lomiphene citrate is a by 


Pharmacologically clomiphene cit- 
rate may be classified as an estrogen 
agonist. In the presence of estrogens, 
it acts like a weak estrogen. In the 
presence of powerful estrogens like 
estradiol, it acts as an anti estrogen. 


Clomiphene citrate may have a 
direct ovarian stimulating action for 
which proof is lacking. But its action 
at the hyphrothalamus is striking. 
Clomiphene citrate binds to the 
estrogen receptors of the hyphrotha- 
lamus. Because of the weak estroge- 
nic properties, this leads to a surge 
of pituitary gonado trophins, and LH 
- SH as a result of negative feedback. 
This action is responsible for the 
successful ovulation induction in 
female infertility. The mechanism of 
action of clomiphene in male inferti- 
lity and its benefits are less well 
known or understood. 


Dr. К. Kannan, мо, (Gen. Med), 
D.M. (Endocrinology) 

Asst. Prof. of Medicine, 

Madurai Medical College, 

Madurai 625 hai 

Asst. Surgeo 

Govt. Rajaji Hospital. 

_ Madurai 625 020. 

[ossi Ча and Diabetologist. 


The aim of the present study is to 
test the effect of clomiphene citrate 
in male infertility resulting from 
primary seminiferous tubular dis- 
ease. 


Materials and Methods 

Selection of cases were made. from 
the infertile couples attending my 
Endocrine clinic. Investigations in 
the female partner to exclude endoc- 
rine disturbances and to ensure 
tubal patency and ovulation were 
carried out. In the male, specific 
causes for infertility like inflamma- 
tory blocking of vas or epidydimus, 
systemic disease like diabetes were 
excluded. All the patients had a 
seminal analysis and wherever indi- 
cated, a testicular biopsy. All other 
drugs, known to influence the sperm 
count were carefully avoided. Instruc- 
tions regarding coital timing and 
avoiding hot water baths and tight 
fitting under garments were given to 
all patients. Clomiphene citrate was 
given in a dose of 50 mgm at bed 
time daily for an initial period of 6 
weeks and repeated for a further 
period of 6 weeks when found 
necessary. Seminal analysis was 
repeated at 4 weekly intervals after 
a period of abstinence for 5 days. 
The improvement in the count and 
motility of the sperms were careful- 
ly studied. The female partner had a 
PREGKNOX test and an internal 
pelvic examination at the 45th day 
of ammenorrhoea to confirm preg- 
nancy. In all 52 cases were studied. | 


Results 
Out of the 52 cases taken up for the 
study, 30 cases were eliminated from ; 
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the study, either because they were 
lost to follow up or their drug 
adherence was not adequate. 


The pre-treatment sperm count 
ranged from azoospermia to 56 
million per millilitre and motility 
from 4-100 per cent. The post 
treatment count ranged from azoos- 
permia to 60.15 million per ml and 
motility from 15 to 100 percent. In 
three cases there was no alteration 
in the count or motility with treat- 
ment. In 6 cases the count fell slightly 
with therapy. In only one case the 
motility dropped compared to pre 
treatment values. In thirteen cases 
the count increased significantly and 
in 15 cases the motility recorded an 
increase in one case which recorded 
an increase in both the count and 


motility, conception occurred and · 


the mother gave birth to a full term 
normal live female fetus by caesa- 
rian section. 


Discussion 

The beneficial effect of clomiphene 
citrate in female infertility is due to 
its action on the hypo thalamus, 
increasing the leutinising hormone 
secretion and in consequence a surge 
of leutinising hormone and follicle 
stimulating hormone, inducing ovu- 
lation. The feed back control of the 
LH and FSH secretions at the hypo 
thalamic level depends on the estro- 
gen binding of the hypo thalamic 
receptors. In the male also it is 
thought that local conversion of 
testosterone to estradiol and the 
later binding to the receptors may 
be controlling the LH and FSH 
secretion. In that case it is logical to 
assume, that the LH and FSH 
increasing property of clomiphene 
citrate should be demonstrable in 
the male also. 


Most cases of male infertility are 
due to oligo or azoospermia. When 
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specific lesions and systemic diseas- 
es are excluded, there remains a 
group which shows a gradual destruc- 
tion of the spermatogonial layer, 
and poor maturation of spermatocy- 
tes. Majority of such cases were 
thought to be due to auto immune 
destruction. In these as the sperm 
count falls the serum FSH levels 
start increasing gradually. In the 
earlier stages, this rise in FSH level 
might be adequate to maintain 
spermatogenesis. Therapeuticall  giv- 
ing FSH to early cases with normal 
FSH levels was found to be benefi- 
cial Ав clomiphene citrate might 
increase the FSH levels in men also 
this was tried in our cases with oligo 
and azoospermia. 


As no FSH estimation was carried 
out in these subjects, we are not in a 
position to separate the groups with 
normal and high FSH levels. Out of 
the 22 cases which could be followed 
adequately, 17 cases had shown an 
improvement in the count or motili- 
ty or both and in one case concep- 
tion was achieved. The increase in the 
count and motility are striking. In a 
few cases even though the count 
recorded а slight reduction, the 
motility improved significantly. 


If the increase in count and 
motility were to be taken as indica- 
tors of useful drug therapy, then 
there is а 777, response for clomiphe- 
ne citrate therapy in the male. But if 
only conception is to be taken as a 
sign of successful drug therapy a 
4.51. success rate is seer. with 
clomiphene citrate. There may be 
many reasons for this wide disparity 
between the percentage of cases 
showing a rise in count and the 
percentage of cases achieving con- 
ception. 


Even though majority of the cases 
have shown a rise in count in none, 
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has it reached the normal range. шау increase the success rate. The 
Other factors in the female partner, success rate might also increase 
like capacitation of the spermatozoa, when the groups with high FSH 
ovulation at that particular cycle, Levels are carefully excluded. 
viability of the conceptus and other, 3 

2 «MG : Conclusion | 
rarer incompatibilities which have ; | e 
not been studied in detail in these Mi nt Muir анс 3 
E Sore ee SUP e Private Limited) was tried in male 


infertility in 22 cases. 17 cases 
Even when FSH and LH were used Showed a rise in the sperm count | 


in male infertility the rate of success And/or motility. One couple achieved | 
ful conception has not exceeded 107. conception. This suggests that clomi- | 
in unselected groups. phene citrate might be an useful 

It is to be studied whether larger agent in the management of certain 
dosage or longer duration of therapy cases of Male/infertility. 


is there any evidence of an association between incest and anorexia nervosa? 


It is difficult to point to a general association between incest and anorexia nervosa. 
The cause of anorexia nervosa is said to be multifactorial, a view that is partly an 
admission of ignorance and partly а recognition that various factors may interact to 
bring about the illness in an adolescent girl or young woman. Anorexia nervosa 4$ 
often preceded by a traumatic event-for instance, bereavement, physical illness, or | 
parental separation. It is usually accompanied by sexual immaturity as well as - 
amenorrhoes, the latter and possibly the former being associated with impaired 
hypothalamic function. The patient's sexual conflicts and difficulties will probably 
have a psychogenesis, the source of which should be sought for and might lie, for | 
example, within her family. The interaction between family members should then be | 
explored: a close and seductive relationship is sometimes found to exist between the 
patient and her father. It is uncertain how often actual sexual contact occurs within | 
such a relationship. | 


The frequency of incest in the general population is unknown but it is not rare. 
There are no controlled studies of the consequences of incest involving children. A 
recent report suggests that a history of adverse sexual experiences, including 
occasional incestuous relationships, may be elicited in as many as two thirds of 
patients with anorexia nervosa (В Oppenheimer, paper at conference on anorexia | 
nervosa, Swanesa, 1984). If such a patient discloses a past incestuous relationship 
this should be taken sericusly in her management. The experience has propably given 
rise to adverse feelings about her femininity which may be expressed through an 
excessive concern with body shape and size, harsh dieting, and, eventually, anorexia 
nervosa. Hence she should be encouraged to express her feelings about these events 
which may have been disclosed for the first time. It should be possible to explore with 
the patient an association between her conflicts over her sexuality and her concern 


with body size. This should form part of a general programme of management for 
anorexia nervosa. 


(B.M.J. 11th May 1986). 
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_ в there апу specific danger to workers from the inhalation of sawdust? 


The occupational hazards associated with the inhalation of sawdust тау be 
considered as acute and non-acute. Acute illness, consequent on the absorption of 
various alkaloids from sawdust, takes the form of a "toxic" syndrome. This usually 
has a prominent neurological component, with pronounced lethargy, headache, 
mental dullness and lachrymation. Such syndromes are associated with exposure to 
rather exotic woods and are uncommon in the United Kingdom. The few cases that 
have been reported here were confined to workers making African boxwood shuttles, 
bushes and bearings for textile machinery. Within that industry the condition is a 
prescribed disease. Longer periods of exposure to certain wood dusts may give rise 
to occupational asthma ог nasal carcinoma. Occupational asthma among 
woodworkers is well documented and one of the woods most thoroughly investigated 
is western red cedar (Thujaplicata). In this instance, the responsible allergen is 
thought to be plicatic acid. Although most cases of asthma are probably caused by 
constituents of wood resins and gums, some such as maple bark asthma are 
undoubtedly due to sensitisation to fungal contaminants. Carcinoma arising from the 
nasal mucosa or paranasal sinuses is a prescribed disease in the woodworking (and 
shoe manufacturing) industry. Squamous cell and adenocarcinoma are the two main 
types encountered, the former being considerably more common. The latent period is 
usually long, extending to 4O years or more, but cases have been, reported 15 years 
after exposure began. 


(B.M.J. 9th November 1985) 





A 3 years old white child, resident in the tropics, develops a localised utricarial 
rash whenever exposed to cold winds or water. Is this reaction likely to be self 
limiting or is there any danger of a more generalised reaction? would any 
Investigations be appropriate? 


The child has evidently developed cold utricaria. Exposure of skin to cold surfaces, 
water, or air causes rapid local development of redness, swelling, and itching, which 
lasts up to one hour. It is due to degranulation of skin mast cells, which release 
several mediators, the most important of which is histamine. Extensive body exposure 
as in sea bathing can cause massive release of mediators, circulatory collapse, and 
death due to drowning. The diagnosis is made by applying an ice cube to the skin for 
five minutes, leading to development of local itching, redness, and wealing. A few 
patients have circulatory cold precipitating proteins (cryoglobulins, cryofibrinogens, 
апа cold agglutinins) that may be important in the pathogenesis, It is therefore worth 
collecting heparinised venous blood and separating the plasma under warm 
conditions. The plasma is then stored in the cold (4? C) for 24 hours. Development of a 
visible precipitate indicates the presence of cryoproteins. Most patients do not have 
detectable circulating reactants and in them the condition usually runs a protracted 
course, although it may remit spontaneously. The treatment of choice is a single night 
time 4 mg dose of the antihistamine cyprohepatadine. There are convincing reports of 
its superiority to other antihistamines in this disorder, Increased appetite and weight 
gain are occasionally troublesome side effects and in this event non sedative 
antihistamines such as terfenadine are worth trying. 


(B.M.J. 1st March-1986) 
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Strengthened to fight infections. 


Cloxacillin 250 mg. + Amp 





Presentation : 
10 x 10's in Blister Strips. 







;omposition : 
Each capsule contains : 
250 mg. 

























Ampicillin 
(As Ampicillin 
4 Trihydrate I.P.) For further detailed information, 
Cloxacillin 250 mg. please write to : 
“li SOL Pharmaceuticals Ltd., 
(As Cloxacillin ‘ 6-3-1102, Rajbhavan Road, Somajiguda, 
Sodium l.P.) HYDERABAD-500 482. Re 
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Calm,balanced and alert. 


'STEMETIL 4 


Prochlorperazine 


An effective 
tranquillizer- 

relaxes the mind 
without 

blunting the intellect 





* trade mark 


4-2 May &Baker 


MAY & BAKER (INDIA) LIMITED 

Bangalore e Bombay e Calcutta e Gauhati e Hyderabad e Indore е Jaipur e Lucknow 
Madras e New Delhi e Patna 

REGD. OFFICE: MAYBAKER HOUSE, WORLI, BOMBAY 400 025 
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While all the contemporary anti-allergic prevarations 
provide symptomatic relief only, HEPASULFOL-AA fulfils 
two basic requirements of the complete anti-allergic 
preparation i.e. it provides immediate symptomatic relief and 


removes the root cause of allergy. 


Chlorpheniramine Maleate— 
One of the most potent 
antihistaminics, provides immediate 
symptomatic relief. 


Trithioparamethoxyphen yl 

propene— Eliminates the root 

causes of allergy by 

e Improving the azoturic (nitrogen 
eliminating) action of liver 

e Enhancing the detoxicating 
functions of liver 

е Improving desensitising property 
of liver 





Composition 
Each tablet contains: 
Trithioparamethoxyphenyl 


propene 12.5 mg. 
Chlorpheniramine 

Maleate І.Р. 3 mg. 
Erythrosine (colour 

index 45430) 4.5. 
Tartrazine (colour 

index 19140). q.S. 
Packing 


Vial of 25 coated tablets 


Particulars from: 


FRANCO-INDIAN 


Ф PHARMACEUTICALS PVT. LTD. 
20, Dr. E. Moses Road, Bombay 400011. 
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А Woman is special, so are her problems ... 


Lucogyl 


Capsule 


Corrects and 
treats 


A woman's body is subjected to 
. extensive rigours of melancholy 
in Gynaecological disturbances 
such as menstrual disorders and 
non-specific Lucorrhoea ; whose 
identification is often intricate. 





ae Every 3 Weeks 
a a woman looses 
Vital iron ... 


fereliv forte 


apsule 
fills in the deficiency. 


А single dose Therapy. Iron 
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T. eficiency leads to anaemia. 
E. Pregnant woman requires 1250 
2 mg. Iron during 100 days. Feroliv 
> 

2 ” 


forte is full of natural source of 
Iron. 
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MANUFACTURED BY 


(JANY) BHARTIYA AUSHADH NIRMANSHALA 


MARKETED BY: 
RAJKOT- 360004 


УМ] BAN MARC 


RAJKOT - 360002 
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Ventricular берігі Rupture 


Dr. M S Ramachandran. 


Dr. C Mohan Kumar, 


J Suresh Kumar and N Sita Lakshmi 


year old Mrs. Kayron Bee 
60 was admitted to the 1.0.0.1. 

Government Royapettah 
Hospital on 8.1.85 for Acute Anteroseptal 
Myocardial Infarction, with features of 
Acute Left Ventricular Failure. Pat. 
ient was a known hypertensive on 
treatment, but not a known diabetic. 
There was no past or family history 
of Ischemic Heart Disease. Blood 
Pressure was 180/130 mm Hg at the 
time of admission. During her stay 
in the LC.C.U., she developed trans- 
ient RBBB. with LAHB. Оп 
14.1.85, patient was transferred to 
the general ward after control of 
cardiac failure. She was comfortable 
with no cardiac murmurs and the 
B.P. was 140/90 mm Hg. 


On 16.1.85 ie. on the ninth day 
after МІ, patient complained of 
recurrence of chest pain. Examina- 
tion at that time revealed the 
patient to be slightly anemic, 
dyspnoec and not cyanosed with no 
digital clubbing or pedal edema. 
Extremities were cold, pulse was 
80/min. B.P. was 110/70 mm Hg. in 
the right upper limb. 





Dr. M.S. Ramachandran, м2. 
Physician, 

Government Royapettah Hospital & 
Additional Professor of Medicine, 
Kilpauk Medical College, 

Madras. 

Dr. C. Mohan Kumar, ^». 
Assistant Physician, | 
Government Royapettah Hospital, 
Madras. 

J. Suresh Kumar, 

Post Graduate Student.. 

N. Sita Lakshmi, 

House Officer. 
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J.V.P. was elevated 5 cms above 
the sternal angle with normal ‘a’ and 
'v' waves. Apical Impulse was іп the 
6th left intercostal space and heav- 
ing in nature. Parasternal heave was 
present and P, was not palpable. A 
systolic thrill was present in the left 
lower sternal edge. S1 and S2 were 
heard and Sl was soft over the 
mitral area. A new pansystolic mur- 
mur, Grade 4/6 was heard! with 
maximum intensity over the left 
lower sternal edge. The murmur did 
not vary with respiration. Lungs- 
were clear and abdomen was clinical- 
ly normal. А provisional diagnosis of 
V.S.D. following МІ. was made. 
E.C.G. showed recent anterior wall 
Myocardial Infarction. 





2-D Echocardiogram - the subcos- 
tal and apical views clearly demonstra- 
ted the site of septal rupture over 
the muscular portion instead of the 


usual membranous portion that 
occurs in Congenital V.S.D. 





The condition of the patient rapid- 
ly deteriorated with falling B.P. and 
sinus tachycardia. She died due to 
cardiac arrest 12 hours after ruptu- 
re was detected despite vasodilator 
therapy, O,, inotropic drugs etc. 


Discussion 

Ventricular Septal Rupture is an 
unusual complication following Acu- 
te M.I. and carries a high mortality. 
It complicates 1-37, of Acute MI. 
and is responsible for 5/, of peri-in- 
farction deaths. Rupture usually oc- 
curs within 1-10 days of the first 
acute attack of transmural infarc- 
tion, since collaterals are not well 
developed. It is common in the age 
group of 50-80 years and the sex 
incidence is M.F. - 82. Hypertension 
is ап. important predisposing factor. 
It can complicate both anterior and 
inferior wall M.I. 


Red ford etal found the site of M.I. 
to be anterior in 22 out of the 41 
cases of septal rupture they studied. 
"The rest had inferior wall МІ. 
(19/41) 257. of the patients were 
hypertensive. Rupture occurred in 
the anteroseptal area in cases of 
Anterior M.I. and in the posterior 
portion of the Septum in Inferior. 
M.I. 


Clinically Ventricular Septal defect 
presents with recurrence of chest 
pain (50%) and features of cardioge- 
nic shock (100%) with or without 
cardiac failure. Clinical features of 
ВУ. Failure are more conspicuous 
than signs of pulmonary edema. A 
new Pansystolic murmur (100°/:) 
accompanied by a thrill in the left 
lower sternal edge is coincident with 
clinical deterioration. Conduction dis- 
turbances may also be present (407) 
and consists of Bradycardia, Comple- 
te Heart Block and Right Bundle 
Branch Block with Left anterior 
Hemiblock. 


‚ ТЫЕ AMITICEDTIO ал НИ 1aRR 


Cardiac rupture may mean ruptu- 
re of the heart, papillary muscle or 
ventricular septum either alone or in 
combination. Rupture of the heart 
manifests as cardiac tamponade with 
sinus rhythm, Rupture of the papill- 
ary muscle and ventricular septum 
manifest with a pansystolic mur- 
mur, but in the case of the former 
pulmonary edema is present ав 
opposed to dry lungs in the latter. In 
the set up of myocardial infarction, 
septal rupture should be considered 
in the light of a new murmur, and 
thrill with shock and clear lungs. 





Ventricular Infarction сап 


Right 
present with raised JVP4 clear 
lungs, but it is not associated with a 
pansystolic murmur and thrill. ' 


Autopsy reports from the John 
Hopkins Institute, Baltimore have 
shown significant obstruction in 
those vessels that normally supply 
collateral blood flow to the part of 
the septum beyond the occlusion. 
Generalised artherosclerosis was also 
noticed in the coronary vessels. The 
defect in the septum ranged from 
0.75 to 3 cms. in diameter. Alteration 
in septal configuration may also be 
present. Histologic studies did not 
reveal necrosis of the conducting 
fibres and the conduction disturban- 
ce is thought to be due to the 
ischemic damage to the myocardium. 
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Diagnosis 

2-D Echo Cardiogram, Doppler Echo- 
cardiogram and Radionucleotide stu- 
dies are useful Right heart catheteri- 
sation with demonstration of О, 
step up at the right ventricular level 
is confirmatory. 


Management 

Surgical repair should be undertaken 
preferably a week later to allow the 
infarcted myocardium to heal. If 
features of cardiogenic shock or 
heart failure are marked, immediate 
surgery should be done. Pre-opera- 
tive Left Ventriculogram and Coro- 
nary Angiogram will be useful. 


Vasodilators along with Digitalis 
and Diuretics are very useful in the 
pre-operative medical management. 
Sodium Nitroprusside, by decreasing 
the impedence, increases the for- 
ward flow into the aorta and decreases 
the shunt. 


Prognosis 

Ventricular Septal Rupture carries a 
high mortality, 257, of patients die 
within 24 hours, 657, in 2 weeks апа 
927.. die within a year after septal 
rupture, if not corrected surgically. 
Surgery brings about a marked 
reduction in the immediate mortali- 
ty following septal rupture. 
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Case Summary | 
А case of Ventricular Septal Rupture | 


following acute anteroseptal M.I. in a : 


60 year old hypertensive female is 
reported. Patient presented with | 
chest pain and cardiogenic shock on | 
the 9th day after M.I. Features of 
К.У. Failure were conspicuous. Death | 
occurred within 12 hours jig 
detection of V.S.R. This case is. 
reported in view of its rarity. 
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To what extent do people acquire immunity to infections prevalent in the p 
community in which they live? Would such acquired immunity diminish with age? 


Such a general question can receive only a general answer and it is important to bear | 
in mind that in some infections intrinsic non-specific immunity is important and that 
in others, such as measles, specific immunity is readily acquired and lifelong whereas | 
it is limited against others, for instance, some bacterial and fungal skin infections. In 
many common infections individuals are infected with a series of organisms in the | 
early years of life-and gradually acquire immunity against more and more of them. In | 
infections where the organism does not persist immunity probably declines gradually 


after exposure. In old age a person may be exposed less frequently and the immune | 


at 


system also becomes less effective so that immunity often declines and the individual | 
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becomes more susceptible to infection and disease. These phenomena may be seen.in 
the changing clinical pattern of acute respiratory virus infections from infancy to old 
age. The question implies that there may be differences in the number and type of 
infections in different communities. This is not true for respiratory virus infections but 
is true for gastro-intestinal infections and many parasitic diseases such as malaria. As | 
a result visitors from the United Kingdom to developing countries are prone to get 
gastroenteritis and hepatitis and those moving from one part of the developing world 
lo another may have similar problems; those moving from areas of poor hygiene to 
those with good hygiene remain well. Furthermore, immunity to malaria may wane in 
a few years so that a student returning to an endemic area after a few years in Britain 
may suffer an attack of disease; nevertheless, early exposure to malaria may give 
lifelong resistance to severe disease such as cerebral malaria. 


(B.M.J. 22nd March 1986) 
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Ном dangerous is exposure to materials containing isocyanate in a paint sprayirg 
workshop? Should the concentration of isocyanate in the air be monitored and 
should the employees be screened for lung disease by radiography or spirometry? 


It is difficult to quantify how ''dangerous"' exposure to isocyanates is, but it is known 
to cause upper respiratory tract irritation and occupational asthma. Occupational 
asthma’ affects about 5', of workers exposed to toluene di-isocyanate, the most 
commonly used isocyanate and has been reported in paint sprayers, who may be 
affected by isocyanates from respirable aerosols produced by spraying. The 
concentration of isocyanate in air should be monitored, preferably by personal 
sampling rather than by static measurements. The concentration should be kept as far 
below the control limit as possible by use of local exhaust ventilation, electrostatic 
precipitation, etc, but if such control measures are not practicable appropriate 
respiratory protection must be provided. 


It 1$ necessary to screen empioyees, as sensitive individuals may develop 
occupational asthma at levels of exposure below the control limit. It may be desirable 
to screen out those who suffer from eczema, asthma, or hay fever, although the 
routine exclusion of asymptomatic topics — that is, those with positive skin prick tests 
to non-specific allergens — is probably unnecessary. Spirometry is the mainstay of 
inpost screening and is recommended for employees exposed to isocyanates, as 
impairment of lung function may be the earliest sign of developing respiratory 
sensitisation and removal from exposure at this stage may prevent the development of 
overt asthma. As most cases arise during the first year of exposure and a substantial 
proportion during the first two months, spirometry should be carried out at two 
weeks, six weeks and six months after the beginning of exposure and six monthly 
thereafter. Routine chest radiography plays little part. 


(B.M.J. 1st February 1986) 
uM 


? THE ANTISEPTIC e JUNE 1986 


[s ТЫҒА 4 д ~ => Б % ^ . 6 à . é - p 





Тһе single master key to the 
most effective Chemotherapy 
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МУСА 


 Tibinex 450 


(capsules of Rifampicin 450 mg. + INH 300 mg.) 


Combines the two most powerful | 
mycobactericidal drugs in one single capsule 


e prevents omission of one of the effective drugs from 
regimen thus, preventing emergence of resistant strains. 

e completely sterilises lungs. 

ө cuts duration of chemotherapy by half. 

e eliminates possibility of drop outs. 


THE MOST INTENSE CHEMOTHERAPY AT NO EXTRA COST 
Composition: 
Tibinex 450 
Each capsule contains: 
Rifampin U.S.P.: 450 mg. 
Isoniazid I.P.: 300 mg. 
Presentation: 
Tibinex 450 : strip of 6 caps. 


THEMIS CHEMICALS LIMITED 
Poonam Chambers, 
Dr. A.B. Rd., Worli, Bombay 400 018. 
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ШЫНЫ EVACUOr 


Sat A АА... 


EVACUOÉ Granules ALUCINOÉ 


For gentle physiological evacuation of the Suspension & Tablets 


bowel. High potency antacid/antiflatulent with 
Combines the bulk formation action of MAXIMUM 

KARAYA СОМ and peristalsis stimulating © Neutralizing capacity 

action of Sennosides 'A' & 'B'. e Buffering capacity 

Presentation: e Defoaming activity. 

Carton of 75 gm. Presentation: 


Bottle of 170 ml. and strip of 10 tablets, 


HEPASULFOL Tablets 10 strips in a carton. ® 
Ideal for ambulatory patients with liver AMICLINE Tablets 


disorders. ase i i The complete amebicide which 
Improves detoxicating functions of the liver. eradicates amebae from the intestinal 
Improves desensitising functions of the liver. as well as extra-intestinal sites. 


Increases nitrogen eliminating Well tolerated. 

properties of the liver. Бекет дың 4 
Presentation: Strip of 10 tablets, 10 strips in a carton. 5 
Vial of 60 tablets. g 


Particulars from: 


FRANCO-INDIAN 
% PHARMACEUTICALS PVT. LTD., 
©] 20, DR. E. MOSES ROAD. BOMBA Y-400 011. 
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Primary Papillary Adenocarcinoma 
of the Fallopian tube 


Dr. C Gita and Dr. Prema Shanmugam 


rimary Carcinoma of the 
Р Fallopian tube is one of the 
rarest genital malignancies. 
Orthmann reports in 1888. Though 
950 cases are found in literature 
only .2 to .57. of all primary malig- 
nancies of genital tract arises in the 
tube. Fugh reports the largest series. 


Sedlis reports 52 years as mean 
age though Lindsay reported 2 cases 
in which the patients were 18 years 
of age. 


Survey 

In Indian literature, 24 cases have 
been reported. A survey of genital 
malignancies taken for past 10 years 
in C.M.C.H. only one case of primary 
carcinoma of fallopian tube was 
reported. 


Case Report 

On 21.3.84, 60 years old multiparous 
lady was admitted with complaints 
of (a) watery blood stained discharge 
of 2 months duration (b) abdominal 
pain for 2 months. 


Menstrual History 

The previous menstrual history was 
normal. She attained menopause 10 
years back. 


Obstetrical History 
She is married since 45 years. She 
had 12 full term normal deliveries of 


Dr. C. Gita, 45. 85, осо. 
Tutor in Pathology, 

Coimbatore. 

Dr. Prema Shanmugam, 
Professor of Pathology, 
Coimbatore Medical College, 
Coimbatore. 
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which 6 children are alive. Her last 
child birth was 10 years ago. 


On examination, patient not ane- 
mic, not jaundiced no pedal edema. 


Pulse 84/minute regular volume 
tension good. B.P. 130/80 C.V.S. RES 
Normal. On abdominal examination, 
an irregular non tender nodular 
mass with ill defined borders probab- 
{у arising from pubis with restricted 
mobility was felt. It was firm in 
consistency and there was no evi- 
dence of ascites. 


On speculum examination blood 
stained discharge seen at Os. Cervix 
healthy. 


On vaginal examination, cervix 
flushed with the vault uterus size 
would not be made out. The same 
tumour was felt through right and 
anterior fornix. 


On rectal examination, the same 
tumour was felt and rectal mucosa 
was free. 


Investigations 

Hb 657, Routine investigations with- 
in normal limits. X-Ray chest nor- 
mal. 


Barium meal Barium enema nor- 
mal. 


Vaginal cytology negative for malig- 
nant cells. Examination under anaes- 
thesia was made and the same 
findings confirmed. 


Management 
Laparotomy was done on 124.84. 
Abdomen was opened by 4" subumbi- 33: 





lical Right Paramedian incision. There 
was a tumour mass about 28 week 
size of pregnancy with variable 
consistency, solid in some areas, 
cystic in some areas flimsily adher- 
ent to bowel and to the lateral end of 
the Right fallopian tube. The tumour 
mass was removed after ligating 
right cornual end of uterus. Cervix 
normal. Right ovary, Left Ovary and 
Left tube were normal. Uterus was 
atrophic with a calcified fibroid over 
the anterior wall of the uterus 3” in 
diameter, the same enucleated. Pan- 
hystrectomy done after complete 
hemostasis. There was no evidence 
of secondaries in the omentum, 
Liver, Intestine and para aortic 
lymph nodes were not enlarged. 


. Gross Pathology 

The nodular cystic tumour mass of 
20 cms. in diameter with dilated 
blood vessels with variable consist- 
ency. Cut sections of the mass 
showed greyish friable granular nec- 
rotic mass with irregular projections 
at one end and solid tumour tissue 
white in colour with haemorrhagic 
necrosis with cyctic spaces. Uterus 
showed myohyperplasia. Ovaries were 
normal. Left tube normal Right 
interstitial end of the tube was 
dilated with an enlarged tumour. 


Microscopically 

Multiple sections taken from the 
tumour mass revealed tumour necro- 
sis with sparse inflammatory cells 
and small islands of neoplastic cells 
in sheets exhibiting frequent mitosis 
and features of malignancy. In 
places the tumour cells were arrang- 
ed in papillary pattern. No intestinal 
tissue was seen in the section 
studied. 


Sections taken from the intestitial 
portion of the fallopian tube showed 
tubal plicae which at one end showed 
malignant features. There is eviden- 
ce of infiltration into the muscle 
bundle. 


Picture suggestive of papillary 
adenocarcinoma arising from the 
interstitial portions of the tube-pri- 
mary origin. 


Primary in the gastro intestinal 
tract was ruled out by clinical 
investigations. Thus the possibility 
of secondary deposit in the tube was 
eliminated. Impression primary pa- 
pillary adenocarcinoma of the fallo- 
pian tube. 


Discussion 

A multiparous postmenopausal wo- 
man presents with blood stained 
vaginal discharge, mass in the abdo- 
men, abdominal pain. Gastro intesti- 
nal tract, lungs, liver were normal 
with no scitis. Laparotomy showed 
the mass adherent to the lateral end 
of the Right tube. Macroscopically 
the mass was variable in consistancy 
and Histopathology shows the pic- 
ture of primary papillary adenocar- 
cinoma of the fallopian tube. 


A preoperaive diagnosis of tubal 
carcinoma though a difficult one, 
diagnostic Laproscopy, Cytopatholo- 
gy may give a clue. Isbell in 1947 
reports a positive smear though its 
value has its limitations. Laparoto- 
my is a mandatory procedure and 
the value of Histopathology gives the 
ultimate confirmation. 


The prognosis is admittedly poor, 
since the disease usually has extend- 
ed beyond the confines of the tube at 
the time of diagnosis. Post operative 
radiation and chemotherapy give an 
optimistic look. 
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A TECHNOLOGICAL 





BREAK, THROUGH 


IN THE MEDICAL E 
MANAGEMENT 7 
OF PAIN... | 


* TAMGESIC | 


- Buprenorphine Hcl, a new 
therapeutic agent that is so effective, 
so clearly needed, it could change the 
way of management of post-operative 
pain. 

* TAMGESIC 


- Ari injectable analgesic that makes 
one simple promise : To provide 
potent, long-acting analgesia, hours 
longer than Morphine. 

* TAMGESIC 


- Produced to international standards 
based on the technology developed 
at the TDPL Research Centre. 


* TAMGESIC 


- From the basic manufacturers of 
Buprenorphine bulk drug in India. 





To provide the medical 

profession with the latest and the 
best of therapies ... this is our 
continuing commitment. 
ONCOPLATIN (Cisplatin) - the 
vital anti-cancer drug, EPIVAL 
(Sodium Valproate) - the versatile 
anti epileptic and GYNAZOL 
(Danazol) - the Gynaec speciality 
are the outcome of our intensive 
Research efforts in this direction ... 
and now Tamgesic ... 


The commitment continues ... 





TDPL 
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- 


Tamilnadu Dadha 


Pharmaceuticals Ltd 
Dadha Nagar, Madras 600 074. 
(A joint venture with TIDCO.) 
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Baralgan 


e Helps check diarrhoea promptly when 
co-prescribed with antidiarrhoeals 


e Provides quick relief from spasms and 
pains in colic 


е Assures fast relief from pain in spasmodic 
dysmenorrhoea 


AVAILABLE IN COMPLETE RANGE 


TABLETS, INJECTION, 2 ml, 5 ml, 30 ml, 
DROPS for paediatric use 





1956-1984 
Е c" $ 
ан CLEARS 28... Ноесһ st e 





Bombay 400 021. 
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Review of Laproscopic Sterilization 


Camps in Sangli, Satara, Kolhapur and Shindudurg Districts, 
Specially in Rural Areas 


Dr. V.M. Kamble. 

uthor had attended the lapro- 
А scopic sterilization camps іп 

rural areas of Sangli, Satara, 
Kolhapur and Sindhu Drug districts. 
Camps attended approximately at 
100-125 places. These camps are 
arranged by District Health Officer 
in consultation with Obstetric and 
Gynaecology Department, Miraj 
Medical College, Miraj. 


I would like to express our experi- 
ence and problems those were faced 
during the year 1982-1983, with 
some suggestions to run the next 
campaign work smoothly. 


1. For transportation we were 
getting diesel vechicles (Minibus) 
from Medical Collge which were not 
comfortable. Many a time the vehicle 
got out of order on the way and it 
was very difficult to contact Medical 
College of D.H.O. for another vehicle. 
The second important point is that, 
the drivers of Medical College had 
difficulty in driving in hilly areas. So 
we reached the place of camp at very 
odd hours after repairing the vehicle 
by the illexperienced driver. 


2.. We suggested the concerned 
D.H.O. to make arrangement for 
transportation in jeeps with their 


Dr. V.M. Kamble, 

Reader in obst. and Gynecology, 
Govt. Medical College and 
General Hospital, 


. Sangli. 
-Specially Contributed to “Тһе Antiseptic" 
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drivers as the team can be accomod- 
ated easily in jeep. The consists of 4 
persons  — 1. Surgeon 2. Nurse 
3. Attendant 4. Anaesthesiologist. 
Drivers should be trained in repair- 
ing the vehicle with instruments 
required and spare parts given with 
him. The jeep runs smoothly on any 
road. 


3. We usually reached the place 
of camp at odd hours after a 
tiresome journey. After taking tea/ 
coffee, breakfast or lunch, depending 
upon when we reach, some times we 
started operations immediately after 
inspecting operation theatre. I had 
reached once at 7:00 p.m. to the 
place Kudal, in Sindhu Durg district 
and started operation at 7:30 p.m. 
The chances of complications are 
more after a tiresome journey and 
during odd operation hours. I would 
like to suggest that local doctor or 
doctor in Government service from 
that area should be trained апа” 
should come forward and do the 
national work. 


4. We do the quick inspection at 
operation theatre. and see if the 
following things are available or not:- 


a) Operation table or any table 
which can be given headlow 
position with wooden blocks or 
bricks whichever is available. 

b) Electricity with proper plug 
points to take connection to the 
laproscope. 





c) One extra table to keep the 
instruments. о 

d) Savion, Iodine and Spirit and 

e) Fallop rings. 

It frequently occurred that, when 
the camps were not conducted in 
operation theatres which are routine- 
ly used, we utilized wooden table and 
headlow position given with wooden 
boxes, the electric connec- tions were 
not good, when Ше camps 
were conducted for the first time in 
that area. Most of the time we did 
not get ample supply of savlon, 
iodine and spirit. In many places we 
got stuck up due to non availability 
of these things and sialistic bands, 
because of poor co-ordination of 
work between D.H.O. and M.Os. After 
finishing camps, we suggest medical 
Officer and concerned D.H.O. to see 
these above mentioned things are 
available for next camp. 


5. Usually medical officers scruti- 
nize the cases and select for opera- 
tion but our anaesthesiologist quickly 
examines Cardiovascular system, 
looks for anemia, checks case sheets 
jn doubt and cases of pregnancy are 
examined by doing P.V. examination. 
Usually patient brought for laparosco- 
pic sterilization are postmenstrual, 
postabortal, postpartum after 15 
days to 6 weeks, if there is lactatio- 
nal ammenorrhoea or ammenorrhoea 
due to any other cause P.V. examina- 
tion is done to rule out pregnancy. 
Prior to doing operation, when 
patient taken on table surgeon.looks 
for lump, strain on abdomen. It was 
Observed by me that nulliparous 
patient were brought for steriliza- 
tion because of target oriented pro- 
gramme. One patient of fibroid, two 
cases of pregnancy, (two cases 
of prolapse of uterus were rejec- 
ted on table. There is alwáys mis- 
understanding between Medical 


336 THE ANTISEPTIC e JUNE 1986 


Officer and Surgeon on selection of 

cases because 

1. Severe anemia, 

2. Cardiorespiratory disease. 

3. severe local infection of abdomi- 
nal wall are absolute about rejected 
cases and severity of complication 
and sign rejection register to keep 
the quality of work. But М.О. 
becomes nervous on the ground 
that he had to make lot of effort 
to bring the cases for operation. 


6. We had utilized operation table 
of Mobile Van and generator of same 
van for camp in most of all cases, 
while Linen and instruments were 
being autoclaved by staff nurses of 
P.H.Cs. for operation under guidance 
of M.Os, When number of cases were 
more and when there was shortage 
of linen, same clothes were washed 
and autoclaved again. We suggested 
D.H.O. to keep mobile pool of linen at 
D.H.O. Same should be given to 
P.H.C. concerned one day before the 
camp. 


7. Number of cases for operation 
were always uncertain. Sometimes 
very poor response was there while 
sometimes we got good number of 
cases. But if the Medical Officer 
works sincerely he can be sure about 
the number of case, but when 
number of cases are less, reasons 
are: 

a) Camps in harvesting seasons. 

b) Camp on religious days e.g. Dasa- 
ra, Diwali, Amavasha. 

c) Fare. 

d) Migration of people to Sugar 
factories for bread and butter. 

e) Rainy Seasons. 

g) Idea of patient that patient dies 
on table if lights goes out. 

But response is good when non- 
official local leader persons in power, 
officers like C.E.O., Dy C.E.O., B.D.O., 
Gramsevak, Talathi, Tahsildar, Police 
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electrolytes 
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Ampicillin 250 mg., 500 mg. 
Capsules and Syrup 


EXCEPTIONAL IN EFFICACY 
UNSURPASSED IN SAFETY 


Dependability of DEPILIN rests on 

€ Wider spectrum coverage and 
thoroughly effective against gram- 
positive and gram-negative 
organisms. 

e Bactericidal action. 

© Adequate diffusibility with high 
concentration in tissues. 

e Readily stable in gastric acid. 

e Higher cure rate and fewer relapses. 

© Relatively safe for patients with 
renal impairment. 


PRESENTATIONS : 


DEPILIN-500 :Strip of 4 Capsules. 
DEPILIN : Strip of 4 and Bottle of 100 
Capsules. 


DEPILIN SYRUP : Bottle of 40 ml. 
(of Suspension after reconstitution). 


Marketing Division 
Dey's Medical Stores (Mfg.) Ltd., 


41, Chowringhee Road, Calcutta-700 071 
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Inspectors took active interest іп 
work. Response was more when 
incentive was more. 


8. It is some times observed that 
M.Os are least interested in family 
Planning work as suchd (Clearing or 
assisting). In camps nursing staff of 
P.H.Cs were trained to assist laparo- 
scopic sterilization. These patients 


do not fit for laparoscopy, I did 


minilaparotomies for them. But pro- 
poganda should be made in these 
ways otherwise patient does not 
undergo sterilization and comes with 
pregnancy again or if minilaparoto- 


. my is not possible husband should 
undergo vasectomy. 


9. Laparoscopic sterilization is 
done under local anaesthesia and 
under heavy sedation i.e., Іп). Pethi- 
dine 50 mg. Phenargan 25 mg. and 
Atropine 0.6 mg. intravenously on 
the table prior to operation. Prior to 
operation we check patient's bladder 
empty or not, patient fasting for 6 
hours, patient received enema and 
skin test for dylocaine. Patient kept 
on operation table with headlow 
position after infiltrating subumbili- 
cal region. Pneumoperitoneum done, 
then trocar canula is passed in 
abdomen. Trocar is removed and 
laparocator is passed апа tubal 
ligation done with fallop ring on 
both sides. Some times one gets 
difficulty on left side because of full 
sigmoid colon, so enema is impor- 
tant. While operating disturbances in 
voltage (Particularly low voltage) 
gives difficulties іп operation or 
some times light goes out while 
laparoscope is inside the abdomen. 
Hence М.О. of P.H.C. and D.H.O. 
should officially and personally in- 
form electricity board for proper 
electricity or make alternative ar- 
rangements ie, mobile van generator 


or other generator. I had performed 
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about 350-400 cases with mobile van 
generator electricity in emergency 
when M.S.E.B. light goes out. 


10. Particularly my team had in 
all good co-operation from all health 
personnel, C.E.O., Collctor, D.H.O., 
M.Os of P.H.Cs, other staff working 
under P.H.Cs, СНУ. M.P.W. We had also 
good co-operation from local leaders, 
Z.P. members, Sabhapati of Pancha- 
yat and Panchayat members, Chair- 
man of Health Committee, Zilla Pari- 
shad, Deputy and Chief President 
of Z.P. 


11. Transportation -I had obser- 
ved that there is great role of 
drivers in transportation of patients 
as well as surgeons. As patient is 
transported to the house after 4 
hours of operation. These drivers 
work day and night to bring and 
send the cases at their home conti- 
nuously without break and if there is 
delay in transporting the patient, 
the attendants of patient get annoy- 
ed and response to next camp 
becomes poor as they think that the 
patients are not treated well. In this 
matter I would like to suggest that 
patients of particular area on parti- 
cular road should be operated in one 
lot, so after four hours they can be 
transported to their house in one or 
two vehicles depending upon the 
number of cases. If scattered pa- 
tients are operated, the transporta- 
tion becomes difficult and people get 
annoyed. 


12. Payment of the incentive to 
patient as well as motivators, as 
soon as patient comes out of seda- 
Поп is also very important work 
which also makes good propaganda. 
If there is delay patient and the 
attendants get annoyed. 


13. Іп some blocks of Sangli 
districts, B.D.O, Tahsildar and Dy. 
C.E.O. by making their own efforts, 





LUE тағаты,” ow жы T > is Se УЧ» 


with help of Public and local dairies, 
served Zunka and Bhakari for atten- 
dants of patients and milk for their 
children and made every effort to 
make the camp successful and after 
that camp, we had too big successive 
camps in the same manner. Here I 
would like to suggest that this 
should be followed every where when 
possible. 


14. It is noticed by me that 
number of — say Sugar factories, 
Co-operative institutes, Banks, So- 
cial clubs involved in the work by 
giving more incentive or some arti- 
cle. But same is not observed every 
where. 


15. Ultimately with efforts of 
everybody in the team and concern- 
ed health personnel and patient I 
was able to perform 3500 laparosco- 
pic sterilization to date with follow- 
ing reported complications:- 


I) Anaesthetic Complications 

i) Dyskinesia - e.g hy Sequil -2 
cases. , 

iD Convulsions - particularly peth- 
idine in mild to moderate cases 
of anemia -3 cases. 

These cases were wrongly selec- 
ted and were rejected. 


iii) Hypotension 
sensation or due to hypoglyce- 


-due to heavy 


mia. 
(if patient remains fasting 
for múch longer  time)-3 
cases. 
П) Complications during the 
operation 


i) Difficulty in passing trochar 
and canula inside the abdo- 
men -5 cases. 

ii) Extensive subcutaneous emph- 
ysema -10 cases. One case need- 
ed admission, had surgical em p- 
hysema upto neck. 

iii) Pneumointestine -3 cases. 

іу) Phneumo-omentum - 30 cases. 
(111 and іу сап occur if patient bad 
previous laparotomy. The intesties 
or omentum may be adherent to 
abdominal wall.) 

v) Uteria pertoration-10 cases of 
when laparoscopic sterilization 
were done with intra-uterine 
manipulations. 

vi) Avulsion of tube-4 cases. 

vii) Bleeding from the site of wound 
(infraumbilical region) 50 cases. 
This was stopped by simple 
pressure or on additional catgut 
stitch. 

viii) Herniation of abdominal viscera 
— Omentum -2 cases. 
— Intestinal-1 case. 


Sarcoidosis presenting with acute cholestasis 


A 43 year old Eurapid man presented with two week history of jaundice, pale stools, 
and dark urine. He was deeply jaundiced with an enlarged, firm liver. Extrahepatic 
biliary obstruction was excluded. Endobrachial and liver biopsy specimens showed 
granulomas, Langhans’ giant cells, and fibrosis. A diagnosis of sarcoidosis was 
supported by negative results on Mantoux testing, hypercalcuria, increased serum 
angiotensin coverting enzyme activity and a characteristic gallium scan. Chronic 
intrahepatic cholestasis, which may mimic primary biliary cirrhosis, has been | 
described in African patients with sarcoidosis but rarely in Europids. We believe that 
this is the first case of sarcoidosis presenting as acute intrahepatic cholestasis. 


(B.M.J. 11th Мау, 1985) 
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DEPENDABLE ORAL THERAPY IN: 
: Candida Vaginitis. 
' Trichomonal Vaginitis. 
: Vulvo Vaginitis. 
Submmary Intertrigo. 
- PSORIASIS. 
‚ Atopic & discoid Eczema. 
' Pruritus. 
' Seborrhoeic, Allergic, contact, acute’ 
active Dermatitis. 


MANUFACTURED BY: 


ASHWINI PHARMACEUTICALS 
RAJKOT 360002. 


Marketed by: 


BAN MARC 


Rajkot-360 002. 
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PLACENTREX? 


AN ORIGINAL RESEARCH PRODUCT 
FROM THE PIONEERS IN PLACENTAL EXTRACT THERAPY 


АМАЕАМ” 


IBUPROFEN 400 mg * PARACETAMOL 325 mg 
THE SUPER ANTI- INFLAMMATORY 


ALCORIM" 


CO -TRIMOXAZOLE-FORTE TAB/SUSP 


SIOPLEX LYSINE 


LYSINE POWERED SUPER GROWTH PROMOTANT 


& 
LECLYTE 
THE BEST TASTING ORAL ELECTROLYTE 


QUALITY TRANSFUSION 
SOLUTIONS 


MANUFACTURED TO EXACTING STANDARDS AVAILABLE IN 
PLASTIC CONTAINERS AND GLASS BOTTLES 


ADIV^ 
A RANGE OF QUALITY INFUSION ADMINSTRATION SETS 


"Эт ALBERT DAVID LIMITED 
ALBERT 15, CHITTARANJAN AVENUE 
СОРМО CALCUTA : 700 072 INDIA 
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MMR MEASLES & MENINGOCOCCAL VACCINE IS FREELY AVAILABLE AT CHEAPEST PRICE 


1 MMR VACCINE (Measles, Mumps & Rubella) Yugoslavian make available in single dose vial with solvent at Rs.35/90 per 
vial. Exp. Dec.'87. Also available in 2 multidose vial at Rs.44/90 per vial. Exp. бес 87. Taxes extra. 

2 MENINGOCOCCAL COMBINE A+C VACCINE (Polysaccharide) Mfd. by Institute of Immunology Yugoslavia in single dose 
ampoule with solvent at Rs.7/70 per dose + taxes extra. Exp. бері. 87. 

3. ANTI GAS GANGRENE SERUM (AGGS) Mfd. by M/s. Sclavo-ltaly available in the packing of 25000 IU ric vial in 10ml at 
Rs.141/45 per vial. Taxes extra. Exp. 2.4.88. 

4. POLIORAL (Oral Polio Vaccine) Mfd. by M/s. Sclavo-ltaly in vial of 20 doses in 4c.c. each full dose of 0.2cc-4 drops at 

Rs.10/45 per vial. No Tax. Exp. Six months from the date of despatch. 

MORBILVAX (Measles Vaccine ‘schwarz strain’) Mfd. by M/s. Sclavo-ltaly (а) in box of 10 vials X 1 dose at Rs67/90 per 

box. (b) in box of 10 viais X 10 doses at Rs.143/80 per box. Exp.28/10/87 & Exp.31.5.87. Taxes Extra. Available with 

seperate diluents respy. 


ол 


PATHOLOGISTS | 
_КОСН OLD TUBERCULIN: Mfd. Human Budapest/Hungary available shortly in the packing of vial of 1сс X 1 lakh IU. For 
Pirquet's Test (Cutaneous reaction) and for Montoux's Test (intracutaneous reaction). 


0 STREPTOLYSIN REDUCED: Hungarian make available in box of 10атрв. X 10ті at Rs.250/-per box. Taxes extra. Exp. 
Dec. 86. 


-a 


һә 


ONCOLOGISTS/DERMATOLOGISTS/ ANESTHETICS 


. 5-FLUOROURACIL №. Mfd. by Spic-China in box of 5amps. X 250т0/5сс at Rs.28/50 per box. (10 per cent special 
discount). No Tax. 


— 


2. METHOTREXATE INJECTION 50mg in 5cc г/с vial sterile solution in use as desired. Mfd. by M/s. Ebewe Arzneimittel werk- 
Austria. MRP Rs.54/- per vial but offer а! Rs.37/- per vial. Exp. Feb.'87. No tax. 

CYTARABINE INJ. USP. Mfd. by Choongwae Pharma-Seoul/Korea at Rs.217/40 per box of 10 amps. X 100mg/5ml. Taxes 
extra. 


< 


4. The following items are mfd. by M/s. Instituto Sieroterapico, Milano/ltaly 
(a) LINFOLYSIN (Chlorambucil) available in Ме of 50 sugar coated tabs 2mg. which is similar to Leukeran of Burroughs 
Wellcome at Rs.25/- per btle. 
(b) MISULBAN (Busulphan) available in btle of 30 sugar coated tabs. 2mg. which is similar to Myleran of Burroughs 
Wellcome at Rs.12/50 pr btle. 
c) ISMIPUR (Mercaptopurine) in botle of 25 sugar coated tabs. X 50 mg which is similar to Purinethol of Burroughs 
Wellcome at Rs.38/- per btle. 
5. TRASYLOL INJECTION (Aprotinin) Mfd. by M/s. Bayer AG. Leverkusen/W.Germany in box of 5amps. X 100000 KU at 
Rs.511/- per box. Exp. 14/10/89. (b) іп box of 25amps. at Rs.2188/- per box. Exp.23/10/88. No Tax. 


6. CURARIN-ASTA (Tubocurarine Chloride) Mfd. by Astawerke, W.Germany in box 10 vials X 30mg X 10cc at in box of 
20amps. X1.5cc at Rs.290/- per box respy Taxes extra. Exp. May'89. 


SUCCINYLCHOLINE CHLORIDE Mfd. by Pharmadrug-W.Germany. In box of 100vials X 10ml X 500mg at Rs.595/- per box. 
Plus taxes extra. 


. COLIMYCIN №. (Colistin Sulphomethate Sodium) МА. by M/s. Kayaku-Japan at Rs 12/34 per ма! of 1MU іе Rs.123/40 
рег box of 10 vials X 1MU. No Tax. Exp. Oct. 88. 
FOR VETERINARY USE 


. ASUNTOL POWDER Mfd. by Bayer-W Germany available in pkg. of 15gms sachet at Rs.21/30 per sachet of 50 per cent 
wettable powder. Taxes extra. 


. NAGANOL (SURAMIN ВР) Mfd. by Bayer-Germany available in 5gms ркі. at Rs.55/95 рег ркі. Taxes extra. 
Please Contact: 


CHANDRA BHAGAT CHEMICALS 


323 -F, Dr. Ambedkar Road, POB 16615 
Matunga (East) BOMBAY 400 O19. 


Gram: T ET ANUS BOMBAY 400 019. Phone:474701, 481412, 485309 
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When the clinical picture clearly 
indicates Hepatitis 





Alcoholic 


TEFROLI 


is the clear choice in 


"The clinical, biochemical and 
serological studies, reveal that 
the drug (TEFROLI) is highly beneficial 

in terms of rapid clinical and biochemical 
improvement - cutting short the total 
course of the disease in 90% of cases 


Dr. Syed Gulam Afzal, etal, à = I 
Institute of Child Health, : dm 
Niloufer Hospital, Hyderabad eT 54: 










Manufactured by 
ТТК PHARMA LIMITED 
Old Trunk Road, Madres-600043, In. 
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So far, in the Editorial of “Тһе Antiseptic” journal, it was customary to 
discuss subjects of varied interest to our readers. After giving a deep thought 
regarding the Editorial, in future issues, we have decided to discuss varied 
aspects of Joint diseases in successive issues. 


Arthritis is a common complaint met with by every General Practitioner in 
his outpatient department. On many occasions, the complaint of joint pain 
looks simple but the diagnosis becomes difficult. Even after. the complete 
examination and investigations a few cases of Arthritis remains undiagnosed 
by a General Practitioner. Our Aim is to give all possible informations, 
methods of investigation and treatment to our readers. In this issue we are 
going to discuss about the anatomical structure of a joint and its function. 


A joint is found when 2 or more bones meet at one particular place and a 
joint is involved in making certain movements. The joints can either be а 
large joint or a small joint. Larger joints are like knee, ankle, elbow, 
shoulder, etc. Smaller joints are like Metacarpal, phalangeal joints, etc. Many 
diseases occurring in a larger joint need not occur in a smaller one and vice 
versa is also true. Clinically with the joint which is involved it is possible to 
some extent to decide about the nature of the disease. An illustration is given 
below which depicts a synovial joint. A muscle acting across the joint has 
been included to emphasize the function of muscles in maintaining joint 
stability. | 
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Diagram of a normal synovial joint. 


The synovial lining ot a joint consist of a few layers of cells which are 
either 'A Cells which are involved in phagocytic activity or “В” Cells which 
produce protein and hyaluronate. The joint consists of small amount of- 
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synovial fluid which is not clinically felt. Once a synovial fluid is felt 
clinically it is pathological. The synovial fluid is viscous in nature and acts as 
lubricant to the joint, and also involved in transporting nutrients to the 
cartilage and removal of worn out cells. Each joint has got an article of 
cartilage which has got neither nerves nor blood supply and is insensitive. 
The function of the articular cartilage is of a cushion to prevent undue 
friction. Each joint is covered by a capsule which encloses the synovial 
tissues. The capsule along with the ligaments determine the range of joint 
movements. However, stability of joints depends upon the pull of muscles 
acting across them. The synovial tissues are not innervate but the capsule 
ligaments and periosteum have got a rich nerve supply. The pain in arthritis 
is from this structure. 


Е.А 


How accurate are liquid crystal thermometers? 


Liquid crystals are used in thermometry mainly for the display of data from 
thermistors, since digital displays using liquid crystal require less current than other 
types of digital display. Such thermometers, like other types based on either a change 
in appearance or in colour of crystals, or traditional mercury in glass, are inherently 
capable of reading to better than the nearest 0.1°C, all that is normally required 
medically. Though they sometimes have less thermal intertia, they are, however, in 
general subject to the same errors as other thermometers. In particular, sublingual 
readings from them, as from other thermometers, are not reliable unless the mouth 
has been closed for several minutes, and are also not reliable in air colder than about 
20°C because of cold saliva entering the mouth from the parotid duct. Similarly, rectal 
temperature is not reliable unless measured at 80 mm depth or more, and it lags 
behind the temperature of arterial blood if the latter is changing rapidly during body 
cooling or rewarming. Such readings may often be made more conveniently by the 
new methods of thermometry than by old ones, but the calibration of the new 
instruments must be checked regularly, as they are often less stable than mercury 
thermometry, and all of the old precautions in their use and in the interpretation of 
readings must still be taken. 


(B.M.J. 22nd March 1986) 


—————————— JH ——————— 


А Sticky business 


Adhesive discs containing nitroglycerin (actually glyceryl trinitrate) have proved 
extremely useful in the management of angina pectoris, but can have unusual 
side-effects, as a letter in JAMA has described (Perlman, JAMA 1984; 251:2347). An 
elderly man complained of severe headache and chest pain. An ECG was perfectly 
normal. The man was then asked to lift his shirt so that his heart could be auscultated 
(incidentally, showing an interesting pattern of clinical examination). To the 
physician's considerable surprise, a nitroglycerin disc was stuck onto the patient's 
side. It appearéd that the patient's wife had angina pectoris and one of her discs had 
fallen off into the bed. It subsequently became stuck to the husband and gave him his 
symptoms. | 


(South African Medical Journal 9th March 1985) 





“It has been firmly 
established that the 
presence of 
Metoclopramide leads 
to faster absorption, 
and higher serum peak 


levels of Paracetamol." 
levels of Paracetamo! 
P. Crome et. al. 


Proceedings of the B.P.S. 
pg 430, 16-18 Dec. 1980. 


Nimmo J. et.al. 

В.М... 1973, 1. 587-589 

Dr. AK. Chaudhary et. al. 
Head of the Dept. of Medicine 
N.R.S. Medical College & 
Hospital, Calcutta 


"In febrile conditions 
associated with somatic 
pain-e.g. musculo- 
skeletal pain a fixed 
dose combination of 
Paracetamol and 
Metoclopramide gives 
better clinical and 
symptomatic improve- 


ment of the patient than 


Paracetamol alone. 
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Mean plasma Paracetamol 
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Paracetamol апа Меїѓосіоргатіде 


Hours after administration 


A NEW ANTIPYRETIC/ANALGESIC 


METOPAR — Makes the most of Paracetamol 


METOPAR ensures: 


е Quicker and almost complete 
absorption of Paracetamol 


е Brings down fever faster 
* Relieves pain rapidly 
* Controls nausea and 


Vomiting occasionally 
associated with fever 


е Speeds ир гесоуегу 


For further details please write (о — 


CFL Pharmaceuticals 
Private Limited 


Prescribing Information 


Each tablet contains ; 
Paracetamol !.Р. ................. 500 тд 
Metoclopramide Hydrochloride В.Р. .. 5 mg 


Recommended Dosage 





nitial Maximum dose 
dose in 24 hours 
Adults 2 6 
Young Adults 
(15-20 yrs) or 2 5 
Adolescent 
(12-14 FTN. 1 3 


——Ó—— 
Note: Total daily dosage о! Metoclopramide 
Should not exceed 0.5 mg per kg bodyweight 


Presentation. strip of 10 tablets 


Regent Chambers, 4th Floor, Nariman Point Bombay 400 021 
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[ACTOGEN 2-step programme 
_ for infant feeding... 


in step with the latest paediatric thinking. 


Breast milk is best for babies but there are occasions when it needs a 
supplement or alternative. To meet these specific needs, Nestlé offers two 
[ACTOGEN formulas that constitute one unique infant feeding programme. 


From birth to 6 months 
[ACTOGEN iníant 
formula with iron. 


; ‚сабо infant formula 
with iron is.specially 


formulated to meet the 
specific nutritional needs of 
infants in the flrst months 
of life. К contains a unique 
balanced blend of 80% milk 
fat and 20% vegetable fat 
(corn oil). As a result, a 
Linoleate level of 12,8% of 
total fat is achieved which 
is very close to the mean 
level of 6-1696 in breast 
milk. This also conforms to 
the recommendations of 
the Indian Council of 
Medical Research. 


COMPOSITION 





Important notice: The World 
Health Organisation (WHO) has 
recommended that pregnant 
women and new mothers be 
informed of the benefits and 
superiority of breast feeding. 
Mothers should be given 
idance on the preparation 
, and maintenance of, 
lactation, the importance of 
maternal nutrition and the 
fficulty of reversing a decision 
not to initiate, or to 
discontinue, breast feeding. 


Before using an infant formula, 
mothers should be advised of ' 
the social and financial 
ions of that decision 

and the i ance for the 
m, of un of using the 

a correctly. Unnecessary 
introduction of supplements, 
including partial bottle эло 
e paesi teure a 
Де; 
* үуНО--ітегпагіопаі Code of 
Marketing of Breast Milk 
Substitutes, WHA 34.22, May 
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From the 6th month 


onwards. 
[ACTOGEN íull- protein 


Many weaning foods 
commonly used such as 
root vegetables and some 
unfortified cereals are 
relatively high in 
carbohydrates and poor 
sources of protein, some 
vitamins and minerals such 
as iron. JACTOGEN Full- 
Protein is especially 
formulated to complement 
less nutritional weaning 
foods and contains 
essential nutrients in 
quantities not contained in 
unmodified cow's milk 
products. 
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COMPOSITION 
[ACTOGEN FULL PROTEIN 


Per 100 m! of 

rec onstitured 

formula 

Per 100 (14.4 g of 
di powder+90 
Powder mi ol — 
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For any further information please write to: 


M/s FOOD SPECIALITIES LIMITED 
M-5A, Connaught Circus 
New Delhi 110 001 





Information for the medical profession only. 
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Drugs affecting Nutritional State 
Particular drugs сап affect the 
nutritional state, changing the re- 
sults of biochemical tests or even 
leading on occasions to clinical under- 
nutrition, overnutrition or malnutri- 
tion. 


Appetite may be decreased by 
anorectic drugs, bulking agents, dex- 


amphetamine, phenformin, cardiac 


glycosides, glucagon, morphine, phe- 
nylbutazone, indomethacin, cyclophos- 
phamide, fluorouracil, methylphe- 
nidate, salbutamol, levodopa, etc. and 
by drugs that alter taste (griseoful- 
vin, penicillamine and lincomycin). 


Appetite may be increased by 
sulphonylureas, oral contraceptives, 
cyproheptidine, chlorpromazine, and- 
rogens, anabolic steroids, corticoste- 
roids, insulin, lithium, amitriptyline, 
pizotifen, clomipramine, bensodiaze- 
pines and metoclopramide. 


Malabsorption for more than one 
nutrient may be induced by neomy- 
сіп, kanamycin, paromomycin, colchi- 
cine, phenindione, para-aminosalicy- 
Іс acid, chlortetracycline, cholestyra- 
mine, colestipol, cyclophosphamide, 
indomethacin, liquid paraffin (fat 
soluble vitamins), methotrexate, and 
methyldopa. 


Energy metabolism may be stimula- 
ted by caffeine, smoking and some 
sym pathomimetic drugs. 


Carbohydrates - Increased blood 
glucose concentrations may be produ- 
ced by corticosteroids, thiazide 
diuretics, diazoxide, oral contracep- 
tives and phenytoin. Hypoglycaemia 
may be produced by propranolol and 
by alcohol (as well as by sulpho- 
_hylureas, biguanides and insulin). 


Lipids - Plasma total cholesterol 
may be raised by chlorpromazine 
and some oral contraceptives. Ав 
well as specific cholesterol lowering 
drugs, aspirin, para-aminosalicylic 
acid, colchicine, trifluperidol, phenfor- 
min and sulphinpyrazone may low- 
er total cholesterol. Plasma high 
density lipoprotein cholesterol may 
be raised by phenytoin, ethanol, 
cimetidine, terbutaline and prazosin. 
It may be lowered by danazol, 
propranolol and oxprenolol. 


Plasma triglycerides may be raised 
by propranolol, ethanol and (oestro- 
genic) oral contraceptives. They 
may be lowered by norethisterone. 


Protein - Nitrogen balance may be 
made negative by corticosteroids, 
vaccines and tetracyclines. It may be 
made positive by insulin or anabolic 
steroids. Plasma aminoacids may be 
increased by tranylcypromine and 
lowered by oral contraceptives. Plas- 
ma phenylalanine may be raised by 
trimethoprim and methotrexate. 


Thiamin absorption can be reduced 
by ethanol or by antacids. 


Riboflavin status may be lowered 
by oral contraceptives and by chlor- 
prom azine. 


Niacin may be antagonised by 
isoniazid. 

Vitamin B-6 may be antagonised 
by isoniazid, hydralazine, cycloseri- 
ne, ethionamide, penicillamine, oral 
contraceptives, oestrogens, hydrocor- 
tisone, imipramine, levodopa, pipera- 
zine and pyrazinamide. 


Folate may be antagonised by 
ethanol, phenytoin, oral contracep- 
tives (uncommonly), cycloserine, triam- 
terene and cholestyramine. In addi- 


tion several drugs owe their antibac- 
terial action to antagonism of folate 
metabolism - more in microbial than 
mammalian cells - pyrimethamine, 
trimethoprim and pentamidine. Metho- 
trexate, aminopterin and  methotre- 
xate and potent folate antagonists 
which have more effect on rapidly 
dividing cells - for example, cancer 
cells. 


Vitamin B-12 absorption may be 
impaired by slow K, para-aminosali- 
cylic acid, metformin, colchicine, 
trifluoperazine and by high doses of 
Vitamin C, cholestyramine and metho- 
trexate. Prolonged nitrous oxide 
anaesthesia oxidises Vitamin B-12 in 
vivo. Smoking and oral contraceptiv- 
es reduce the plasma concentration. 


Vitamin C - Plasma concentrations 
are lowered by oral contraceptives, 
smoking, aspirin and tetracycline. 
Ascorbate excretion is increased by 
corticosteroids, phenylbutazone, sul- 
phinpyrazone and chlorcyclizine. 

Vitamin A plasma concentration is 
increased by oral contraceptives. 
Absorption may be reduced by liquid 
paraffin and cholestyramine. 


Vitamin D status is lowered by 
anticonvulsants -for example, pheny- 
toin, phenobarbitone, glutethimide 
and when these are taken in high 
dose for long periods rickets can 
occur. 


Vitamin E is antagonised by iron 
in premature newborns. 


Vitamin K - Coumarin drugs - for 
example, warfarin - are antimetabo- 
lites. Purgatives and intestinal anti- 
biotics, such as neomycin, tetracyc- 
lines and sulphonamides, may remove 
the contribution from colonic bacte- 
ria. Salicylates and cholestyramine 
may reduce absorption and cefopera- 


Zone antagonises the Vitamin К 


42 - epoxide cycle. 
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Potassium - Drugs are important 
causes of potassium depletion: purga- 
tives and laxatives increase faecal 
loss; thiazide diuretics and frusemide 
and ethacrynic acid increase renal 
loss. Other drugs that may increase 
urinary potassium are carbenicillin, 
penicillin, glucocorticoids, liquorice, 
outdated  tetracycline, gentamicin 
and alcohol. 


Calcium - Absorption may be in- 
creased by aluminium hydroxide or 
by cholestyramine and decreased by 
phosphates and corticosteroids. Thia- 


zide diuretics decrease urinary cal- 


cium excretion. Gentamicin, mithra- 
mycin, actinomycin D and ethacrynic 
acid increase it. 


Iron -Allopurinol fructose and 
ascorbic acid increase absorption. 
Antacids, phosphates and tetracycli- 
ne decrease it. Oral contraceptives 
tend to increase serum iron. 


Iodine - Sulphonylureas, phenylbu- 
tazone, para-aminosalicyclic acid, 
cobalt and lithium can cause goitre; 
they interfere with iodine uptake in 
the gland. Serum protein bound 
iodine is increased by oral contracep- 
tives, x-ray contrast media and 
potassium iodide and decreased by 
phenytoin. 


Phosphate absorption is decreased 
by aluminium and calcium com- 
pounds. 


Zinc depletion from increased urin- 
ary excretion may be produced by 
thiazide diuretics and frusemide, by 
cisplatin, penicillamine and alcohol. 


Magnesium depletion from іп- 
creased urinary loss may be pro- 
duced by thiazides and '"frusemide, 
cisplatin, alcohol, aminoglycosides, 
amphotericin, cyclosporin and genta- 
micin. 
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ADVANTAGES OF 
SULPHACETAMIDE (LOCULA) 


* Highly soluble 
* Effective — 
a) Antibacterial 
b) Antimycotic 
* Least side effects 
* Economical 


Composition : 
Solutions : 10%, 20%, 30% 
of Sodium Sulphacetamide 


Packing : 
Solutions : 10 ml dropper vials : 
10%, 20%, 30% 


Е8/1-6У2/У21-2ІЗ 





EAST INDIA PHARMACEUTICAL WORKS LIMITED 
6 Little Russell Street, Calcutta-700 071 
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Pre and Postoperative in surgical 
practice for prevention and 
treatment of bacterial infections 
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For further particulars Бү 
please contact : G entamicin 
LYKA LABS Phones: 6123557 -58-59 e 6125413 
77, Nehru Road, Vile Parle-East, Telex : 011-71661 
Bombay-400 099. Gram : ‘LYKAPEN’ Bombay-400 099. 
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Minus 180? C Temperature checks 
Malignant Growth 
by K.R. Swadeshi 


Soviet and the Polish scientists are 
successfully using in the clinics the 
techniques to break up malignant 
growth with the aid of very low 
temperatures. Medics and engineers 
of the two countries have designed 
special highly effective equipment 
for such operations. The scientists 
have also found that recuperatory 
processes in tissues are more effec- 
tive after treatment by cold than any 
other means. Specialists of both the 
countries are also trying to treat 
bone tissue tumours, growth on 
liveron the pancreas and other 
organs by cold. 


А cryoinstrument with temperatu- 
res of minus 180-190 degrees Centi- 
grade is brought close to the tumour. 
The freezing time in a single cycle 
varies between two and ten minutes. 
Then the frozen area can be warmed 
naturally from the warmth of heal- 
thy tissues and by using a special 
appliance. Cold treatment in a few 
days produces a zone of dead tissue 
which gradually dissolves and gets 
rejected. For instance, the scar 
formed on animal liver where cance- 
rous growths had been treated by 
cold is so small that it is difficult to 
detect after a year's time. 


Cold is a good painkiller, and 
patients usually need no special 
preparation before treatment. Pa- 
tients who cannot be treated in any 
other way stand up well to partial 
cooling. Moreover, the procedure is 
bloodless as tumours are removed 
Е not with a knife but by freezing. Ву 
. using special nozzles that come 

DU IMS 





together with the cryogenic equip- 
ment, it is possible to reach tumours 
located in an inaccessible parts of 
the different organs, such as in the 
larynx, for example. Thus, painful 
surgery can be avoided. 


Cryogenic treatment involves two 
kinds of equipment consists of 
small, comparatively light vessels 
containing a liquefied gas to ensure 
the necessary very low temperature 
at the nozzle, It is used mainly for 
breaking up small tumours. Large 
tumours are treated by using heavy 
equipment where freezing opera- 
tions can be monitored. 


The idea for using cold to destroy 
biological tissues had been around 
for some time before it was implem- 
ented in the ‘60s after the necessary 
equipment became available. Opera- 
tions performed by using cold caused 
a medical sensation. Cold proved 





very effective than the usual surgi- 
cal knife on many occasions. But it 3 
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| News and Notes | 


could not be applied widely chiefly 
for want of scientifically based 
precedents for such operations, such 
as at what rate various tissues 
should be cooled and to what extent, 
how the cryoinstrument should be 
applied, how long it should remain in 
contact with the tumour, etc. 






The main task was to bring the 
unique cold-assisted operations with- 
in the reach of ordinary doctors 
and not surgeons alone. Therefore, it 
was vitally necessary to undertake 
thousands of various types of experi- 
ments on animals in order to find 
out interdependence between the 
parameters of cooling and the sizes 
of the dead tissue zones to be frozen. 
The findings enabled to determine 
the necessary modes of cooling and 


the expected destruction of the 


tumour. This was vitally important 
as oncological operation had always 
to be performed with quite a safety 
margin by eliminating healthy cells 
around the tumour in order to 
4 prevent relapses. 


Cold has proved very effective in 
cases of lip cancer, eliminates the 
need for irradiation of the tumour 
and its surgical removal and the 
consequent cosmetic surgery. Ano- 
ther example is the treatment of 
malignant growths on the eyelid. The 


irradiation calls for reliable protec- 


tion of the eye against the possibility 
of partial or total loss of sight. 
Unfortunately, there is no full gua- 
rantee against the prolonged апа 
chronic inflammations and other 
troubles. At the same time, theses 
operations involved a high degree of 
risk and demand consummate skills 
on the part of the surgeons. 


Cold, іп fact, can destroy tumours 
without damaging the eye. Cryogenic 
equipment can also be used for 
radical treatment of some other 
tumours in the area of the head the 
neck, and does much less harm to 
the patient’s looks and psyche than 
surgical operations. 


Information received from: 
Information Department 
of the USSR, 
Embassy in India, 
New Delhi 110 001. 


Major Health-care week 
in Dubai 
February 1987 


ARAB HEALTH ’87 
The Middle East’s 
Premier Medical Exhibition 
and 
ARAB DENTISTRY '87 


The First ever International 
Dental Exhibition for 
the Middle East 
Dubai. U.A.E. 

8-12 February 1987 


Гү аллы, ЖА саяса тұ C VET Oa chee 


Fairs and Exhibitions Limited of 
London are delighted to announce 
that on the occasion of ARAB 
HEALTH ’87 -а nineth exhibition 
in the ever successful ARAB 


HEALTH SERIES - a specialist new | 


exhibition, ARAB DENTISTRY 787, 
will be held in conjunction with 
ARAB HEALTH'87 to create a supre- 
me display encompassing hospital, 
medical and dental exhibits at one 
time. The event will fulfill a signifi- 
cant role in drawing health-care 
personnel to meet together from 
throughout the Middle East and in 
the continuing expansion plans for 


snc MEE C 


medical and dental services in the 
region. 


Arab Health'87 

ARAB HEALTH 787 is being held 
under the auspices of the Depart- 
ment of Health and Medical Services of 
the Government of Dubai, and Dr. 
Juma Khalfan Belhous Director-Gene- 
ral has welcomed the exhibition 
stating "I am sure that the event will 
play an important role for the 
_ continuing improvements and expan- 
sion plans of health-care facilities, 





not only in Dubai and the О.АЕ., but 
also for our friends in neighbouring 
countries". 


Middle East governments remain 
family committed to high levels of 
spending on health developments 
plans with the health sector largely 
escaping recent budgetary cuts. The 
U.A.E. has emerged as one of the 
Gulfs highest spenders on health- 
care, after Saudi Arabia; and, in 
addition, Bahrain, Kuwait, Oman and 
the Yemens are all implementing 
extensive health programmes. The 
U.A.E. plans to nearly double the 
total number of hospital beds from 
23.800 in 1985 to 44,000 in 1987, 
with the number of hospitals increa- 
sing from 126 to 215 over the 1984 


to 1987 period. 


Major Health-Care in Dubai - 
February 1987 


Dubai will host ARAB HEALTH for 


the sixth time in 1987 and has 
proved conclusively on the five 
previous occasions that it provides 
the ideal location for a major interna- 
tional health-care exhibition for the 
middle East. 


ARAB DENTISTRY '87 

The Federal Directorate of Dental 
Services of the Ministry of Health, 
U.A.E., has announced full support 
for ARAB DENTISTRY '87 and Dr 
Mohammed Hamdan, Ministry Chief, 
states "The Federal Directorate of 
Dental Services is undertaking an 
extensive development plan to ensu- 
re the further improvement of 
dental services in both the public 
and private sectors in the Emirates. 
.. 1, therefore, appreciate the initia- 
tive of the organisers for introducing 
the ARAB DENTISTRY 87 series of. 
events at this critical time, which 3. 


will provide on-going occasions for 
further education in this field for 
dental professionals from the U.AE. 
and neighbouring countries to keep 
in touch with developments and 
advancements in the Scienceof den- 
tistry". 

ARAB DENTISTRY ’87 is respond- 
ing to the huge growth in dentistry 
in the middle East. Dental services 
are undergoing a rapid and accelerat- 
ing expansion evident in every Arab 
country as Middle East governments 
endeavour to upgrade dental services 
to the same level as more developed 
sectors of health-care. 


The UAE. Federal Directorate ot 
Dental Services at the Ministry of 
Health is undertaking a massive 
drive to dramatically increase man- 
power facilities and double the curr- 
ent number of dentists, to provide 
more dental hygiene schools and to 


design comprehensive dental educa- 
tion programmes. 


New dental projects abound 
throughout the Middle East coun- 
tries. | 


ARAB HEALTH '87 and ARAB 
DENTISTRY ’87 wil be held in 
adjoining halls at the first-class 
facilities offered by the Dubai Inter- 
national Trade Centre and the event 
provides an unprecedented promo- 
tional and sales opportunity for every 
company interested in the lucrative 
Middle East medical and dental 
markets. 


Further information 
from the organisers: 
Fairs and Exhibitions Ljmited, 
51, Doughty Street, 

London WCIN 2LB 

United Kingdom. 

Telephone: 01-831 8981 
Telex: 299708 Efanee G. 


15 available 


Reversal of Sterilization 

It has always been a woman's prerogative to change her mind and although 
prospective candidates for tubal sterilization should be told by the gynaecologist that 
the operation should be regarded as irreversible, a significant proportion of women 
subsequently present with a request for their tubes to be reunited. Whether this can be 
done successfully depends to a great degree on the extent to which the fallopian tubes 
were damaged during the sterilization procedure and on the skill and technique of the 
surgeon performing the reversal. A series of 252 women who had undergone 
microsurgical salpingostomies for reversal of sterilisation was followed up to 
determine how many of them achieved successful pregnancies and this was related to 
the type of tubal sterilization which had been performed originally (Med J Aust 1984; 
141:276). Fortyseven per cent had undergone laparoscopic sterilization, using 
cautery (2874), Fallope rings (167.) ог Hulka clips (97). The overall success rate of 
reversal was 751, as measured by subsequent pregnancies, the worst results (687/.) 
following laparoscopic cautery and the best results (957.) following laparoscopically 
applied clips or rings. In those women in whom tubal damage had been confined to 
the isthmial section of the tube, the success rate was 93'/. The author recommends 
that sterilization should be confined to the isthmial section of the tube in order to 
make any subsequent reversal more likely to succeed. 


(South African Medical Journal 16th March 1985) 


ARTAMIN (Penicillamine Caps.) is proved most effective in treatment of Rheumatoid Arthritis for which we have largest 
sale in India prescribed by leading Rheuniatoid, Orthopoedic Surgeons and used by the patients available at the cheapest 
price in the world throughout the country manufactured by M/s. Biochemie GmbH, Wien/Austria available in btle. of 50 
caps. X 150mg at Rs.86/50 per Ше. and in Ме. of 50сарз. X 250mg at Rs.94/70 per bottle. Exp. Sept'90 and Oct.'90 
respy. Taxes extra. 


Obst. Gynaecologists and Urologists-Chorionic Gonadotrophin Now Cheapest in India. 


The largest birth rate in the world is claimed in China. Therefore we have imported Human Chorionic Gonadotrophin Inj. 
Lyophilized from China for gynaecological use to use by all classes of patients. Available lyophilised in box of Samps. 
with solvents in the following pkg. 
1. PROFFASSI INJ. (Human Chorionic Gonadotrophin): | 
(a) Box of 100010 at Rs.28/35 per box Exp. Моу.8 
(b) Box of 500010 at Rs.157/- per box Exp. шуге: + 25 percent free malerial. 
(c) Box of 2000 will be available shortly. 
. SERAGON INJ. (FSH) (Serum Gonadotrophin) Mfd. by Ferring AG, W.Germany in box of 10001) X 5 solvs. 
. HMG MASSONE (Human Menopausal Gonadotrophin) 71IU(FASH) + 8OIULH) Mfd. by Mis. Inst. of Massone-Argentina, 
individually packed with solvents. 
Gastroenterologists/Consulting Surgeons 
i^ GLUCAGON INJ. 1mg with solvent mfd. by M/s. Novo Industri-Denmark. MRP Rs.73/- per vial + taxes extra. Exp. 
1.1.89. 


? POSTACTON (Vasopressin) Aqueous solution Mfd. by Mis. теп, W.Germany їп box of 5amps. X 104) X 1/2сс. 
Price Rs.80/70 per box + taxes extra. Exp. Aug 87. 


Oncologists/General Practitioners 


. VINCRISTINE SULPHATE 1mg mfd. by Spic-China individually pkd. with solvent in box of Rs.18/25 per box. Exp. 


June'86. No Tax. | 
. TESPAMIN (Thio-tepa Inj.) Mfd. by Sumitomo-Japan in box of 10amps. X 0.5тд at Rs.130/- per box. Exp. Oct.'87. Мо 
lax. 
. PAM INJECTION (2-Pyridine Alodide Methiodide) Mfd. by M/s. Sumitomo-Japan in box of Samps. X 500mg at Rs.190/- 
per box. Taxes extra. 


‚ NATULAN (Procarbazine Hydrochloride Caps.) Mfd. by Roche-Switzerland at Rs.99/10 per botle. of 50 caps. X SOmg. 
Taxes extra. ' 
5 HYDREA (Hydroxyurea) Caps. Mfd. by M/s. Squibb/Siene at Rs.69/65 per box of 20caps. X 500mg. Taxes extra. 


. CCNU Capsules (Belustine) Mfd. by Laboratories Roger, Bellon/Seine. at Rs.109/70 per box о! Scaps. X 40mg. Taxes 
extra 


Also available following products mfd. by Wellcome (1) Alkeran (2) Imurel (3) Myleran (4) Leukeran (5) Purinethol 
(6) Questran Powder (Chllestyramine for oral suspension) Mfd. by Lab, Allen/Paris іп ркі. of 9gms. at Rs.4/69 рег ркі. 
Taxes extra. Exp. May'90. 
Please Contact: 
' 474701 


Gram: DIPHTHERIA | | Telephone 481412 
| 485309 


BHAGAT TRADERS 


323-F, Dr. Ambedkar Road, POB 16605, 
Matunga (East), BOMBAY-400 019. 
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Sii H istaglobulin (Lyophilised) 


Vaccine for Immunotherapy of 





Chronic Urticaria 
Atopic Eczema 

Chronic Allergic Rhinitis 
Atopic Dermatitis 
Migraine 

Bronchial Asthma 


IgE — the key 
to optimal 
management of 


Atopic Allergy 
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` bow E. SR. 5 


Sii Histaglobulin 


HIGH ANTIGENICITY — Consistently high and sustained level 


of antibodies. % 
HIGH LEVEL OF SAFETY — Histamine-like reactions virtually = | 
absent, д 
HIGH STABILITY — Lyophilised form (freeze-dried) assures в 
exceptional stability even at 25? С. © 
WELL TOLERATED — Almost painless. 2 
Inquiries: 
e Marketing Associates 
; Interfarma Distribution 

№ Serum Institute of India (Р) Ltd. 511 Dalamal Tower, 211 Nariman Point, 

212/2, Hadapsar, Pune 411 028. Bombay 400 021. 
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Dr. K.P. Panday, 
Bilthra Road, 
Ballia, UP: 221 715 


Q: Best treatment of Leucorrhoea. 


À: Leukorrhea is not a disease but 
the manifestation of ovulation or of 
a local or systemic disorder. It may 
occur at any age and affects almost 
all women at some time. The most 
common cause is infection of the 
lower reproductive tract; other caus- 
es are inflammation, estrogen or 
psychic stimulation, tumors and estro- 
gen depletion. 


Leukorrheic discharge is usually 
white due to the presence of exfoliat- 
ed or inflammatory cells. The persis- 
tence of.some vaginal mucus is 
normal. When soiling of clothing or 
distressing local symptoms occur, 
the discharge is considered abnor- 
mal. 


Excessive moisture may add to 
normal body odor and may be a 
source of self-consciousness. Fre- 
quent bathing and drying of the parts 
should suffice. In contrast, a malodo- 
rous discharge may be an indication 
of genital infection. 


Prevention. 

The sexual partner should use a 
condom if infection or reinfection is 
likely. Multiple sexual partners and 
borrowing of douche tips, dia- 
phragms, or other possibly contami- 
nated articles should be avoided. 


Antibiotic therapy over long pe- 
riods of time may encourage candidal 
vaginitis owing to the overgrowth of 
these yeasts. 


Treatment. 
A. Specific Measures: Treat infec- 
tion with the specific drugs. К 


sensitivity develops, discontinue medi- 
cation and substitute another drug. 
Continue treating during menstruat- 
ion. Choose a mode of therapy (eg. 
suppositories, oral therapy) that 
need not be discontinued because of 
bleeding. | 


1. Trichomonas vaginalis va- 
ginitis: (i) Metronidazole (Flagyl), 2 
g in a single dose at bedtime. The 
physician should treat the sexual 
partner similarly during the same 
interval. 


2. Candida albicans: Discontinue 
oral contraception; substitute con- 
dom protection temporarily. Vaginal 
clotrimazole, one 100-mg tablet or 
one applicatorful (approximately 7 g 
(4 oz) of miconazole nitrate 2% in 
an aqueous cream at bedtime for 7 
nights, is effective treatment of 
vaginal candidiasis. _ 


Gentian violet, 17, aqueous solu- 
tion, is less effective and less accepta- 
ble and is rarely used today. 


Control of diabetes mellitus is 
essential for the successful treat- 
ment of vaginal candidasis because 
leukocyte function is impaired in 
hyperglycemia. 


B. Local Measures: Occasional warm 
saline or acetic acid douches (4 tbsp 
of distilled (white) vinegar per liter 
of water) may be beneficial in the 
treatment of leukorrhea. Caution: 
Never prescribe alkaline (soda) douc- 
hes; they аге unphysiologic and 
often harmful because they discoura- 
ge the normal vaginal flora by 
raising vaginal pH. 


RUM 


Douches are not essential to cleanli- 
ness or sexual hygiene. Too fre- 
quent douches of any kind tend to 34 
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Treatment of only one several cau- 
ses may be the reason for failure of 
therapy. 


(Dr. Jayam Kannan, ир, 2.6.0.) 


alter the vaginal flora. Irritating 
medications cause further mucus 
production. 


C. Surgical Measures: Cauteriza- 
tion cryosurgery, conization of the 
cervix, incision of Skene's glands, or 
bartholinectomy тау be required. 
Cervical, Ulterine, or tubal disease 
(tumors, infection) may necessitate 
laparotomy, irradition, or other app- 
ropriate measures. 


Prognosis 

Leukorrhea in pregnant, debilated, 
or diabetic women is difficult to 
cure, especially when due to Т 
vaginalis, C albicans, or G vaginalis. 
Repeated treatment over 3-4 
months may be required until the 
patient is delivered or diabetes is 


2? 9 * 


Dr. H.K. Bhal, 
Ganesh Clinic, 
Koppa, Mandya. 


Q: What are the precautions we 
have to take when giving Terbutali- 
ne Sulphate (Bevicomyl) Subcutan- 
eously in treating Bronchial asthma? 
What are the contra indications? 


А: Terbutaline Sulphate can be giv- 
en subcutaneously safely for bron- 
chial asthma patients. 

As such there is no contra indica- 
tions. 

But noted side effect is: Tremor of 


controlled. the hands. In the presence of hypo- 


xia, Оз should be administered first 
followed by Terbutaline Sulphate. 


(№. Kasi Rajan, мр.) 


The prognosis is good if the exact 
diagnosis is made promptly and 
intensive therapy instituted. 





A 32 year old woman suffered from a cerebral haemorrhage four months ago. She 
is progressing satisfactorily except that she has no desire to eat. The resulting 
signs and symptoms of hypoglycaemia, while not distressing, require her to use 
an alarm clock to remind her to have a meal. She has a normal sense of taste and 
smell, enjoys her food, and has kept her usual weight. What might be the cause of 
this? 


About 257. of stroke victims experience disturbed eating with loss of appetite. Most 
patients are elderly with previous undernutrition, poor dental states, cardiac 
disorders, or mild dysphagia or are socially embarrased by their eating difficulties. If 
the anorexia remains unexplained unrecognised dehydration, excessive drugs, or 
endogenous forms of depression should be considered. Opiate antagonists may 
produce anorexia but they may also reverse anorexia caused by excess opioids. The 
questioner refers to a young patient with a sophisticated lack of the need to eat 
(aphagia). Rolls, Blundell, and others have shown that bilateral leions of the lateral 
hypothalmus or damage to related dopaminergic, serotoninergic, or В endorphin 
neurones can affect the response to food and the selection of appropriate foods-for 
instance, proteins and carbóhydrates. 


(B.M.J. 11th JANUARY 1986) 
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(Tinidazole: 150 mg/Diloxanide Ригоа{е` 250 mg) 


The Wide Spectrum Amoebicidal for all 
forms of Amoebiasis 


TINIDAZOLE: | 

More efficacious and broad Spectrum amoebicidal agent 
"Tinidazole when compared to Metronidazole offers 

higher and prolonged blood serum concentration." 


(WOOD В. A. and MORNO А. M. Pharmacokinetics of Tinidazole and 
Metrolnidazole : British J. Venner. Dis. 1974) 


DILOXANIDE FUROATE: 


“An agent of first choice in the treatment of 
asymptomatic passers of cyst (administered alone) 
or in the treatment of invasive and extra intestinal 
amoebiasis (administered with other appropriate drug)”. 
(Goodman and Gilman lil Edn.) 


Amibactin 


* A judicious combination of 
Diloxanide furoate the drug 
of choice for cyst passers, 
WITH Tinidazole the most 
effective amoebicidal. 

* Effective against both 
trophozoites and cysts. 

* A complete treatment for 
intestinal as well as extra 
intestinal Amoebiasis 






Prescribing Information: 

Each tablet contains : Recommended Dosage : 
Tinidazole ...... 150 mg 2 tablets t.i.d. for five days 
Diloxanide Furoate 250 mg 


For further details write to : — 
CFL Pharmaceuticals 
im di Private Limited | 
Regent Chambers, Nariman Point, Bombay- 400 021. 
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GAMBERS Royal Elpha 


For sexual weakness, impotence, 
OF F ER ЕСТІ psychic sex disturbances in middle 
Vitafix 


aged men. 
For Controlling night emission, Virogen-G 
Spermatorrhoea, Prostatorrhoea, For chronic impotence, sexual | 


ejaculation men over 50. 
Svergen Power Pills | 
Spermatogenic tonic ‘for male For temporary increase of retention 
sterility. Nervous debility, seminal and sex vigour. 

о | . . E 
oe Tila Sultani 
Potenza External rubefacient for eradicating 
For sexual neurasthenia, Impotence impaired blood circulation necessary 
and debility in young men. for strong erection. 





PROMARTS 


Detailed Literature on request: 


GAMBERS LABORATORIES 
BELL BLDG., 19, SIR РМ. ROAD, BOMBAY-400 001. 


Distributors: Шам & Co., 25/4, Raja Nabakissen Street, Calcutta-5., Р.М. Parvathi & Co., 72/2 First Avenue, 
Ashok Nagar, Madras-83. Narmed (India)., Chitralaya, Kokkode, Kawdiar, Trivandrum-3, Sethi Agency, 3017/45. 
Dhamani Market, Sita Ram Bazar, Delhi-6. Janta Medical Hall, Pindi Street, Ludhiana-8, Ashok Agencies, 150/1. 
Shashtri Market, Bareilly-3, Cash Chemists Agencies, Fountain, Agra, Shiv Medical Stores, Vivekanand Market, 
Saharanpur, Oriental Medical Stores (Agencies), Khair Nagar Market, Meerut City-2. 
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INDIA 
General Information 

In India, postgraduate training in 
public health is available at 35 
institutions, all of which, with the 
exception of the All-India Institute 
of Medical Sciences, New Delhi, are 
affiliated to a state university. Thir- 
ty of the institutions are depart- 
ments of medical colleges that provide 
undergraduate and postgraduate 
training in public health. They opera- 
te under the jurisdiction of the 
department of health and family 
welfare of the government of the 
state in which they are located, 
through the directorate of medical edu- 
cation and research. The  Topiwala 
National Medical College and the Seth 
G.S. Medical College both come under 
the administrative control of the Muni- 
cipal Corporation of Greater Bombay. 
The Armed Forces Medical College, 
Pune functions under the joint 
authority of the Ministry of Defence 
and the Medical Council of India. 
Most of the institutions are financed 
by the Government of India; those 
whose main sources of income come 
from the local authorities receive 
national grants in some instances. 
The Christian Medical College, Vello- 
re is a privately funded institution, 
attached administratively to the 
University of Madras. The chief 
executive officer of an institution is 
a director, principal, or dean; the 
Armed Forces Medical College, Pune 
is headed by a commandant. 


The All-India Institute of Medical 
Sciences, New Delhi, is an autono- 
ші institution of university status 
wh ich provides undergraduate and 





pu. o raduate training. It is financed. 


by and comes under the jurisdiction 
of the Government of India and is 
headed by a director. 


The National Institute of Health 
and Family Welfare, New Delhi, is ап 
autonomous institution under the 
jurisdiction of the Ministry of Health 
and Family Welfare and affiliated to 
the University of Delhi. It is adminis- 
tered by a governing council headed 
by the Union Minister of Health and 
Family Welfare. The Institute is 
financed by the Government of India 
and grants from public funds. At its - 
head is a director. 


The Jawaharlal Institute of Post- 
graduate Medical Education and Re- 
search is a separate institution atta- 
ched to the University of Madras. It is 
financed by the Government of India | 
and comes under the jurisdiction of 
the Ministry of Health and ру 
Welfare. 


The All-India Institute of Hygiene 
and Public Health, Calcutta is а 
self-governing institution, financed 
mainly by the Government of India 
and affiliated to the University of 
Calcutta. At present it has 15 
departments which impart training 
in public health to physicians and 
other health personnel. In addition, 
the staff of the Institute carry out 
pure and applied research in public 
health and evolve methods of utiliz- 
ing the findings of research in public 
health practice. It is also one of 3 
central family planning institutes 
serving the country's eastern region. 
At the head of the аня is a 
director. 


The Calcutta School of Tropical 
Medicine is a separate institution 


attached to the Faculty of Tropical aao 
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Medicine and Hygiene, University of 
Calcutta. It is administratively link- 
ed to the Government of West Bengal 
and financed by the Government of 
India, grants from public funds and 
to a lesser extent, the local autho- 
rity. It is headed by a director. It 
provides postgraduate training in 
tropical medicine and hygiene and 
assistance and advice on various 
problems related to tropical diseases 
to medical practitioners, institutions 
and governmental and other organi- 
sations. 


Diplomas and degrees are granted 
by the University to which the 
teaching institution is affiliated, 
except in the case of the All-India 
Institute of Medical Sciences, New 
Delhi, which grants its own degrees. 


The language of instruction is 
English. The academic year runs 
from January to December at some 
institutions and from June to April 
or October to July at others, depend- 
ing on the course taken. 


Courses Offered 
The following courses are organized: 
1. Diploma іп Public Health 
(D.P.H.); the course lasts for 1 or 2 
years full time and is offered at the 
institutions in Hyderabad (Andhra 
Pradesh), Panaji (Goa), Bangalore 
(Karnataka), Jaipur (Rajasthan), Ba- 
roda (Gujarat), Trivandrum (Kera- 
la), Aurangabad, Bombay (all 3 
institutions listed) and Pune (Maha- 
rashtra), Lucknow (Uttar Pradesh) 
and the All-India Institute of Hygie- 
ne and Public Health, Culcutta (West 
Bengal). At Bangalore it may also be 
followed part time. 


2. Diploma in Community Medicine 
and Health; the course lasts for 1 
year and is offered at the institution 
ю in Amritsar (Punjab). 


3. Doctor of Medicine (Social and 
Preventive Medicine) (M.D.) (S.P.M.); 
the course lasts for 2 or 3 days after 
the basic medical qualification and is 
offered at all the institutions, with 
the exception of Andhra Medical 
College, Visakhapatnam (Andhra 
Pradesh), Christian Medical College, 
Vellore (Tamil:Nadu), the Calcutta 
School of Tropical Medicine (West 
Bengal), the National Institute of 
Health, New Delhi (Delhi) and the 
institutions in Baroda (Gujarat) and 
Udaipur (Rajasthan). 


4. Doctor of Medicine (Communuity 
Medicine) M.D. (Community Medici- 
ne); the course lasts for 2 years after 
the basic medical qualification and is 
offered at the Andhra Medical Colle- 
ge, Visakhapatnam {Andhra Pra- 
desh), the Christian Medical College, 
Vellore (Tamil Nadu) and at the 
institutions in Baroda (Gujarat), 
Pondicherry and Udaipur (Rajas- 
than). 


A 
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5. Doctor of Medicine (Community 

Health Administration) M.D. (Comm- 
unity Health Administration); the 
course lasts for 2 years after the 
basic medical qualification and is 
offered at the National Institute of 
Health and Family Welfare, New 
Delhi (Delhi). 


6. Doctor of Science (Public Health 
(D.Sc. P.H); this degree, conferred by 
the University of Calcutta, is award- 
ed to holders of the D.P.H. or an 
equivalent qualification after either 
at least 2 years of regular training 
at a recognized institution in a 
special public health project previous- 
ly approved by the Faculty of 
Medicine, or at least 3 years of work 
at an approved laboratory in a- 
special public health subject previous- 
ly approved by the Faculty of]! 
Medicine. The training lasts for 2 '. 












Health, Calcutta (West Bengal; and 
1 year at the Indian Veternary 
Research Institute, Uttar Pradesh). 


years and ıs conducted at the 
All-India Institute of Hygiene and 
Public Health, Calcutta (West Ben- 
gal). 


7. Doctor of Philosophy (Public 
Health); the course lasts for 2 years 
and is offered at the All-India 
Institute of Hygiene and Public 
Health, Calcutta (West Bengal) and 
the All-India Institute of Medical 
Sciences, New Delhi (Delhi). 


8. Doctor of Philosophy (Social 
Medicine and Community Health); 
the course lasts for a minimum of 2 
years and is offered at the Jawaharl- 
al Nehru University, New Delhi 
(Delhi). 


9. Diploma in Tropical Medicine 
and Hygiene (D.T.M. & H.); the 
course lasts for 9 months. 


10. Diploma in Clinical Pathology; 
the course lasts for 12 months. 


11. Diploma in Laboratory Techni- 
ques; the course lasts for 12 months. 


12. Licentiate in Tropical Medicine 
and Hygiene; the course lasts for 9 
months. 


Courses 9-12 are offered at the 
Calcutta School of Tropical Medicine 
and Hygiene (West Bengal). 


13. Master of Engineering (Public 
Health); the course is offered at the 
institution in Baroda (Gujarat) and 
at the All-India Institute of Hygiene 
and Public Health, Calcutta (West 
Bengal); at the latter institution it 
requires 2 years of training (1 year 
of theoretical and practical instruc- 
tion and 1 year of supervised prac- 
tice). 


14. Master of Veternary Public 
Health (M.V.P.H.); the course lasts 
for 2 years (1 year of theoretical and 
. practical instruction at the All-India 
Institute of Hygiene and Public 


AX 


15. Diploma in Industrial Health 
(D.LH.) the course lasts for 1 year 
and is offered at the institutions in 
Baroda (Gujarat), Bangalore (Karna- 
taka) and Kanpur (Uttar Pradesh) 
and at the All-India Institute of 
Hygiene and Public Health, Calcutta 
(West Bengal). 


16. Diploma in Public Health Nurs- 
ing (D.P.H.N.); the course lasts for 1 
year and is offered at the institution 
in Trivandrum (Kerala) and the 
All-India Institute of Hygiene and 
Public Health, Calcutta (West Ben- 
gal). 


17. Diploma in Maternity and Child 
Welfare (D.M.W.C.). 

18. Diploma in Health Statistics 
(D.H.S.). 

19. Diploma in Health Education 
(D.H.E.). | 
20. Diploma in Dietetics (Dip. Diet.). 

21. Certificate in Public Health Nur- 
sing Supervision. 

22. Certificate in Water and Sewage 
Analysis. 


Courses 17-22 are offered at the 
All India Institute of Hygiene and 
Public Health, Calcutta (West Ben- 
gaD. The diploma courses 17-20, are 
of 1 year's duration; and the certifi- 
cate couses 21 and 22, last for 13 
and 10 weeks, respectively. 


23. A number of short courses, 
lasting from 1 to 3 weeks are 
available at the All-India Institute of 
Hygiene and Public Health, Calcutta ' 
(West Bengal) for various categories 
of personnel -e.g. orientation courses 
in primary health care for trainers 
or administrators, courses for port 
health officers and engineers. 
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24. Health Inspectors Training Course; 
the course lasts for 12 months 
and is offered at Trivandrum Medi- 
cal College (Kerala). 


25. The following short courses are 
offered at the National Institute of 
Health and Family Welfare, New 
Delhi (Delhi); Staff College course (2 
months); hospital administration, 
health planning, implementation 
course (1 month); monitoring and 
evaluation and key trainers' course 
(1 month). 


The following paragraphs relate 
particularly to the courses leading to 
the Diploma in Public Health and the 
degrees of Doctor of Medicine (Social 
and Preventive Medicine), Doctor of 
Medicine (Community Medicine) and 
Doctor of Medicine (Community 
Health Administration). 


Conditions of admission 

Applicants for admission to the 
courses leading to the D.P.H., M.D. 
(S.P.M.), M.D. (Community Medici- 
ne), M.D. (Community Health Admi- 
nistration) and the D.T.M. & H. must 
hold a basic medical degree (M.B., 
B.S.) or an equivalent qualification 
recognized by the Medical Council of 
. India. With the exception of those 
for the D.P.H. course, applicants 
must have spent at least 1 year in a 
hospital residency or have had equiva- 
lent experience. For the D.T.M. & H 
course at Calcutta the residency 
should have been at a teaching 
hospital. For the degree of M.D. 
(Community Medicine) applicants 
without a hospital residency but 
with 5 years of state service may be 
accepted. 


Applicants are selected by merit 
(ie. marks obtained in the М.В., B.S. 
examination). For the D.P.H. course 
preference is given to applicants 
352with experience in rural health 
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work, although this is not an obliga- 
tory requirement. At some institu- 
tions preference is given to appli- 
cants sponsored by the central or 
state government, an industrial con- 
cern, the railways, or other national 
organizations. The number of places 
available in certain courses for 
private applicants is limited. At the 
Armed Forces Medical College, Pune 
the selection of forces medical offi- 
cers for postgraduate training is 
made by the Director General of 
Armed Forces Medical Services, on 
the basis of the officer's performan- 
ce in the in-service course (the 
Medical Officer Junior Command 
course). Civilians may apply for the 
D.P.H. course offered at the Armed 
Forces Medical College and are selec- 
ted by the Government of the State 
of Maharashtra which will sponsor 
them. 


Applicants for the M.D. (S.P.M.) 
course at the institutions at Baroda, 
Sambalpur, Patna and Aligarh and at 
the Andhra Medical College, Visakha- 
patnam, the All India Institute of 
Medical Sciences, New Delhi and the 
All-India Institute of Hygiene and 
Public Health, Calcutta must take an 
entrance examination. Applicants to 
the institution at Baroda and to the 
All-India Institute of Medical Scien- 
ces, New Delhi must pass a language 
proficiency examination and those to 
Baroda, Patna, Lucknow, Sambalpur, 
the Andhra Medical College, Visakha- | 
patnam and the All-India Institute 
of Medical Sciences, New Delhi must 
undergo a health examination. There 
is no age limit for admission but it is 
desirable that applicants should have 
some years of active service ahead of 
them. Foreign students sponsored by 
international health organizations 
and/or by their governments are 
eligible for admission. 
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Tution fees are charged at all 
institutions and for all courses, with 
the exception of that at Aurangabad, 
where the Government sponsors all 
students. The fees vary from institu- 
tion to institution; in 1980 they were 
Rs.275-900 a year. However, stu- 
dents from the health services receive 
full allowances (at their last salary 
rates); at the majority of the institu- 
tions a limited number of stipends 
are available for students not attach- 
ed to the Government services. 


Curriculum 

At most of the institutions a special 
committee is responsible for the 
design and revision of the curricu- 
lum. It may be composed of the 
director and teaching staff of the 
institution or, in the case of a 
University to which several colleges 
are affiliated, the professors and 
heads of department of all the 
affiliated colleges; or this function 
may be discharged by the medical 
education and research committee or 
board of studies of the college. The 
curriculum of each course is approv- 
ed by the board of studies of the 
medical college and by the academic 
council of the respective University; 
in the case of the Medical College at 
the Maharaja Sayajirao University of 
Baroda, the curricula are also appro- 
ved by the Medical Council of India. 
The curricula of courses offered at 
the Armed Forces Medical College, 
Pune are designed and revised by the 
Curriculum Committee of the Pune 
University and the Armed Forces 
Medical Academic Committee. 


The subjects studied in each cour- 
se may vary considerably from 
institution to institution: but all 
subjects in each curriculum аге 
compulsory; the number of hours of 
instruction varies from  approxi- 
ately 400 to over 1800. 


its 





The major health problems of the 
area are taken into account when 
curricula are designed. The training 


* 


i 


is based on "learning by doing", and 


students are given ample opportuni- 


ties for this during the course. They - 
are posted in various institutions, 
such as hospitals for infectious 
diseases, public health laboratories, 
or vaccine institutes. Many of the 
institutions run urban or rural 


health centres and 


community 


development training areas as а 


service to the community, where 


students can do their field work. 
Information received from them on. 
their practical field work permits 


the curriculum of the course to 
relate closely to the health needs of 


al 


the people. Besides practical training 


and field visits, the students follow 
lectures and use self-instructional 


material available to them at the 
teaching institutions. They are given | 
problem-solving exercises and speci- 
fic projects, and participate in semi- 
nars and workshops. At some of the | 
institutions simulation and role-pla- 
ying methods are also used. Some of | 
the institutions involve the students 


in the teaching of undergraduates 


and one includes guided study in the 


library as part of the programme. 


The management of health servi- 


ces based on primary health care 


forms part of the course curricula in 


most of the institutions. 


Assessment of Students 
At some of the institutions students 


are provided with information on 
their progress during the courses. 


Students who have completed the 


courses of instruction successfully 
and whose attendance and perform- 


ance in field work and assignments | 
have been found satisfactory, are 


eligible to present themselves for the 


final examination before a board of3 
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examiners. The board consists of 
internal examiners and external 
examiners appointed from other 
Indian Universities. The examination 
is written, oral, practical and in 
some cases clinical. 


Three months before the final 
examination candidates for the M.D. 
degree must present a thesis on an 
approved topic. A thesis is not 
required of D.P.H. students at most 
institutions. 


Qualification 

Candidates who have passed the final 
examination are awarded the Diplo- 
ma in Public Health. After the thesis 
has been defended to the satisfaction 
of the examiners, a candidate is 
awarded the degree of M.D. (Social 
and Preventive Medicine), M.D. (Com m- 


unity Health Administrtion), or 
M.D. (Community Medicine). 


In India, the Diploma in Public 
Health, or the degree of Doctor of 
Medicine in Social and Preventive 
Medicine or Community Health, is 
essential for candidates for senior 
posts in the public services; research 
and consultative posts; specialist in 
public health posts in the Armed 
Forces or the Indian Railways; teach- 
ing posts above the rank of assistant 
professor in social and/or preventive 
medicine at medical colleges; posts of 
trainer at national and regional 
health institutions; and posts of 
public health officer in private or 
multinational concerns. The Doctor 
of Medicine in Community Health 
Administration degree is required 
for the position of health administra- 
tor in the community health services 
and hospitals. 


Academic year 1979-1980 


Year No. of 
Public No. of students 
health No. of students in the 

Name and address course teaching in all basic public 
started staff courses health degree/ 


ANDHRA PRADESH 
Department of Postgraduate Public 
Health Osmania Medical College, 


Osmania University, H yderabad 500 001. 1960 


Department of Social and Preventive 
Medicine (С.1.5.),* Andhra Medical College. 1951 
Andhra Üniversity, Visakhapatnam. 


BIHAR 

Department of Social and Preventive 

Medicine (G.I.S), Patna Medical College, 1962 
Patna University, Patna 


DELHI 

Centre for Community Medicine, 

АП India Institute of Medical Sciences, 1960 
Ansari Nagar, New Delhi 110 029. 

Centre of Social Medicine and 

Community Health School of Social 

Sciences Jawaharlal Nehru University, 

Block IIT, NAA Campus, 

New Delhi 110 067. 1971 


diploma courses 


9 ft - N:2m 


5 ft N:2m 


5 ft N:3m N:3m 


Maulana Azad Medical College, 

University of Delhi, New Delhi 1969 18 ft 
National Institute of Health and | 

Family Welfare (С) * New Mehrauli Road, 1969 
Munirka, New Delhi 110 067. t s 


Department of Preventive and 

Social Medicine (G.I.S), 

Lady Hardinge Medical College, 
University of Delhi, New Delhi 110 001. 
GOA, DAMAN AND DIU 


Goa Medical College(S) (57% | 
University of Bombay RUD ELT N:3 
Panaji 403 001 ; pr (2m; 1f) 


GUJARAT 

Department of Preventive and Social 

Medicine,* B.J. Medical Collge, 

Gujarat University 

Ahmedabad 380 016. 

Department of Preventive and 

Social Medicine,* , Smt. N.H.L. Municipal 

Medical College, Gujarat University 

Ellisbridge 

Ahmedabad 380 006. 

Department of Community 

Medicine (G), Medical College a 

Maharaja Sayajirao University | | | N:315 

of Baroda. Baroda 390 001. | | | (310m; 5f) 
Department of Community Medicinet 

Government Medical College 

South Gujarat University | 

Outside Majura Gate | : 1n 9f N:5 N:5 
Surat 395 001. | iL j (4m; 1f) (4m; 1f) 
KARNATAKA а 

Bangalore Medical College, es yc Wa 

Bangalore University, Fort | | 19: к М2 №7 
Bangalore 560 001. >y «rem | (10m; 2f) (5m; 2f) 
KERALA 

Department of Social and Preventive 

Medicine (G.I.S.)*Trivandrum | 


Medical College, University of Kerala 
Trivandrum 11. 


MAHARASHTRA | 
Department of Preventive and 
Social Medicine,* Medical College, 
Marathwada University 
Aurangabad 431 001. 


Department of Preventive and 

Social Medicine (G),* 

— Grant Medical College, University of TUM rl 

. Bombay, Byculla, : : 
o : 00 008. (8m; 3f) (8m; 3f) 
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Academic year 1979-1980 


Year No. of 
Public No. of students 
health No.of students in the 
Name and address course teaching іп all basic public 
started staff courses health degree/ 
diploma courses 


Department of Preventive and 
Social Medicine (G.LS.) 
Seth G.S. Medical College and 
K.E.M. Hospital, 
University of Bombay DA | 
Acharya Donde Marg, | ui. N:9 N:9 
Parel Bombay 400 012. (6m; 3f) (6m; 3f) 
Department of Preventive and | 
Social Medicine,* 
Topiwala National Medical College and 
B.Y.L. Nair Charitable Hospital, 
. University of Bombay, 
Dr. A.L. Nair Road, E 39 f N:213 N:11 
Byculla, Bombay 400 008. (161m; 52f) (8m; 3f) 


Department of Preventive and 

Social Medicine,* Government 

Medical College, University of Nagpur - 8 N:21 N:21 
Nagpur (16m; 5f) . (16m; 5f) 
Department of Preventive and 

Social Medicine (G.I.S), 

Armed Forces Medical College 

University of Pune, Pune 411 001. 

Department of Preventive and | 

Social Medicine,* Dr. Vaishampayan 

Memorial Medical College, | | 

Shivaji University | MER M stu 12 ft E N:8 
Sholapur 413 003. | (3m; 5f) 


ORISSA 
Department of Preventive and 
Social Medicine, M.K.C.G. Medical College. 


Berhampur University, 
Rerhampur 760 004. 
V.S.S. Medical College, 


Sambalpur University, Burla 

Sambalpur 768 017. 

PUNJAB 

Department of Community Medicine (G.I.S) 
Government Medical College, 

Guru Nanak Dev University, Amritsar. 1967 


RAJASTHAN 
Department of Preventive and 
Social Medicine (G) * 
Sardar Patel Medical College, N:2 №2 
University of Rajasthan, Bikaner (1m; 1f) (1m; 1f) 
Department of Preventive and 
Social Medicine, Swami Mensingh 
Medical College University of Rajasthan N:9 N39 
6 Jaipur 
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Academic year 1979-1980 


Year No. of 
Public No. of students 
health No.of students in the 
Name and address _ course teaching іп all basic public 
Started staff courses health degree/ 
| diploma courses 


Department of Community Medicine 
R.N.T. Medical College, 

University of Rajasthan, 

Udaipur 313 001. 


TAMIL NADU AND PONDICHERY 
Department of Community Medicine 
Jawaharlal Institute of Postgraduate 
Medical Education and Research 
University of Madras, 

Pondicherry 605 006. 

Départment of Community Health M) 


Christian Medical College, 

University of Madras, Bagayam 

Vellore 632 002.. 

UTTAR PRADESH 

Department of Preventive and 

Social Medicine* Jawaharlal Nehru 

Medical College, Aligarh Muslim 

University, Aligarh 202 001. С N:2m N:2m 
Department of Social and Preventive 

Medicine, M.L.N. Medical College, | N:3 N:3 
University of Allahabad, Allahabad. (1m; 2f) (1m; 2f) 
Department of Social and Preventive 

Medicine, Ganesh Shanker Vidhyarthi 

Memorial Medical College, N:8 N:5m 
Kanpur University, Kanpur. (7m; 1f) 

Upgraded Department of Social and 

Preventive Medicine, K.G. Medical College, N:8 N:8 
University of Lucknow, Lucknow 003. (7m; 1f) (7m; 1f) 


WEST BENGAL 

All India Institute of Hygiene | 4 f N:223 N:65 

and Public Health (G.I.S.)* (155m; 70f) (63m; 2f) 
110 Chittaranjan Avenue F:9 

Calcutta 700 073. (8m; 1f) 

School of Tropical Medicine N:87 N:8 
Chittaranjan Avenue, Calcutta 700 073. (79m; 8f) (6m; 2f) 


* 1982-1983 figures 
T 1981-1982 figures 
t Diploma in Tropical Medicine and Hygiene 


Cou rtesy: World Health Organisation, 
Geneva, (1985) 








А previously normal and scholasti- 
cally successful schoolgirl of 17 
has developed morbid suspicions 
about her classmates and her 
School performance has deteriora- 


ted. What investigation 
treatment are advised? 


The main issue to be checked here is 
her psychiatric state. Adolescence is 
a time when most young people go 
through a phase of being extremely 
sensitive about themselves, and 
ideas of reference that is, feeling 
that people are looking, commenting, 
and criticising-are a common occurr- 
ence during adolescent turmoil. Al- 
though previously stable young people 
may go through such a phase, 17 is 
also the age when psychotic illnesses 
may show themselves, and one of 
the most. characteristic presenta- 
tions is when youngsters start to 
. believe that other people are critical 
of them. The difference has much to 
do with the extent and degree of the 
sensitivity. Usually a  youngster 
going through emotional turmoil can 
be helped by a sympathetic exami- 
ner and will show a variation in mood. 


and 


A youngster who is on the thre- 
Shold of some psychotic illness, on the 
Other hand, shows a far deeper 
disturbance of mood and distress, 
and may in addition show some first 
rank symptoms of a psychotic ill- 
mess that would include confused 
` thought processes and the possible 
presence of hallucinatory experien- 
ces in terms of “hearing” critical 
voices. There is also the degree in 
which she believes the criticisms 
made about her are in fact true, and 
whether the beliefs accord with the 
58 exam шег’з observations of her and 


the accounts given by her family and 
by her school. It is also essential to 
get a sense of what sort of family 
she lives in, and whether there may 
well be other causes in the family 
that could account for the degree of 
concern that the patient has about 
herself. It is essential that a youngs- 
ter presenting with severe problems 
of this type should have a proper 
psychiatric evaluation by someone 
who knows and understands the 
ordinary development of young peo- 
ple of that age. 


(B.M.J. 22nd March 1986) 


An 89 year old patient suffers 
from repeated extravasation of 
blood into the skin of her hands 
and legs, presumably due to capill- 
ary fragility? All blood tests and 
other investigations have given 
normal results. Is there any way 
in which this type of senile purpu- 
ra can be diminished as the cosme- 
tic appearance is somewhat emba- 
rrasing? 


Senile purpura is extremely com- 
mon in the elderly, as it is in 
patients using excessive quantities 
of topical steroids and who have 
taken oral cortico-steroids for some 
time.The mechanism of action in 
these conditions is similar. The 
quantity and quality of dermal 
collagen are reduced, producing inad- 
equate support for the dermal blood 
vessels. As a result of minor trauma 
the blood vessels rupture, producing 
purpura, in a healthy, active normal 
individual the presence of red cells 
in the dermis stimulates phagocytos- 
is of the red cells. In the elderly, 
however, this phagocytic functiom is 
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| NANCY WAS NEVER SO SIMPLE, 

Ш NEVER SO SAFE...... BUT 
MADE IT POSSIBLE. VE $ 
SIMPLEST TO USE ; 

Wal special equipment. 
| OAutomatic cervical dilatation. 

of delivery. 

EFFECTIVENESS 

©Second tent seldom required. 

©Complete clearance of contents within 

| oCuretting rarely required. 
| SAFETY 

©No incidence of infection if directed 
aseptic measures taken. 
tonic saline and ethacridine lactate. 

ORate of mortality nil. 
and Cosmetic Act. 

ECONOMY 

PACKING 

Golden packets of 12 М:Т.Т; and 12 
REFERENCE | 

1. Medicine & Surgery, Vol, XXII, 
2. Journal of NIMA, Feb. 1977. 
3. J. Obst. & Gynae. of Ind., pages 


MEDICAL TERMINATION OF PREG- 
и М 
|  einsertable without anaesthesia/without 
OExpulsion of contents like natural way 
e Almost 100% success rate. 
6 to 24 hours in majority of cases. 
l| No injury to cervix/uterus. 
©More safer than prostaglandins, hyper- 
OLicenced to manufacture under Drugs 
eSingle tent costs Rs. 2/50 
packets X 12 N.T.T. 
June 1981. 
20-25, Vol. XXIX, Feb. 1979. 


4. J. Obst. & Gynae. of Ind., pages 
32-37, Vol. XXIX, Feb. 1979. 


5. Antiseptic, Voi. 82, No. 8, August 
1985. 
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For your requirement ask your chemist 


or order directly. Even small trial 
orders supplied per V.P.P. 
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PAINLESS CERVICAL DILATOR. 
FEATURES 


© Sterilisable like imported Laminaria 
Tents. 
© Complete cervical dilatation within 
6 hours. 


| 
| 
O Causes no scratches on cervical 
| tissues. 
| © Freely available. 
© Economical-costs Rs. 3/25 per tent. 
' PACKING 
| Golden packet of 12 tents 
| and 12 packets X 12 Tents. 
REFERENCE 
Regional Research Laboratory 
81/59/30114 Feb. 17, 1981 
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SEXTON 


| 
A judicious composition of precious 
herbs and rare minerals advocated by 
ancient physicians of Arabia and India. 


ao 
SEXUAL TONIC 
FEATURES 
e Clinically proven rejuvenator 
e Cures premature ejaculation 
eChecks nocturnal emmissions 
eRestores lost vigour 
elncreases sperm count in 
eoligospermia 
sBoosts libido and sex - 
performance 
eSaisfying results in male sterility & 
PRESENTATION AND PRICE 
Jar of 60 capsules Rs. 65/- 
and postage extra. 
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For your requirement 
contact your chemist or write directly 
for supply per post. 
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COMPOSITION: 
Each capsule contains: 
Doxycycline - 100 mg. 


PRESENTATION: 


Strip of 2 capsules , THE ACTION 1$ INSTANT 
: AND IT REMAINS CONSTANT 
p" y 


BRONCHITIS 


Manufactured by 
Bombay Tablet 
Mfg. Co. 


304, S. Gandhi Marg: 
Bombay-400 002 






The Triumph of Technology 


Folifer-i2..... 







Polifer-I9 TRINITY Timed-Release Multilayer Haematinic ensures 
* Provides IRON in the best form Return of the Pink to anaemic patients 
* Minimal gastric irritation - due to Timed- 









Release Technology 
* Rapid Hgb restoration 





* Highly economical FeSO4 
Folic acid 

Polifer-IQ trinity Vit Bah 

Each Tablet contains : ved and 

Dried Ferrous sulphate IP. 200mg it 

Folic acid I.P. 2 mg 

Vitamin B12 I.P. 10 mcg 


PRESENTATION Вох of 10x10's (Strip) 
Bottle of 100 Tablets 


Manufactured in India Бу: 
THE TRINITY PHARMACEUTICALS (INDIA) PRIVATE LIMITED 
RAJ VIHAR, TRICHUR — 680 004. 
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"BACTERIAL RESISTANCE 
TO CHLORAMPHENICOL 
IS A PROBLEM OF 
INCREASING CLINICAL 
IMPORTANCE”. 


ESPRIM = 
The ае pi S Basis 
of Therapeutics p. 1183 
(Co-Trimoxazole) i 
“Zp. 
Effective and safe EA 
in Typhoid Fever 


faster 
disintegration. 


faster 
action. 


Spencer 
Pharmaceuticals Ltd., 
769, Anna Salai, 
Madras-600 002 
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Centre of Applied Medicine-Nepal 


Membership Certifications 


After having successfully hoisted the first South Asia Congress on Advances in Respiratory Medicine, Hotel Ashok, New 
Delhi, from Dec.6-8, 1985 with the CCP & SASMS New Delhi, the Centre of Applied Medicine now invites application on 
prescribed forms for its various Membership, Associate Diplomate, Diplomate & Fellowship categories of certification 
from Indian Graduates in Medicine, Surgery, Psychiatry, Dentistry, Paediatrics, Anotomy, Pathology, Cardiology, 
Pharmacology, Pharmacist, Chemical Engineering, Psychology, Social Sciences & Humanities, Animal Husbandry, 
Nursing, Anasthesia, Hospital Admn., Gynae & Obst., Dermatology, Venerology, Orthopaedics, Endocrinology, 
Gastroenterology, Radiodiagnosis, Opthalmology, Medical Bacteriology-Parasitology-Mycology, Microbiology, Physic- 
al & Rehabilitation Medicine, Home Science, Food Technology & Nutrition, Rural Health Development, Lab. 
Technology, Social & Preventive Medicine, Bio-Physics, Biochemistry, Bio-Astrology, Home & Family Management, 
Clothing & Textiles, Soil & Water Management, Environmental Science-Metrology, Immunology, Immuno Chemistry, 
Genetics, Geriatics, Ayurveda, Homeopathy, Unani, Biotoxicology, Forencisic Medicine, Plant Biology, Instrumental/Vo- 
cal Music, Folk Dance, Sport Medicine, Biostatistics, Bio-Computer Programme. Persons with Graduate and 
Postgraduate qualification in Paramedical and other disipline of science inter-related to the science of medicine and 
surgery are also entitled to be members. 


For enrolment form (enclose 10х5" self addressed envelope) 
please don't hesitate to write to our India Office: 


Executive Director 
Centre of Applied Medicine, Post Box 6585, New Delhi 27. 











Ultragin uid 
for rapid rellef from pain fna 





and fever 


DRISTAN 









Tablets 







ес ааа PAT лин ал I PUT Decongestant 
for complete symptomatic relief Antihistaminic 
from sinus congestion, common AUTE CIC 






.colds, influenza & allergic rhinitis 


SYNALGESIC Syrup. 


for prompt relief from Analgesic 
pain and spasm Antispasmodic 
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GEOFFREY MANNERS & COMPANY LIMITED, Р.О. Вох 976, Bombay 1- BR. 
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appreciably impaired and therefore 
the purpura lasts for many weeks or 
months. Chracteristically, investigat- 
ions, in particulars investigations of 
clotting factors, are normal, Senile 
purpura may be disguised by cosme- 
tics and make up is available in the 
form of covermark, Dermacolor, 
Keromask, and Veil cover Cream. 


The General practitioner may ref- 
er the patient to the local Red Cross 
Association (details obtainable from 
the British Red Cross Society, 9 
Grosvenor Crescent, London SWIX 
7E) Tel 01-235-5454) which gives 
free advice on the use of cosmetics 
for covering up skin blemishers. The 
Association will recommend to the 
general practitioner which cosmetic 
camouflage material is best for that 
patient, and these preparations, alth- 
ough classified as borderline substa- 
nces may be prescribed in the NHS. 


(B.M.J. 8th March, 1986) 


Why is it necessary for a woman 
take additional precautions when 
changing from one type of combin- 
ed pill to another? 


So far as I am aware, there is no 
suggestion that extra precautions 
are necessary when switching to 
brands with similar or stronger 
biological activity. It is the existence 
of anecdotal reports conceptions at 
the time of transfer to a weaker 
brand that explains the recommenda- 
tion either to take extra precau- 
tions for 48 hours or to follow the 
better alternative advice mentioned 
below. The hypothesis is that a 
rebound surge of luteinising hor- 
mone may result from the lowered level 
of artificial hormones and lead to 
ovulation coming as it would after 

the pill free week, which is when 






"М i EID UP i 


е women have a pronounced 


return of follicular activity. It is 
presumed that there would be no 
continuing problem in later cycles, 
since accomodation would then oc- 
cur, to sustained use of the weaker 
pill. It is difficult to believe that this 
can be important for most such 
transfers between modern formula- 
tions. Pregnancies are rare, for exam- 
ple, with the triphasic brands Trinor- 
diol/Logynon and Trinovum; yet, on 
a regular basis, the use of these 
entails dropping from a stronger 
formula just before to a weaker 
formula for the phase immediately 
after the pill free week. Probably the 
problem relates to some rare indivi- 
duals and primarily to large reduc- 
tions in oestrogen or progestogen 
dose, or both. 


Not knowing whether our own 
patient is one of the rare individuals, a 


prudent and simple solution to avoid | | 


the unpopulr advice implied in the 
question is to instruct the woman to 
transfer directly to the weaker pill 
brand, with no break between packets, 
She should be advised that she may or 
may not see a short "Period" (or 
breakthrough bleed) at the start of the 
new packet, but that contraceptive 
protection will be maintained. The third 
possible instruction, which appears in 
some manufacturers' leaflets, is to Start 
the “new” brand on the first day of the 
next withdrawal bleed, again with no 
additional precautions. This advice is 
not ideal unless qualified because of the 
risk of conception if there were to be 
unexpected amenorrhoea after the *Old" 
brand. 


(B.M J. 15th March 1986) 


Two young women were given daily 
doses of cyproterone acetate (2mg) 
and ethinyl oestradiol (0.05mg) for 


acne. Their acne improved but they 35 


started losing hair from the scalp. Is 
this a usual side effect and what is 
the mechanism? 


There is no evidence that oestrogens 
influence hair growth. Progesterones 
may induce hair to go into the resting 
pháse and the fall out, a process known 
as telogen effluvium. Cyproterone acet- 
ate is a derivative of progesterone with 
potent antiandrogen properties counte- 
racting the action of testosterone, so 
that it may help in reducing some 
types of hirsutes and acne, especially in 
women with raised concentrations of 
testosterone. Accordingly, cyproterone 
acetate as a progesterone derivative 
might induce telogen effluvium, though 
there is no evidence for this. There is 
however, no evidence that its action as 
an antiandrogen has any effect on 
terminal hair, whose growth is not 
induced by testosterone. This combina- 
tion of drugs is marketed as a Diane 
and apart from its use in treating 
hirsutes and resistant acne in young 
women it is prescribed as a contracep- 
tive pill Many young women find their 
scalp hair thins in their late teens and 
early 20s and no obvious cause is 
found, but since the introduction of 
. the contraceptive pill some women 

taking it have tried to blame it for 
this phenomenon. А study of the 
records of women with scalp hair 
fall presenting at St John's Hospital 
. for Diseased of the Skin, in London, 
showed that the referral rate of such 
patients was no different after the 
introduction of the contraceptive 

pill and furthermore that the inciden- 
_ ce of scalp hair fall was the same іп 
young women taking the pill as in 
those not taking the pill There is 
some evidence that scalp hair fall 
may occur when the pill is with- 
drawn but no convincing evidence that 
scalp hairfall can be attributed to 


о taking it. Accordingly the scalp hair 


Gleanings | | | | 


fall reported by the two women 
taking this treatment for their acne 
was probably unrelated to their 
therapy. 


(B.M.J. 15th March, 1986) 


Coronary bypass Surgery 
Over the last few years there have 


been reports of several extensive 


studies of coronary bypass surgery, 
or more accurately coronary artery 
bypass grafting. For example the 
final report of the European corona- 
ry surgery study appeared in 1982 
(Lancet 1982; ii1173) and the Vete- 
rans Administration Co-operative 
Study also appeared in 1982 (Circula- 
tion 1982; 65: ѕиррі1.П,60); the follow- 
ing year another randomized trial of 
coronary artery bypass surgery, the 
Coronary Artery Surgery Study, was 
published іп Circulation (1983; 


68:939). It is therefore possible to 7 


assess in broad terms the scope of 
this type of surgery and its results. 


These three trials and other simi- 
lar studies have recently been review- 
ed by killip and Ryan (Circulation 
1985; 71:417). They point out that it 
is important to analyse the differen- 
ces and similarities between the 
results of the three trials and that it 
is highly unlikely that any further 


randomized trials of coronary bypass 


surgery will be performed. It seems 
that at present a task force in the 
USA representing the principal inves- 
tigators from each study is working 


to examine the three trials in detail 


to strengthen common conclusions. 
Nevertheless certain conclusions 
seem warranted from the data 
available; (i) effective coronary 
bypass surgery improves survival in 
patients with haemodynamically sig- 
nificant left main artery disease; (ii) 
bypass surgery does not protect 


from the risk of subsequent myo- 
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cardial infarction; (ii) bypass 
surgery appears to offer a survival 
advantage in high-risk patients with 
three-vessel disease and reduced 
ventricular function; (iv) graft paten- 
cy is not permanently ensured but 
deteriorates with time; (v) accelerat- 
ed changes in the bypassed vessels 
may develop after operation - nor- 
mal or minimally diseased arteries 
may be especially susceptible; and 
(уі) bypass surgery can be safely 
postponed in the patient with coron- 
ary artery disease who is function- 
ing well despite ischaemic symptoms 
until such time as the symptoms are 
unresponsive to medical therapy or 
unless clinical factors suggesting a 
high risk are identified, such as left 
main stem disease or three-vessel 
disease with reduced left ventricular 
function. 


(S.A.M.J. 21st Dec.1985) 


What is the usual method of 
performing a bilateral vasoligation 
of vasectomy? What complications 
are likely? 


Vasectomy for sterilisation is usual- 
ly done under local anaesthesia with 
the man attending as an outpatient. 
General anaesthesia is reserved for 
those patients in whom the .vasa 
cannot be readily palpated and 
brought to the surface. This usually 


occurs as a result of previous 





intrascrotal surgery, or it may 
occasionally be found in patients 
with a tight, thick walled scrotum 


and "high" testes. Surgical techni- 


ques vary but always include division 
or excision of a short segment of газ 


wi һ ligation of the divided ends. 


ahle sutures or metal lieac- 


lips are usually preferred to gut or 
dexon, and frequently the divided 
ends are doubled back on themselv- 
es. Sometimes duathermy is used to 
seal off one or both ends, but the 
most important factor in preventing 
early or late recanalisation is the 
interposition, by suturing, of viable 
tissue between the ends. Surgeons 
using this technique of fascial inter- 
position have almost eliminted failu- 
re by spontaneous recanalisation 
from an early failure rate of approxi- 
mately 0.4% and late failure rate 
of 0.027. where this is not used. The 
commonest immediate postoperative 
complication is a painful haemato- 
ma, which can usually be prevented 
by a careful surgical technique, 
whether using local or general anaes- 
thesia, and the avoidance of any 
heavy lifting or straining by the 
patient for 48 hours after the 
operation. Most postoperative haema- 
tomas are small, localised to the 
site of operation in the cord, and 
resolve spontaneously. Larger collec- 
tions if forming a true “haematocoe- 
le" - readily detected by scrotal 
ultrasonography-should be evacuat- 
ed and drained. A less common cause 
of local pain and swelling is epididy- 
mitis, which is probably not related 
to infection as it usually settles 
without antibiotic treatment. Infec- 
tion introduced at operation сап be 
prevented only by a meticulous 
aseptic surgical technique and by 
deferring surgery on patients with 
concurrent cutaneous infections. Se- 
rious psychological sequelae, such as 
impotence, may be prevented by 
careful preoperative counselling and 


selection. The only established long 


term problem after vasectomy is if 
the patient wants the operation to 


be reversed. 
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А 40-уеаг old female, a tailor by 
occupation presented with a progres- 
sive wrinkling of the upper eyelids. 
The onset was uncertain and seemed 
to have set in 5 years ago. The 
progress was slow and essentially 
asymptomatic. She however complai- 
ned of a certain amount of dimness 
of night vision which was a hindran- 


ce to her occupation. There was no 


family history of a similar nature. 
There was also no history of recurr- 
ent infections of the eyes with a 


possibility of recurrent attacks of 


oedema. She also had an enlarge- 
ment of the upper lip of which she was 
unaware. 





Govt. General Hospital, 
Madras 600 003. 


The first ten correct entries would 
be published in August '86. 


Answer to the Quiz should be sent to 
The Co-ordinate Editor, 

P.O. Box No, 

Madurai 625 003. 










Answer to the Last Quiz: 





"Amoebic Pericarditis" 
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Can you spot the Diagnosis? 


Features compiled by 


Dr. S. Shobana, mass. 

Post Graduate Student in Dermatology. 
Dr. Afthab Jameela Wahab, mses. 
Post Graduate Student in Dermatology. 
Dr. S. Premalatha, м.р. D.D., Ph.D., 


_ Asst. Professor of Dermatology. 
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Dr. E.M. Abdul Razack, мг. рр. 
Associate Professor of Dermatology. 
Dr. T.C. Muthuswamy, мр. рр. 
Professor of Dermatology. 
Madras Medical College & 


We welcome Quiz Materials from our readers 
Ln Con и. á 


The only correct answer received 
for April '86 Quiz: 


Dr. A. Ramachandran, мввз. 
Madurai Medical College, 
Madurai 625 020. у 































New venture by experienced persons 


NEM LaboratoriesP vt. Ltd. 


Manufacturers of Ointment 
Factory: 
13-17 Krishna Industrial Estate, Plot No. 133, Village Navghar, 
Vasai (East), Dist. Thana. 
Directors 
Mr. AJAY $. TALATI, вс. LL.B., Ex-partner and Founder of Nymph арене апа 
| Ex-partner of Triumph Products. 
Mr. LALIT S. TALATI (B.E) Ex-partner of Nymph Laboratories 


Present Partner of Newton Pharma, Bombay. 
Sister Concern of Nath and Co., Bombay 400 002. 


STARTED MANUFACTURING FOLLOWING OINTMENTS 


1. Atropine Eye Ointment I.P. 0.5 б Tube 3. Nitrofurazone Cream U.S.P. 400 G Jar 
Each Gm. Contains: Atropine Sulphate Each we contains: Nitrofurazone U.S. P. 





| 10 mg. 0.5m 
2. Neomycin Cream В.Р.С. 10 G Tube 4. нА Cream U.S.P. 10 G 
Each Gm. contains: Neomycin Sulphate I.P. | Each Gm. contains: Nitrofurazone U.S.P. 0.5 

Equivalent to 3.5 mg. of Neomycin Base. mg. 


5. Tetracycline Eye Ointment I.P. — 35 G Tube 
| Each Gm. contains: Tetracycline Hydro- 
| chloride I.P. 10 mg. 


f MARKETING OTHER OINTMENT SHORTLY 
| BUSINESS TERMS ON REQUEST 





LABORATORY EQUIPMENTS 
iir Ex-stock 








8. 
teur 19 Spectronic-20 B and L U.S.A. 16,000/- 
A JOURNAL DEVOTED TO Ht ALTHFUL LIVING Erma Colorimeter AE-11 Japan 4,600/- 
— Ovn 35x35x35cm 250 С 1,850/- 
incubator 35x35x35cm. 2,100/- 


Premature Baby Incubator 7,000/- 










Founded by the late Medi ! 
$ edico Centrifuge 4x15ml. 750/- 
Dr. U. RAMA КАЧ іп 1923 Blood Cell Calculator 6 Unit 600/- 
: Haemometer ‘Shali’ German 125/- 
Publisher en o MM Garman complete i 
or ippette German - 
R. LAKSHMIPATHY Counting Chamber German 125/- 
Соціо Prigi pne: өзе) 
eber' Englis E 
SUBSCRIPTION RATES Stop Watch! 1/10 or 1 Б GEM ; 360/- - 
iption: nomanometer, Digita ,000/- 
Annual Subscription: Ву Мо Rs. | 24 p Portable, Autoclave с [^A | 2'200/. 
By ҮРР Rs. 29 : Ex-Bombay, S.T./C.S. Tax Extra. 
Si | | ERNS) Advance against order and 
ingle Сору: Rs. 2.00 documents through Bank. | 
Editorial & Publishing Office Contact: ж 383973 


LAB-INSTRUMENTS 
78, Jagannath S.Sheth Road, 'Ratnadeep' 
1stFloor (Near Roxy), BOMBAY 400004. 


Also available 
Microscope, Sterilizer, Autoclave, 
‘TOP’ all pathological items. 


Professional Publications (P) Ltd. 


P.O. Box No. 2 Madurai-625 003 
milnadu 
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. | €x-Partners and Founder of Nymph Vasai (East), Dist. Thana. 











. New venture by experienced persons 


NemiPharmaPrivate Lim ited 


Manufacturer of Tablets 






Directors: Factory: 
| Mr. Surendra K. Talati 5-8 Krishna Industrial Estate, 
_ | Mr. Lalit S. Talati Plot No. 133, Village Navghar, 







. [Laboratories and Partners of Triumph 












MANUFACTURERS OF TABLETS 















1. Acetyl Salicylic Acid І.Р. 8. Ferrous Sulphate Tabs. І.Р. | | 
Tablets 300 mg. (Aspirin Tabs.) 1000 Tabs. ^ Coated 200 mg 1000 Tabs 
2. Aminophyllin Tablets І.Р. 100 mg 1000 Tabs. 9, Ferrous Sulphate Tabs 
3. Analgin Tablets I.P. 0.5 gm. 10x100 Tabs. BPC Compound | 1000 Tabs. 
4. Betamethasone Sodium Phosphate I.P. (Pink) 10. Metronidazole Tabs ІР. | 
Tablets 0.5 mg 10x100 Tabs. | Sugar Coated Pink 200 mg 10x100 Tabs. 
5. Chlorpheniramine Tablets І.Р. 11. Oxyphenbutaxone Tablets 100 mg. 
(Big) 4 mg 1000 Tabs. 10x100!Tabs. 
6. Chlorpheniramine Tablets I.P. 12. Paracetamol Tablets I.P. 0.5 gm. 1000 Tabs. 
(Small) 4 mg., 1000 Tabs. 13 Trimethoprim and Sulphamethazole I.P. 
T. Diagepam | Tablet: ІР. 5mg. 1000 Tabs. 100 Tabs. 
- | Each Tablets contains: Trimethoprim 80 mg  Sulphamethaxazole 400 mg. PS 
_ | Modern Packing: 






| . |All tablets are packed т specially prepared and designed non-breakable and non-bandable | 
_ alkathin containers for stopping pilferage. 


SPECIAL RATES FOR HOSPITALS 
JARKETING OTHER TABLETS SHORTLY BUSNESS TERMS ON REQUEST 







New venture by experienced persons 


MIGHTY PHARMA PRIVATELTD. 


Manufacturers of Injectables 
Factory at: 
9-12 Krishna Industrial Estate, Plot No. 133, Village Navghar, 
Vasai (East), Dist. Thana. 


Directors 

МН. AJAY S. TALATI, в.5с., LL.B. · Ex-partners and Founder of Nymph Laboratories and 
Ex-partner of Triumph Products, Bombay. 

Present partner of Newton Pharma, Bombay. 

Sister concerns Nath and Co., Bombay. 


STARTED MANUFACTURING FOLLOWING INJECTABLES 


1. Analgin Injection М.Е.1. ІР. 2 mg. Niacinamide ІР. 100 mg., 

| Each ml. contains: Analgin I.P. 0.5 G D. Panthenol 5 mg. 

|2. Chlorpheniramine Maleate U.S.P. 10 ml. Vial 4. Dexamethasone Sodium  Phosphete ІР. 
Each ml. contains: Chloropheniramine Mal- 2 ml. and 10 ml. Vial 


eate 10 mg. Each ml. contains: 
3. Vitamin B Complex М.Е.1. 10 ml. Vial Dexamethasone Sodium Phosphate I.P. 
Each ml. contains: as Dexamethasone Phosphate 4 mg. 
Thiamine Hydrochloride I.P. 10 mg. 5. Mical 12 Injection 15 mi. Vial 
Riboflavin 5 Phosphate Sodium B.P./I.P. 10 Each ml. contains: 
mg/25 mg. Colloidal Calcium (As oleate) O.5 mg. 


Equivalent to ridoxine Hydrochloride Vitamin D3 В.Р. 500 I.U. 
| w Py Vitamin B12 I.P. 50 mcg. 


MARKETING OTHER INJECTIONS SHORTLY 


BUSINESS TERMS ON REQUEST | 
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ATELOL 


best suited in 
MANAGING 


PREVENTING 





® и 
! ATELOL | 
atenoloi * 

USEFULLY DIFFERENT BETA BLOCKER 


iy’ > Beta-selectivity assures better anti-hypertensive' and anti-anginal effects. 
| е Compliance-inducing once daily dosage regimen.’ 
ғ Greater cardioselectivity ensures safer use in asthmatics and diabetics.’ 
* Least lipophilicity minimizes central nervous side effects.’ 


-— ^M 
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ATELOL 
atenolol 
REINS CARDIOVASCULAR RISKS ... B, 


3 
IN М 
Y 2 





Dose: 

One tablet of ATELOL-50 once-a-day initially 
which may be increased to 

one tablet of ATELOL - 100 once-a-day,if required 


Ч M CE 


Presentation: i 
ATELOL-50 Each tablet contains ... atenolol 50mg 
ATELOL-100 Each tablet contains ... atenolol 100mg 


References: 1. Heel, R.C., et al., (1979), Drugs, 17: 425; 
2. Wall-Manning, H.J., (1979), Drugs, 17: 129. 


Further details on ATELOL available on requestfrom: 
Medical Division 

THEMIS PHARMACEUTICALS 

Proprietor 


CHEMOSYN PVT. LTD. 
38, Suren Road, BOMBAY-400 093 
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Amoxinga . 


AMOXYCILLIN CAPSULES (250/500 mg.) 
& DRY SYRUP (125 mg./5 ml.) 


The 
Broad Spectrum 
Antibiotic 


ADVANTAGES: 
ө Achieves double реак serum levels 
compared to Arnpicillin. 
e Complete absorption. 
e wider spectrum of action. 
ө Well tolerated? 
e Reaches higher urine concentration. 
e Rapid bactericidal activity. 
e ideal for pediatric use. 4 
e More acceptable & convenient dosage schedule. 


Mahakali Road, Andheri 
Bombay-400 093. 
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| ' ATENOLOL 50/100 mg. TABLETS 


THEIDEALFIRST-STEP | | 
ANTIHYPERTENSIVE /ANTI-ANGINAL 


. Smooth round-the-clock control of B.P. 
& Prophylaxis in Angina | 
. Cardioprotective—Cardioselective action 
. Just one— tablet-a-day dosage | 
. No alteration in patient's lifestyle 
. Non-variable bioavailability- 
Predictable response 
. Excellent safety record- 
car be used even in diabetics 




















. Hydrophilic- hence least CNS side effect _ 


. Wide patient spectrum- 
effective in all age groups 


. No need for sophisticated виза 2 
preparation $g. | 


. Economical 
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Four-fold = 
enzymatic activity 
helps digestion 

апа absorption 





HIGH LIPASE ACTIVITY 


for digestion of fat 


P 


ADEQUATE PROTEASE ACTIVITY 


for digestion of proteins 


a PRONOUNCED AMYLASE ACTIVITY 


>] for digestion of carbohydrates 





„< POWERFUL CELLULASE ACTIVITY : 
ы for reducing fermentation and gas formation Ё 
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Composition Each tiim-coated tablet contains ; 
Pancreas powder corresponding to 

following enzymatic activities 

lipase not less than.6000 ҒІР units 
protease > not less than. 350 ҒІР ‘units 

amylase notJess than.4000 FIP units 

Bile extract'corresponding to 30 mg Cholic Acid 
Cellulase ta ari activity of 2 5:Wallerstein units 


indications 


For the relief of termentative dyspeptic abdominal 
discomfort due to dietary indiscretion unbalanced diets etc, 
Pancreatic deficiency states an: 


T a and 
azotorrhoea 


Phytobezoar 


Dosage > Usually. 2 or З tablets with each meal and 1 tablet with 
any between-meals snack wili be sufficient. Dosage can easily be 
adjusted according to the requirements of the individual patient 
In sevore cases of pancreatic insufficiency, much higher dosages 
have been used with good results. In patients with severe gastric 
hyperacidity the concurrent use о! an antacid or an Н, receptor 
antagonist may be considered 


Contra indications /Warnings & Precautions 
Adverse Reactions - Reter Package Insert 


Manufactured by 


е . 
inter(are 
38 Chowringhee Road Calcutta. 700 07) 
01182 A JC Bose Road Calcutta. 700014 










C= Original Ayurvedic research products 


бал ослан дй Safe, Simple, Quality products of choice 


| easily crushable tablets 
e as • Gum & Ога! massage 
32 • Dentifrice * Rinse ® Gargle 


| | Onset of relief іп 2-3 applications. е Marked improvement іп 2-3 days. 
GUMS: Gingivitis, Bleeding, Swollen, Spongy, After tooth Extraction and Gingivectomy: 
























Painful Gums. G32 powder as a pack to stop bleeding. ' 
TEETH: Painful, Shaky, Aching, Hyper-sensi- How to use G32:e Crush 1-2 tabs to powder. 
tive, External Stains. eApply it & massage over gums, teeth and 
MOUTH & THROAT: Stomatitis, Glossitis, — inside the whole mouth. e Hold & swirl it with 
Laryngitis, Tonsillitis, Ptyalism, Halitosis. ея жеміне for З нуки, 4 Тһеп een 
ORALMUCOGALLESIONS: Leukoplakia atc, - SOON многи. терен ee ee 


$00 КТУМ in Acidity syndrome CAE pM 


even in severe symptoms à 
3-6 tabs mixed in water & given at a time 
gives relief in 5-15 minutes 


INDICATIONS: Acidity, Flatulence, Dyspe Allergy: drug or food induced. 
реа, Gastritis, Duodenal & Gastric Ulcers, LOSS Dose: 1-2 tabs at 2-4 hour intervals. Last 
of appetite, Colic, Gastro- Cardiac Syndrome. dose at bed time. 


as adjuvant to minimise side effects of: 
analgesics, antibiotics, ^ anti-inflammatory 
drugs etc. 

in Liver diseases: to potentiate & to comple- 
ment adopted line of treatment. 


| 4 Га (М ul А , 
FORTEGE for ‘FATIGUE’ sexual stress & strain) 

Tones up Neuro-Glandular, Neuro-Muscular & Genito-Urinary Systems 

and improves metabolism. 


Fatigue: 1-2 tabs. tds. as Geriatric Tonic: months. 
1-2 tabs once or twice a day. 






Children: Flatulence, dyspepsia, gripe-symp- 
toms, vomiting, loss of appetite, hard stool. 

Dose: } to 1 tab mixed witn milk or water 
3-4 times a day. 













| in Males: Psychic or Functional. impotence, 
in Females: Menopause syndrome. Frigidity, night emissions, Oligospermia, Poor Motility: 
Housewife fatigue: 2 tabs bd or tds for 1-6 2 tabs.tds for 1-6 months. жз 











Prostatitis, Prostatism, Post prostatectomy syndrome. 
E касов Onset of relief within 7 days іп Micturition difficulties. 
FORTEGE + BANGSHIL 2 tabs bd of each for 6 months or more. 
available at Chemists in PACKS of 50 & 100 tablets. 
for latest Therapeutic Index: please write to 
884 ALARSIN Marketing Pvt. Ltd. 12 К. Dubash Marg, Fort, Bombay 400 023. 
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2. Faster and Better dissolution rate of active ИИ ВЕ is quii aad better a ae 

3. Uniformity of content (i.e. in each tablet where the content of medicament is very less е. g. 
Dexamethasone tablets 0.5 mg. the distribution of medicament in each tablets is ensured. 


Following are the Ointments required for Daily Dispensing : 


BENEM “О” — 0.3 gm. 

Each gm.'Conts.: Betamethasone Sodium Браге В.Р.1 mg. Neomycin Sulphate I.P. 5 mg. 
Soft Paraffin Base. q.s. 
BETAMETHASONE CREAM 5 С & 15 С. 
CLOTRINE CREAM 5 gm./20 gm. 3 

Each gm. Conts.: Clotrimazol Cream 1%. 
NECILLIN SKIN OINTMENT 
JA Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT 

10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.2%. 
NYFLUCIN CREAM 15 gm. 

Fluocinolone Acetonide B.P. 0.025%; Cream Base q.s. 
NYFLUCIN C CREAM 15 gm. 

Each gm. Conts.: Fluocinolone Acetonide B.P. 0.025% + Quiniodochlor 3%. Cream base q.s. 
SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 

Conts.: Sulphur Sublimed І.Р. 4%. Sulphanilamide I.P. 4%. Zinc Oxide I.P. 4%. Benzyl 
Benzoate I.P. 15%. Benzyl Acetate 3%. 
NYSPASMIN TABLETS (MILD) (ANTI SPASMODIC) 

Each Tab. contains: Atropine Methonitrat B.P.C. 0.12 mg. Ext. Belladonna Siccum I.P. 8 mg. 
Papavarine Hcl 5 mg. Phenabarbitone 20 mg. 
CODITION TABLETS 

Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) 

Conts.: Iodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 
NYCIN TABLETS (Analgesic-Antipyretic) 

- Conts.: Analgin I.P. 0.25 р. Paracetamol I.P. 0.25 р. 


NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 


Conts.: Vitamin ВІ І.Р. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hcl. I.P. 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 


NYMPHAPLEX TABLETS (Multivitamin Tablets) 

Conts.: Vitamin B1:1 mg. Vitamin B2:1 mg. Niacinamide 15 mg. Vitamin C : 25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 

Conts.: Vitamin А : 1250 LU. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:100 I.U. 


NYPAMOLE TABLETS 
 Conts.: ‘Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 


COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS ІР. 0.5 mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 100 mg.) 
DIGOXIN TABLETS I.P. (Gardiotonic) FRUSEMIDE TABLETS I.P. 40 mg. (Diuretic). 
FURAZOLIDONE TABLETS I.P. 100 mg. (Antimicrobia). PHENERAMINE TABLETS I.P. 
22.5 mg. RESERPINE TABLETS I.P.0.25 mg. TRIFLUPROMAZINE TABLETS N.F.10 mg. 


Also manufacturing many other tablets and ointments 


Contact 


NYMPH LABORATORIES 


164, S.B. Mara, Lower Parel, Bombay-400 013 
Phones: Office: 4931501, Ғас%сгу:4941769, urama НҮНРНЦАВ5, 
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Many Diseases іп General 
Practice are misdiagnosed 
on many occasions. Gall 


bladder disease is one 
among them. The author of 
this article Dr. P.S. 


Mahadevan tries to explain 
certain common errors in 
diagnosis of Gall Bladder 
Disease. It wil be a good 


Lactating 


and is mutualy по 
thought ой оп many 
occasions. This article "A 
case of Lactating Adenoma 
of the Breast" enlighten us 
with certain informations 
regarding the disease. 


Lactating Adenoma 


adenoma of the. 
breast is a rare problem 


Robert C. Summit finally 
defines Turners Syndrome 
and discusses the clinical 
differentiation from 
Noonan Syndrome. 
According to him Turner's 
Syndrome is paraphrased as 
spectrum of phenotypic 


features which result from 


complete monosomy of sex 
chromosome. 
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Dear Doctor, 


| 


| 


As promised іп our earlier issue, we have started publishing the | 
series of articles on different branches. The first of its kind 
appears elsewhere in this issue and many more are to follow in 
е subsequent issues. / ат sure this will benefit our readers to 
a very great extent / welcome their views and comments оп 


this. 


Madurai 
25.6.86 


Cordially yours, 
n Li NE l4 
Tarer -- Locas M T TET 


(R. Lakshmipathy) 
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Treating — 
bacterial skin infections? 








Whatever the lesion, When you prescribe 

Triple Action of: Neosporin as indeed 
й. any Burroughs Wellcome 

Neosporin with offers three distinct benefits: product, you contribute 





directly to the ongoing 
Wellcome research efforts | | 
aimed at the advancement |. 





ж Polymyxin "n * broad anti-bacterial 


coverage including penicillin 







- resistant Staphylococci, їй 
* Меотүсіп Pseudomonas, Klebsiella оптом песа 
қ Е and Proteus x 
* Bacitracin * overlapping bactericidal Presentation : 
action * Neosporin Ointment 
* least chances of developing — * Neosporin-H Ointment 
bacterial resistance ж Neosporin Antibiotic Powder 


Full prescribing information available on request 
@® Regd Trade Mark of 


Burroughs Wellcome (India) Limited 





Wellcome 16 мсм Vaidya Marg (Bank Street) Bombay 400 023 
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COMPOSITION 
Tablet 
Each tablet contains: 
Paracetamol I.P. 0.5 g 
Syrup 

_ Each 5 ml contains: 








Paracetamol ІР. 125 mg 
Ethyl Alcohol LP. 0.5 ml 
Colour, flavour and 







syrup ца. 
‚ Alcohol content 10% v/v. 
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Brings down pyrexia 
and reduces pain 


INDICATIONS 

Fever and pain, headache, 
muscular pain, joint pains, 
toothache, earache, sprains 
and injuries, 
dysmenorrhoea, wryneck, 
backache, influenzal 
muscular pain, dengue, 
hyper-pyrexia and for 
symptomatic relief in 
common cold, pharyngitis, 
laryngitis and tracheo- 
bronchitis. 


DOSE 

Adults: 1-2 tablets thrice 
dail 

Children : 5 ml twice 
daily or as directed by 
the physician. 


PACKINGS 


Strips of 10 tablets and 
bottles of 60 ml 





EAST INDIA PHARMACEUTICAL WORKS LIMITED 
6 Little Russell Street Calcutta 700 071 





Common Diseases Uncommonly 





Diagnosed -Gall Bladder Disease 


DrPS Mahadevan 


N Engineer from States, 29 

years, came for a holiday to 

India and saw me with an 
Epigastric pain of 1 week duration. 
He was clinically normal. A Barium 
picture series showec minor abnor- 
malities with Duodenal Cap poor 
filling. I put him an Antacids and he 
was slightly relieved. He went back 
to U.S after 4 weeks, had a consulta- 
tion with his family doctor, and was 
diagnosed as having cholelithiasis. 
He was operated. Where did I Goof? 


D Realize that more than 60/ of 
the abdominal pains in Gall 
bladder Disease occur in the 
epigastrium. 


i) No age is a bar to Gall bladder 
disease. Forget and quickly do so 
the aphorism of 'fat forty fertile 
female’. None of this need exist. 
Actually a good number of Gall 
stones are seen in thin individ- 
uals. 


Most of the Gall stones are 
radiolucent. (Picture 1) So unless 
you think of it and look for it 
specifically you would tend to 
lose the diagnosis. So in any 
upper abdomen pain, with no 
typical ulcer history, Gall bladd- 
er disease exists as a differential 
diagnosis. In your set up - how 
will you proceed to diagnose it? 

ОАО И coo 


Dr. P.S. Mahadevan, м0 (Реа. 
Sri Bhuvaneswari Nursing Home, 
6, Royal Road, | 

Cantonment, Тігісһу 1. 

Specially Contributed to "Тһе Antiseptic” 


iii) 





If (A very big IF) you have a 
competant  sonologist Ultrasound 
would be first mode. It is diagnostic, 
you can visualize the other organs, 
make sure about obstruction or its 
absence, totally painless and relativ- 
ely cheap. 








2 2552 > M 


Fig. 1 Gall bladder with Studded Stones. 


If this is not possible next best 


alternative would be oral cholecysto- 
graphy. The pit falls in OCG in our 


set up are. 


(A) Elevation of Serum Bilirubin. 
Produces non visualisation of Gall 
bladder. (B) poor absorption of the 
dye due to diahorroea or vomitting 


causing nonvisualisation. Detecting 363 
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small stones is not done with Tomo- 
graphy, Spot filming, and Multiple 
pictures. (Picture 2) The 90/accura- 
cy of OCG in Western Literature is 
With all these facilities. In our set up 
it will not be greater than 65-70/. 
Many “Normal” OCGS have been 
found to have stones by Sono 
(personal observation). 


During one of my visits to U.S. I 
saw an young man, admitted with a 
vehicular Trauma involving the low- 
er limbs. He was quite ill апа a limb 
salvage was being attempted. He was 
on IV fluids and Intravenous hypera- 
Fig.2 Layering of Gall Stones. Need to take ап limentation. During the course of his 

,Btpct OCG picture. stay, he had a severe abdominal 
8 _ pain, upper abdominal, with fever 
and chills. 


You know what it turned out to 
be? They did an ultrasound Examin- 
ation, and it was found to be normal, 
in the sense that (Picture 3) there 
were no stones. А scintigraphy was 
abnormal and he was treated as a 
case of Acalculus Cholecystitis. It 
occurs in (i TRAUMA Victims 
(ii) Patients on Hyperalimentation. 








Ғ/0.3 Ultrasound 


Acalculus cholecystitis Showing gall 
bladder wall oedema. 





Fig. 5 Normal Scintigraphy 
This is abnormal picture of Acute 
Cholecystitis. 
It is equally common in Diabetics. 
Ultrasound done by experts can 





Fig.4 Normal Scintigraphs — . 
Radio active DYF is concentrated in GB detect a GB wall oedema. The 
and is excreted in onodem. scintigraphy pictures are given with 
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explanation. Ав you we scintigraphy 
reveals the functional state of GB. 
(Pictures 4 & 5) 


A Gentleman, occasional boozer, 
landed up in my hospital early 
morning. He was staying in a near 
by lodge and was a businessman 
from Tirunelveli. He had right hypo- 
chondrial pain and was vomiting. He 
was mildly icteric and was sweating 
profusely. He went to the bathroom 
and had a syncope and was rushed to 
the hospital. On examination he had 
Tachypnoea and Tachycardia. He 
was hypothermic and had a postural 
fall in BP. He had severe Nausea and 
mild Icterus. ECG and the usual 
work up were negative. Ultrasound 
done as an emergency revealed a gall 
stone with oedema of GB walls. 
There was no liver abscess. He was 
treated with IV fluids, Gentamicin, 
Ampicillin and with Ryles tube 
aspiration. A surgical opinion was 
taken, after exclusion of other diagn- 
osis' like perforation, right renal 
path, appendicitis etc. His pain did 
not settle though he became hemod- 
ynamically stable. He was subjected 
for a cholecystectomy and a near 
Gangrenous Gall bladder with multi- 
ple stones were removed. 





Fig.6 Emphysematous Cholecystitis 
One of the fulminant diseases. Note gas 
layering the G.B. Walls. 
This picture (Picture 6) shows one 
of the major problem of Acute 
Cholecystitis. Urinarytract Infection, 
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Fig.7Gas in the biliary tract on a plain film 
shows an Internal fistulation. 
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Infection from IV canula. Infections 
from Diverticular Disease and Chole- 
cystitis account for over 80% of 


grams negative septicemia. The follo- 


wing findings should give you the 
clue. А tachypnoea without respirat- 
ory findings, a thready pulse with 
postural fall of BP, hypothermia and 
disorientation. The complications of 
Acute Cholecystitis are many; Gangr- 
ene and perforation, Internal fistula- 


tion, Acute suppurative cholangitis. 


(Picture 7 & 8) 

Sum mary 

Gall bladder. disease is common. 
Think if it in all upper abdomen 
pain. Right hypochondrial pain or 
Murphys sign or boas’s sign are 
present in Acute Cholecystitis only. 
If no typical history of peptic ulcer 
is present, Gall bladder disease is a 
good possibility. 











What is the preferred treatment for carcinoma of the prostate? 


The preferred treatment of prostatic cancer should be individually directed to the 
particular patient with regard to the circumstances. In general terms treatment 
depends very much on whether the disease is confined to the prostate or has 
metastasised, while the age and general condition of the patient must also be 
considered. Most patients in the United Kingdom with carcinoma of the prostate 
present with local symptoms due to bladder outflow obstruction and the process of 
the disease is necessarily usually advanced. The local symptoms are relieved by a 
transurethral resection and if there are no metastases (bone scan negative and serum 
acid phosphatase normal) external beam radiotherapy to the prostate may be trjed. It 
metastases are present the choice is between bilatral orchidectomy (preferably the 
cosmetically more acceptable subcapsular operation) ог treatment with 
antiandrogens. Stilboesterol, even in low dosage, because of its adverse 
cardiovascular effects accentuated in the presence of concurrent or pre-existing 
cardiovascular disease prevalent in elderly men, is becoming a much less popular 
alternative method of treatment. Most urologists prefer to use cyproterone acetate, an 
antiandrogen with progestogenic activity, in a dose of 300 mg daily, taken as two 50 
mg tablets thrice daily. More recently leuteinising hormone releasing hormone 
analogues given as monthly depot injections (Zoladex, ІСІ) or intranasally as a snuff 
(Buserelin, Hoechst) are being investigated and evaluated against orchidectomy in 
randomised multicentre trials to be reported later this year. The concept of total 
androgen blockade using leuteinising hormone releasing hormone analogue with pure 
antiandrogen flutamide has been reported and requires further evaluation. 


(B.M.J. 3rd May 1986) 





Acute renal failure is a known sequel to rhabdomyolysis, both traumatic and 
non-traumatic. Two patients who had been placed in straitjackets after taking 
lysergide (LSD) developed acute renal failure and rhabdomyolysis. One subsequently 
died. 


The rhabdomyolysis probably resulted from a combination of severe restraint and 
the violent movements induced by the drug. The use of straitjackets cannot be 
considered to be completely safe in such cases. 


(B.M.J. 30th June 1984) 
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Multiunit Sustained release capsules 


aliens Provides sustained relief from 
mposition : | the miseries of 


Each sustained release 
capsule contains: 


Chlorpheniramine 
Maleate І.Р. 8 mg. 

Рһепу! Propanolamine 

Hydrochloride I.P. 50 mg. 











Mucosal congestion шш 


Nasal discharge ШШ 


! Low incidence of side effects 
SOAL simple BID dosage 


For further detailed information, 


please write to: 

SOL Pharmaceuticals Ltd., Presentation : 

6-3-1102, Rajbhavan Road, Somajiguda, 'e i 

HYDERABAD:500 482. 10 x 10's in Blister Strips. 
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Corazan 


Unique Ayurvedic Formulation for the 
treatment of Common Cold, Bodyache, flu, etc. 


CORAZAN because of its Ayurvedic 
ingredients, gives prompt relief from congestion without 
the side effects of Aspirin, Phenacetin and Antihistaminics. 






/ 


Indications: Composition: 
Each Capsule of Corazan Contains : 


e Nasal & Respiratory Extract of Maha Sudarshan Churna 300 mg. 

ngestion · Hingual (Cinnabar) 10 mg. 

Cong : Tankan (Borax exccicated) 10 mg. 

e Common Cold, Sneezing Sunthi (Zingiber officinale, Roscoe) 10 mg. 

e Sinusitis Магісһа (Piper nigrum, p mg.. 

esas Pippali (Piper longum, Linn mg. 

е Vasomotor rhinitis Pippali Moola (Piper longum, root, Linn) 10 mg. 

e Fever and flu, Bodyache, etc. Vatsanabh (detoxicated Aconite) 2.5 mg. 
Dosage: 


1% ZARN ЕЗ UJ One or Two Capsules two to three times a day 
КБ) PHARMACEUTICAL WORKS LTD. — Packing: 


GOKHALE ROAD (S). DADAR, BOMBAY 400 025 Strip of 4 Capsules 












ZEFS Cough Syrup is 
pharmacologically 
balanced formula for 
prompt symptomatic 
relief of unproductive 
cough 




















PFS FONE SAE Г 





= 
- 





4 
$ 


> Д vf 













INDICATIONS . 
inflammatory catarrhal conditions 
of the respiratory tract. 


CEDIR EERE SRN 
Common Cold ж Naso-respiratory 
allergy + Laryngitis Bronchitis 
ж Rhinopharyngitis 2 Sronchial 
S Y R Џ P Asthma ж Bronchiectasis x Influenza 
REBEL RAEI ET: TREES 


ж Smoker's Cough. 
Irritating cough of tuberculosis 
DOSAGE : 


DOSAGE: us, ІНЕ IDEAL AND COMPLETE Other types of ough ғайын 
or three times a day. ANTITUSSIVE FOR ALL AGES etiology. 


yes & р: 1/2 to Containing all the Ayurvedic 

1 teaspoonful two or ingredients like Vasaka, Kantakari, 

three times a day. a. AR] ЕЗ ЕЈ Chavak, Yastimadhu, Resna etc. 

Packing: PHARMACEUTICAL WORKS LTD which makes it safe and non- 
БЖІШІР ROAD ($), DADAR, BOMBAY 400 025 habit forming. 











Bottles of 100 mi. & 200 mi. 
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^. In maturity onset overweight - 
; and elderly diabetics with normal 
> kidney functions and diet - 
` failure,.........a very common 


Ph Metformin 
ТӘМЛЕ 
15 the drug of 


first choice." 


е METFORMIN acts by increasing insulin receptors оп 
human cells." 


e METFORMIN protects the diabetic from atherosclerosis." 


e METFORMIN is safe because it does not produce 
hypoglycemia and lactic acidosis.* 


* -BIGUANIDE THERAPY TODAY published by Тһе Royal Society of Medicine, 1980. 


FORMULA: 

Each tablet contains: 

Metformin Hydrochloride B.P. 0.54. 
Excipients 4.5. 
PRESENTATION: 

Carton of 32 tablets in strip packing. 


For latest information on GLYCIPHAGE tab/ets 
please contact— 


FRANCO-INDIAN 
(8) PHARMACEUTICALS PVT. LTD. 


20. DR. E. MOSES ROAD, BOMBAY -400 011. 
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along with iden antimicrobial therapy 


_ INFECTIONS 


BECOSULES'  BECOSULES' 
CAPSULES SYRUP 


Vitamins B-Complex and vitamin C 
AN INTEGRAL PART OF PATIENT CARE 
TO HELP 


- counter metabolic stress 
- bolster body defences 
- promote tissue repair 


Also valuable in 
all other conditions where adjunctive 
water-soluble vitamin therapy is required 












BECOSULES* CAPSULES BECOSULES* SYRUP 
Vitamins гака i with Vitamin C 
Each capsule contains: Each 5 т (teaspoontul) contains: 
ОМИ Р. iomy A i E Яболампе Sodium r Phosphate B.P 25m 
Vitamin B, 2% LP. A p 59055 Niacinamide I.P 209 
Niacinamide I.P. 50 mg d-Panthenol 6 mg 
Calcium PantothenateU.SP 125 mg Ascorbic Acid I.P 75 mg 
Folic Acid I.P 1 mg 
Ascorbic ue I.P. 150 mg 
* Incorporated as STABLETS 1:100 
The Product Document is available тес Эй Science for the world's well-being „ 
for detailed prescribing information. PFIZER LIMITED 5 
Regd. Office: Express Towers, ә 
"Trademark of Pfizer Corporation, Panama Nariman Point, Bombay-400 021. Ө 
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A Case of Lactating Adenoma o 
the Breast 
DrKG Nayak, DrVenugopal Ram Rao 


NY lump in the breast is carci- 
noma unless otherwise proved” 
is an age old dictum routed 
deeply in the minds of medical men 
as well as the educated class of 
people. However statistics show that 
benign lumps are twice as common 
compared to malignant ones at 
Mysore. Among the benign tumours 
a pure adenoma is rare and lactating 
adenoma is still rarer. In a series of 
121 cases of benign tumours presen- 
ted by us earlier in this journal, 
there was not a single case of 
adenoma, which in itself proves our 
point. Review of literature reveals 
only isolated case reports on the 
subject and hence a case of adenoma 
in a lactating woman is presented 


here. 


Case report 

A female, aged 30 years (LP. 
Мо. 10404) was admitted to К.К. 
Hospital, Mysore on 20.9.85 with the 
complaints of multiple lumps in her 


right breast of 3 years duration. 


Interogation revealed that she 
noticed a lump in her right breast in 
upper outer quadrant 3 years ago. 
She was lactating during that time 
having delivered a child 2 months 
earlier. This swelling went on increa- 
sing during lactation and decreased 
Dr. К.С. Nayak, м5. 

Professor of Surgery, 
Medical College. Mysore. 
Dr. Vamos Ram Rao, 


P.G. in М.5., (Gen. Surg), 
Medical College, Mysore. 
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іп size when she weaned the child 
after an year. She subsequently 
noticed a second lump close to the 
first one during her second pregnan- 
cy 2 years later. Both these swellings 
increased during the lactating per- 
iod. There was no history of pain or 
any other significant history. 


General examination revealed а 
healthy female of 30 years. On local 
examination, the right breast was 
slightly larger than the left. Palpat- 
ion showed that there were 4 discre- 
te lumps in the upper and outer 
quadrant of the right breast. They 
were non-tender and varied from 4 


ст. to 6 ems. in diameter firm in · 


consistency and freely mobile. There 
were no plapable nodes in right 
Axilla. QU UN E 


Routine investigations were within 
normal limits. A pre-operative diag- 
nosis of multiple galactocele (becau- 
se of lactation) or multiple fibro-ad- 
enoma because of the characteristics 
of the lumps was made. | | 


Under general anaesthesia with an 
eliptical incision the lumps were 





excised and sent for histo-pathologi- | 


cal examination. Cut section of the 
specimen showed homogenous grey- 
ish appearance and histopathologica- 
Шу it was reported as lactating 
adenoma of the breast. 


Post operative period was unevent- 
ful. 


Discussion 


As stated in the introduction pure 36 


adenoma of the breast is а rare 


benign tumour of the breast. Lactat- 


ing adenoma is a very rare tumour. | 


Persuad and Jorden in 1983 collected 
only 18 cases. Bhargava (1981) 
included localised hyperplasia show- 
ing excretory activity “under the 
heading of lactating adenoma and 
described a total of 19 cases. 


The origin of lactating adenoma is 


- controversial. Probably it represents 


I ORE 
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а tubular adenoma of the breast, 
modified by the hormonal influences 


of pregnancy and lactation. 


-= Microscopically it has a thin fibrous 
_ capsule and the tumour is incomple- 
tely divided into lobules by fibrous | 


septa. Lobules are composed о! 
network of large alveolar spaces of 


varying sizes, separated by delicate 


fibrovascular septa, the spaces are 
lined by large epithelial cells with 
abundant vacuolated pale eosinophil- 
ic cystoplasm and small rounded 
nuclei. | 


Fibro-adenoma shows secretary 
activity similar to lactating adenoma 
but differs from it by its prominent 
stroma com ponent. 








Lactating Adenoma occur in young 
women, with no relation to oral 
contraceptive therapy. As the same 
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suggests these cases occur during 


pregnancy or lactation. 


The -cases are difficult to diagnose 
clinically because of its rarity. 
Usually a diagnosis of glactocele, of 
Fibroadenoma is made as in an 
patient. Only Histo-patholical study 
may give us the accurate diagnosis. 


Summary 

A rare case of lactating adenoma 
occurring in a lady aged 30 years is 
presented here. The clinical features 
and H.P. study is discussed in detail. 
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The 10 days rule (which recommended 
that sexually active women who needed 
abdominal x ray examinations should 
have them in the first 10 days of the 
menstrual period) is dead. New recomm- 
endations from the National Radiological 
Protection Board (British Journal of 


Radiology 1986; 59:1-6) are based on 


evidence that irradiating the embryo 
causes little if any harm for the first two 
weeks-indeed, radiation given to the 
ovum or testis in the weeks preceding 
fertilisation is likely to be more damag- 
ing. The new rule simply advises radiolo- 
gists to avoid irradiating women who 
could be two weeks or more pregnant 
-that is who have missed a period. 


(B.M.J. 25th Jan. 1986) 
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: "[ACTOGEN 2-step programme 
for infant feeding... 


in step with the latest paediatric thinking. 


Breast milk is best for babies but there are occasions when it needs a 
supplement or alternative. To meet these specific needs, Nestlé offers two 
астовем formulas that constitute one unique infant feeding programme. 
From birth to 6 months 
1 infant 
with iron. 


infant formula 

with iron is.specially 
formulated to meet the 
specific nutritional needs of 
infants in the flrst months 

. of life. It contains a unique 
balanced blend of 8096 milk 
fat and 2096 vegetable fat 
(corn oil). As a result, a 
Linoleate level of 12.896 of 
total fat is achieved which 
is very close to the mean 
level of 6-16% in breast 
milk. This also conforms to 
the recommendations of 


From the 6th month | 
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Medical Research. C [ACTOGEN full-protein 
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A Case of Snake Bite with — | 
Neuroparalytic Features with Atypical 
Pattern of Recovery 


DrK Shaik Anwar Hussain, Dr Rashmi Joshi, 


DrTH Venkatachalam 


Ог ММ Rathina Sabapathy, 
UMANS have the propensity to 
come intc contact with a great 


H variety of venomous animals 
like snakes. In any case of snake 
bite, the clinical features mainly 


depend upon whether the injected 
vennom contains neurotoxins ог 


hemotoxins which inturn depend on 


the different species of snakes. We 
record one case in which neuroparal- 
ytic features though deteriorated in 
a classical pattern recovered in an 
atypical manner. 


Case Report 

Mr. P. aged 30 years was admitted 
seven hours after snake bite with 
the complaints of difficulty in open- 
ing his eyes, difficulty in swallowing 
and paucity of movements in all the 
four extremeties. 


On examination, the patient was 
conscious. Bilateral ptosis was evid- 
ent. Respiration was more of diaphr- 
agmatic type being diminished in rate 
and depth. All the four limbs were 
in a state of flaccid paralysis and 
only Grade II muscle power could be 
ee ———— 
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Dr. M.M. Rathina Sabapathy, 
Cardio-Thoracic Surgeon, 

Dr. T.H. Venkatachalam, 
Physician 

N.L.C. General Hospital, 
Neyveli 607 803. 

Specially Contributed to “Тһе Antiseptic” 





Е e. 





iai 


elicited. Pulmonary edema was pres- 
ent as evidenced by pink frothy 
®putum and extensive crepitations 
over both the lung fields. 


On left illac fossa, two teeth marks 
set an inch apart with mild erythe- 
ma was found. 


The patient was given mechanical 
respiratory support along with usual 
drugs like antivenin, neostigmine, 
antibiotics etc. 


The patient attained maximum 
deterioration on the third day of 
admission. His blood pressure was. 
unstable and there was complete | 


cessation of voluntary respiratory | 


effort. All the muscles were in a 
state of complete flaccid paralysis. 


Signs of recovery manifested on 
fourth day with ptosis diminishing 
and movements of fingers and toes | 
improving reasonably. On fifth day | 
limb girdle muscles showed signs of | 
recovery and was complete after 
three weeks. On sixth day voluntary 
respiratory efforts began to appear 
and complete recovery occurred on 
eighth day. | pe 

Blood urea level was raided initial- 
ly and clotting time was also prolon- 
ged. X-ray chest showed lobular 
collapse of middle lope segments 
which cleared off after tracheal 
toileting. 








Discussion 


As mentioned earlier, the clinical 
features in any case of snake bite 
depend upon whether the injected 
venom contains pre-dominantly neu- 
rotoxins or hemotoxins. In bite of 
cobras, kraits, coral snakes etc. 
neuroparalytic features predomina- 
te. These are due to curarimimetic 
effect produced by  neurotoxins 
which interfere with transmission of 


In our case, though the progress- 
ion of clinical features occurred in 
the classical manner, the recovery 
followed an atypical pattern with the 
recovery of fingers and toes movem- 
ents occurring first and respiratory 
movements occurring last. 


The reason for this anamolous 
pattern of recovery, though, unclear 
at the moment may have a meaning 
if detailed investigations are undert- 
aken. 


impulses at myo neural junction. In 
a typical case, the small muscles of 
fingers toes and eyelids are affected 
first, making it impossible to perf- 
orm intricate motor tasks. The 
muscles of neck and trunk are 
affected later followed by intercostal 
muscles. Finally diaphragma is para- 
lysed. Recovery occurs in reverse 
order, the diaphragma recovering 
first and small muscles of fingers 
and toes, recovering last. 


Sum mary 

А case of snake bite with neuroparal- 
ytic features which showed deterior- 
ation in the classical manner but 
recovered in an atypical pattern is 
reported. Such a possibility is very 
rare. 
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Smallpox and Variolation 
In a world where smallpox is now no more, thanks to a world-wide eradication 


. programme, it is easy to forget what а frightful scourge it used to be in former 


centuries. The name of Edward Jenner is the one usually quoted in association with 
active immunization against smallpox, following his observation that milkmaids who 
had contracted cowpox (vaccinia) developed immunity to smallpox (variola). Jenner's 
work on vaccination was published in 1798, but immunization against smallpox, 
using material from the skin of a patient with smallpox, had been practised long 
before that (Griffiths, Bristol Med Chir J 1984; 99:14). Dr. Thomas Dimsdale learned 
the technique from a medically unqualified family named Sutton who practised the 
technique with considerable success at Ingatestone in Essex. He published a treatise 
іп 1767 entitled "Тһе present method of inoculating for smallpox''. By 1779, his book 
had achieved seven editions, and his fame had spread far and wide. His most famous 
patient was Queen Catherine the Great, Empress of all the Russias. At that t; me, in 1 
year in the second half of the 18th century, two million people died from smallpox in 
Russia alone and following the death from smallpox of a Russian nobleman, Catherine 
decided that she should be immunized. For his skill in doing so without mishap, Dr. 
Dimsdale was created a Baron of the Empire, a Councillor of State, and Body 
Physician to the Empress. He was also given a present of £10000 -£2000 for his 
expenses, and a life annuity of 500 payable in England. One can only speculate 
what would have happened to him if the Empress had died. 


(South African Medical Journal 1st Sept. 1984) 
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ө Clears airways by liquefying sputum 
е Opens airways by bronchodilation 
e Reduces sputum viscosity 

ө Improves mucociliary clearance 
ө Easy expectoration 

e Relieves bronchospasm 








Dual control of Spasm and Sputum 
Composition 
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Bromhexine hydrochloride ВР. 4mg 
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Not a mere carminative 


Bonnisan® 


offers much more: 


e corrects and prevents 
gastro-intestinal disturbances 


e improves appetite, digestion, assimilation 
e assures healthy development and growth 





e promotes weight gain and 
maintains regular milestones | 

e assures immunity from ill-health, illness and 
super-imposed infection 


Bonnisan — the proven digestive tonic 
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_ THE EFFECTIVE 
AYURVEDIC TREATMENT 
FOR LIVER DISORDERS | 


Clinical Trials: 


* VIRAL HEPATITIS IN CHILDREN 
"Indigenous drug STIMULIV proved to be good in 
achieving early clinical as well as biochemical! 
recovery in acute viral hepatitis in children." 


—Prof. B. Bhandari & Dr. S.K. Tak, Dept. of Paediatrics, M.G. M ..College, Bhopal. 
Paper read at International paediatric conference, Spain, 1980. 





€ VIRAL HEPATITIS IN ADULTS 
"STIMULIV reduced cell.destruction and produced 
early improvement in symptoms and signs when 
compared to a control group.” | 
—Dr. D.B. Kadam et al. Dept. of Medicine, В.]. Medical 
College, Pune. 
Paper read at the Annual Conference of Research 


Society of B.J. Medical College and Sasoon General 
Hospital, Pune—December 1981. 


eLOSS OF APPETITE AND WEIGHT GAIN 
STIMULIV was tried clinically by Dr. Y.K. AMDEKAR, 
Hon. Assistant Professor of Paediatrics, J.J. Hospital, 
Bombay. He found that 36 of 50 patients showed 
significant improvement in appetite and 44 patients 
gained in weight. The acceptability of STIMULIV was 
uniformly good. 
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An Atypical Presentation of Turner's 


Syndrome 


Dr Syed Ameen Ahmed, DrK Umakanthan, 


Dr Sunita H Nichani 


Summary 


The Turner’ Syndrome and Noonan Syndrome have 
several similarities between them. In the past these 


two syndromes were 


thought to be a single entity 


and there were many controversies regarding the 
identity and nomenclature until the advent of 
karyotyping which settles the diagnosis. 


We present here a case who had a combination of 
clinical features of these syndromes and discuss the 
differentiation between them with reference to the 


literature. 


URNERS and Noonan Syndrom- 
es are rare disorders; the former 
being characterised by chromo- 
somal abnormality with 45/X0 patt- 
ern while the later, by a closely 
similar phenotype but with a normal 
chromosomal pattern and antosomal 
dominant inheritance. The clinical 
features of these disorders overlap 
with each other. Even though accord- 
ing to the literature it is possible to 
clinically differentiate them, it is the 
karyotyping which establishes the 
correct diagnosis, as it has happened 
in our case. 
Dr. Syed Ameen Ahmed, мо, FCCP. FICA., 
Associate Reader in Medicine, 
Stanley Medical College and Physician, 
Govt. Stanley Medical College, Madras. 
Dr. K. Umakanthan, ^». 
Asst. Professor of Medicine, 


Stanley Medical College and 
Asst. Physician, Govt. Stanley Hospital, 


adras 

Dr. Sunita Н. Nichani, м 525. 
Compulsory Rotatory Resident Internee, 
Stanley Medical College, Madras. 
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Case Report 

18 year old Miss M. was admitted for 
delay in menarche, short stature and . 
poor intelligence. The pregnancy and 
labour for the mother were normal. 
The developmental mile-stones were 
delayed. This patient is the only 
living child to the mother and there 
is h/o one abortion later. The family 
history of the patient was insignific- 
ant. 


On examination the patient was 
short statured (146 cm), had mental 
retardation (1.0.34), a facies charact- 
erised by hypertelorism, antimongol- 
oid eye slant, left sided facial hemiat- 
rophy, fish like mouth, lowset ears 
with malformed left ear. Patient had 
dental malocclusion, high arch pala- 
te, webbed neck, cubitus valgus and 
a peculiar pigmented skin lesion 
confined only to left side of the body 
(present since birth) diagnosed as 
congential Epidermal 
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Syndrome which commonly occurs 
in Noonan Syndrome. Breasts were 
rudimentary with nipples placed 
wide apart. There was no growth of 
axillary or public hair. The external 
genitalia were infantile. The dermat- 
oglyphic pattern of the palms was 
normal. There was no skeletal abnor- 
mality or lymphedema. The meta 
carpel sizes were normal (unlike 
Turners). 





Fig. 1 Picture shows the facies characterised 
by hypertelorism, left facial hemiatrophy, 
webbed neck, cubitus valgus and wide 
set rudimentary breasts. 


Examination of the cardiovascular 
system showed normal B.P. in upper 
and lower limbs and there was no 
radiofemoral delay. There was a mild 
left parasternal lift and closely split 
S2 moving with inspiration. An 
ejection click and a grade 3/6 ESM 
over 2 LICS were heard. ECG showed 
NSR with incomplette R.B.B.B. patt- 
ern. Clinical diagnosis of Valvular 


Pulm. Stenosis was made. 2-Dimens- 
ion Echocardiogram was reported as 
consistent with osteum Secondum 
A.S.D. 





Fig.2Picture shows low-set and malformed 
left ear. 


АП the other routine investigat- 
ions were within normal limits. 
Patient was referred for Karyotyp- 
ing studies. 





Fig.3 2- Dimensional Echocardiogram showing a 
trial septal defect. 





ж а ie жз шь MR an as а ee ж 





Ғыл 7 з.е туулат 
Em PNE X җ= г a> wis in А 2 ` 
> "o - гл” "v le , 
| f E T ee) eek) Y 
AAT. Peer Ve X 


ERA! CNN НТ menn cp 


+ 


PARKE-DAVIS 
ampicillin 


AMPARK 


(As Ampicillin Trihydrate, І.Р.) 


CAPSULES 
250 mg./ 500 mg. 








Full prescribing information available on request. 


Available: 
250 mg.—strip of 10. € 500 mg.-strip of 8. 


 PARKE-DAVIS © 


(& Regd. Trade Mark 





LT E Se 2 av 542 : à HINE 10928 а ТЫП ANITICEDTIC 47 








= 
4 и A 74»! 
9717. > t - ү; 4 


ЖАР елін 4254. жү зй 


> 


тс Ве, ААЙ 
|” ME " эч 


SE 
РР 


“> 








Final word in the management 
of Fungal Infections : 


T. Corporis, T. Barbae. T. Faciei, 


. Cruris 


Athlete's foot, Onychomycosis, 
Paronychia, T. Manum, T. Pedis . 


Zole-F/Zole exhibits undoubted 
efficacy in fungal infections. 


Composition :Ointment & Lotion - 
Zole-F-Miconazole Nitrate: 296 
Fluocinolone Acetonide 0.0196 
with water miscible base. 
Zole-Miconazole Nitrate 296 


with water miscible base. 
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For product information write to и5:- 
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Discussion 

In 1930, Ullrich described a peculiar 
phenotype characterised by short 
. Stature, webneck, lowset ears, conge- 
nital lymphedema, ptosis, dystrophic 
nails and small mandible which was 
called as Ullrich’s Syndrome.’ At the 
same time Bounevie described a 
similar phenotype in Europe. So this 
disorder was called Bounevie Ullr- 
ich's Syndrome.’ In 1938, Turner 
described a syndrome with the same 
phenotype but confined only to 
females. These two disorders were 
considered as one entity but with 
variation. When it occurred in males 
they called it in different nomenclat- 
ure such as Male Turners, Turner’s 
in male female Pseudo Turner etc.” 
Edith Collins et al. pointed out that 
the Noonan Syndrome was first 
recognised as a separate clinical 
entity distinct from Turners Syndro- 
me by Noonan and Ehmke in 1963.” 


Noonan J.A. and Ehmke D.A. in 
1963 found that 242 patients had 
extra cardiac anomalies during their 
analysis of 835 children with congen- 
ital heart disease. They recognised a 
previously unreported syndrome in 
9 patients with Valvular Pulmonary 
Stenosis, all of whom had short 
stature, hypertelorism, mental retar- 
dation, ptosis and undescended test- 
es. Моопап thought this as а 
separate entity „distinct from Turn- 
ег Syndrome." Іп 1968, Noonan 
further identified few patients with 
remarkably similar facies who had 
valvular pulm. Stenosis and multiple 
extracardiac anomalies. These featu- 
res occurred both in males and 
females unlike Turner’s Syndrome 
which is seen only in females. She 
described it as a new Syndrome. The 
term Noonan Syndrome was introdu- 
ced later by Opitz and associates.’ 
Ford et. al. identified the sex chrom- 
osomal anomaly in Turner’s Syndro- 
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me as 45/Х0 and called it as gonadal 
dysgenesis.” Qutub defines that the 
term Noonan Syndrome describes a 
clinical entity that includes hypertel- 
orism, flat nasal bridge, epicanthic 
fold, ptosis, lowset prominent ear, 
web neck, short stature, wideset 
nipples, cubitus valgus and right 
sided congenital heart lesion. He 
adds that the basic underlying defect 
remains unknown and karyotyping 
studies is always normal in these 
cases. А 





Fig.4 Chromosomal pattern of the individual 
showing 45/ХО. 


Robert C. Summit’ finally defines 
Turner’s Syndrome апа discusses 
the clinical differentiation from Noo- 
nan Syndrome. According to him 
turner’s Syndrome is paraphrased as 
spectrum of phenotypic features 
which result from complete monoso- 
my of sex chromosome (Х0) or 
partial monosomy (X) and structura- 
lly altered X or mosaicism involving 
XO and one or more additional sex 
Karyotype. The author states that 
any patient who has no Chromosom- 
al abnormality, regardless the pheno- 
type is not a Turner’s Syndrome. 
The mode of transmission of Noonan 


- Syndrome seems to be autosomal 
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dominant inheritance as suggested 
by Edith Collins in, 19727 and by J. 
Noora et al. in 1974. 


Considering the clinical features of 
our case one can think of two 
diagnoses, namely, the  Noonan 
Syndrome and the Turner's Syndro- 
me. On evaluating further with 
reference to the literature Noonan 
Syndrome seems to be a more 
favourable diagnosis because of the 
presence of hypertelorism, antimon- 
goloid eye slant, mental retardation, 
right sided heart lession, skin naev- 
us, dental malocclusion and the 
normal palmar dermtoglyphic patt- 
ern. It is unlikely to be a classical 
Turner's Syndrome in view of the 
absence of left sided heart lession 
(e.g. Coarctation of aorta), lymphede- 
ma, ptosis, rena! anomalies, abnorm- 
al dermatoglyphic and short metaca- 
rpal bones. Turner's Syndrome Pat- 
ients usually have normal mentat- 
ion. 

Conclusion 

The clinical features of our case 
mostly fit in with the diagnosis of 
Noonan Syndrome. But surprisingly 
the Karyotyping studies showed 
Turner's pattern: (45/X0). Hence we 
conclude that eventhough several 
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phenotypic features are helpful to 
arrive at the diagnosis, it is the 
Karyotyping which can only establ- 
ish the diagnosis correctly. 
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During the course of a year a woman has changed her eating habits to reduce 
calorie and animal fat intake and increase vegetable and fibre intake. She is now 
| 2 kg lighter, happy and healthy, but she is yellow, presumably because she eats 
a pound or more of carrots daily. 1$ carotenaemia harmful? 


The received opinion is that carotenaemia is benign and that the much quoted case of 
carrot juice poisoning was, in fact, due to chronic malnutrition. The intake of around a 
pound of carrots a day might provide intakes of upto 70 mg a day of carotenoids апа, 
although this is theoretically equivalent to nearly 12000 ug retinol equivalents, the 
conversion to retinol is controlled to avoid the production of excessive retinol. 
Interestingly, the acceptable daily intake of the sum of B-carotenoid food additives 
(E160) is set at 0.5 mg/kg body weight а day. This patient is clearly consuming more 
- than this from natural sources, although no toxicological effects have been cited. 


(B.M.J. 3rd May 1986) 


4 THE ANTISEPTIC e JULY 1986 


Nw Tm 





T 


REDUCTION OF PRICES 
BY 


FRANCO-INDIAN 


DUE TO REMOVAL OF CENTRAL EXCISE DUTY 


o "x. 
— VAR 
x xS 
i Particulars from: | NA 44 
5 FRANCO-INDIAN TIN 
с PHARMACEUTICALS PVT. АТО) 

: 20, DR. E. MOSES ROAD, ВОМВАҮ-400011.-- 

: Ф: 

BEC a t - 4ooA m V SQ MP 


AMICLINE ^ 
PLUS 
Tablets 10's 


PYRMOATE 


Tablets 3's 
PYRMOATE 


Suspension 10 ті. 


SURFAZ 


Cream 15 gm, 


SURFAZ 


Vaginal Tablets 6's 


SURFAZ 


Solution 15 ml. 





SURFAZ 
Powder 30 gm. 


SURFAZ-SN 


Cream 7.5 gm. 


TRIDAZOLE^ 
500 


Tablets 4's 


TRIDAZOLE^ 


Tablets 10's 


® 
GLYCIPHAGE 


Tablets 4 x 85 





ж өл ТАРУ қа ЫТЫ с TUA иб, 7 ШЕРТСЕ E iP ahi ТЕГЕ; гр них. а ЕВЕ К с. 
ИИ Е SC DI от РИЧИ ОДЕТ РАО rn 
4 "us ach AMET Ур Nu хр ұл Ж. T£ we. at тан» М Y ` 5 , 4 . 44 


TSS TPP hes ағ АУЗЫ DIELS Пт Ta a St Мы Ыз РЕ ы ы ТИМ Фр ПЕ Таш Дьесасала?ақ мы | 7 
v № de PEENTE AA i yr ARENT EEA CIENTE TS PANER ДО Rog 
| d > f 1-47: 





10 REASONS TO CHOOSE 


CEPHALEXIN 





e Wide therapeutic spectrum 

e Powerful bactericidal 

e Stable against penicillinase 

e Rapid and Complete absorption 

e High tissue levels > 
e Elimination in active form - 

e No interference with normal intestinal flora 

e Excellent tolerance 

e Rare cross-allergenecity with penicillins 

e Simple dosage regimen 


Full details on composition, indications, contra-indications, 
side effects, dosage and precautions are available on request. 


Made in India by: HOECHST 
Concord Pharmaceuticals Pvt. Ltd..In co-operation with 
INDIA LIMITED 


Hoechst House, Nariman Point, 
Bombay-400 021. 


20 THE ANTISEPTIC e JULY 1986 





кетет тұз ce? торы Ұға” IU o T UT "е: [qutt SXLFS TX 71 LSU CEA 
Pe Шалы а аны танытатын) 
ом КУЗУ ү ыз {М (n mos b 57 | 


Diabetic Nephropathy and Experience 
at Diabetes Research Centre 


DrA Ramachandran, DrK S Usha Rani, 
DrV Mohan, DrM Viswanathan 


mong the specific complica- 
А tions of diabetes, namely neu- 

ropathy, retinopathy and neph- 
ropathy, nephropathy has fatal 
sequlae. Nephropathy is a major 
cause of death in IDDM (insulin 
Dependent Diabetes Mellitus) and 
among NIDDM (Non-Insulin Depen- 
dent Diabetes Mellitus) is the 
second major cause of death after 
macro-vascular disease such аз 
Ischemic Heart Disease and stroke. 
In this article we shall discuss the 


pathophysiology, clinical features 
and management of diabetic 
nephropathy. 


Diabetic Nephropathy (clinical) is 
a disease characterised by persistant 
proteinuria, decline in Glomerular 
Filtration Rate (GFR), increased 
blood pressure and progression to 
End Stage Renal Failure (ESRF), 
which is the consequence of diabetic 
microangiopathy. This is an advanc- 
ed diabetic glomerulopathy ith 
prominent mesangial expansion. 
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Clinical pattern of diabetic nephro- 
pathy 

The onset of diabetic nephropathy is 
insidious. The earliest and most 
important clinical sign is proteinu- 
ria. In early stages, proteinuria 
tends to be intermittant and later it 
persists and increases in amount. 
Overall an average of 4-6 years 
elapse after the onset of proteinuria 
until the development of renal failu- 
re. 


The course can be described as 1) 
preclinical and 2) Clinical stages. 
Preclinical stage represents the func- 
tional and structural changes of 
kidney followed by microalbuminu- 
ria. Clinical stage includes proteinu- 
ria (ie) intermittant to persistant, 
followed by renal failure and then 
the End Stage Renal Disease (ESRD). 


Microalbuminuria refers to the 
abnormal excretion of albumin in 


urine which is not detectable by the 


usual albustix test which detects 
only 10-15 mg’. of albumin. This is 
usually more than 15 ug/min (ie. 
30-140 ug/min) and is also called as 
Incipient Diabetic N ephropathy ^? 


Urinary Albumin Excretion (UAE) 
above 15 ug/min, Glomerular Filtrat- 
ion Rate (GFR) above 150 ml/min 
and a diastolic blood pressure above 
90 mm of Hg are predictive indices 
of progression to overt nephropathy. 
Poor control of diabetes mellitus and 


localised increase in pressure in the 375 


/ 





glomerular vessels could accelerate 
the process further. Іп IDDM, the 
course of nephropathy is well stud- 
ied and divided into 5 stages as 
shown in the Table." 


Investigations 
. Detection of early proteinuria can be 
done by radio immuno assay. 


Provocative tests may be perform- 
ed after physical exercise and admin- 
istration of catecholamines to induce 
proteinuria. 


Though a number of investigations 
are available, the essential ones to be 
done repeatedly are urinary album- 
in, blood urea, serum creatinine. A 
24 hours urinary estimation may be 
_ performed once in every six months. 

These help the physician to pick out 
the patient in early proteinuria stage 
to take measures to arrest progress- 
ion of the complication. 


The simple screening test, the 
. calculation of the protein/creatinine 
ratio (P/C ratio) in a random specim- 
en of urine and the calculation of the 
Expected Protein Excretion (ЕРЕ) is 
also found to be a useful and quick 
_ procedure to assess the proteinuria. 
The advantages are that this test 
can be used as an outpatient proced- 
ure and can avoid the cumbersome 
24 hours urine collection in several 
patients. 


Pathophysiology of Diabetic Renal 
Disease 

Abnormal renal function could be 
detected early, in diabetes, long 
before the development of clinical 
diabetic nephropathy. The Glomerul- 
ar Filtration Rate (GFR) is high. The 
Renal Plasma Flow (RPF) may be 
normal, reduced or high. The calcula- 


ted Filtration Fraction (FF) may 


therefore be high or normal. 


These functional changes are acco- 
mpanied by early morphological 


changes. The kidney is increased in 
size, the glomeruli are larger and the 
glomerular filtration surface area is 
increased. Many workers feel that 
these morphological changes are 
responsible for the functional abnor- 
malities, the so called “hypertrophy- 
—hyperfiltration stage.” Later other 
morphological changes set in such as 
mesangial expansion, Glomerular Ba- 
sement Membrane (GBM) thicken- 
ing, hyaline deposition etc. This 
results in proteinuria and clinical 
nephropathy. 


Another proposed mechanism 18 
similar to the “remnant kidney” 
hypothesis i.e. the glomerular chang- 
es seen in the intact kidney follow- 
ing uninephrectomy. This suggests 
that compensatory mechanisms occ- 
ur to the decreased number of 
functioning nephrons. This results in 
change in hemodynamic forces with- 
in the glomerulus that disrupts 
structure to produce proteinuria and 
hypertension. 


Proteinuria in diabetes is thus 
typically glomerular in origin as 
shown by normal excretion of Beta 2 
microglobulin and lyzozymal enzym- 
es in urine. Tubular function rem- 
ains normal until GFR markedly 
decreases, when mixed glomerular 
and tubular proteinuria occurs. ` 


Histopathology of Diabetic Nephr- 
opathy 

The structural lesions of diabetic 
nephropathy are well described. 
They include glomerular, tubular 
and arterial changes. They can be 
enumerated ав Kimmelsteil- Wilson 
nodular lesions, diffuse mesangial 
expansion, Glomerular Basement 
Membrance (GBM) and Tubluar Bas- 
ement Membrane (TBM) thickening 
afferent and efferent glomerular 
arteriolar hyalinosis, capsular drops 
and hyaline caps. Bowman’s capsular 
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localisation of albumin and other 
plasma proteins like IgG is detected 
by immuno flourescence microscopy. 
Melvin and co-workers have shown 
that increased localisation of individ- 
ual plasma proteins to renal extrace- 
llular basement membranes is highly 
dependent on the electrical charge, 
hence the highly negatively charged 
albumin is heavily localised, so also 
IgG4 which is the only IgG that is 
negatively charged. Osterby et al 
showed that СВМ thickening and 
glomerular mesangial expansion - fi- 
Пед with amorphous material, stain- 
ed by PAS and increased smooth 
muscle cells are hall marks of 
diabetic glomerular pathology.” 


Mauer et al showed that the 
expansion of mesangium plays a 
vital role in the glomerular function- 
al deterioration. It is a consequence 
of the process of impingement on 
contiguous structures including the 
glomerular capillary luminal space 
and the peripheral capillary filtrat- 
ion surface. This results in compens- 
atory processes similar to the remn- 
ant kidney model. This suggest that 
after the onset of overt clinical 
nephropathy continued deterioration 
of renal structure and function may 
become independent of the diabetic 
state. 


Treatment 

The stage of incipient nephropathy 
is a very central entity. Diabetic 
Nephropathy may be held in this 
phase with well preserved kidney 
function by antihypertensive 
treatment and optimized diabetic 
control. 


Thus the ideal approach in the 
treatment of nephropathy is preven- 
tion. Prevention can be achieved by 
early detection of proteinuria. and 
taking appropriate measures. 
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Infection, electrolyte disturbances, 
ntercurrent illnesses or misguided 
reatment may hurry the patient 
owards advanced nephropathy. 
"urther this may precipitate Acute 
Зепа! Failure (ARF) іп a basically 
liseased kidney. During infection, 
аге may be taken to select antibiot- 
cs to avoid nephrotoxic drugs like 
iminoglycosides, tetracycline апа 
sulfa group of drugs. In gastrointest- 
nal disorders fluid and electrolyte 
replacement should be done properly 
ıs both dehydration and overhydrat- 
ion are harmful to the damaged 
kidney. | 
Treatment of Diabetes Mellitus 
After the development of diabetic 
nephropathy the hyperglycemia 
could regress and many patients 
may not require any antidiabetic 
drug therapy. Even spontaneous 
hypoglycemia has been documented 
in diabetic nephropathy. This is 
attributed to the impairment of 
insulin degradation by renal tissue, 
the higher amount of the insulin 
accumulation and the low calorie 
intake in azotemic patients. Few 
problems are faced during treatment 
of diabetes in nephropathic patients. 
The high renal threshold in these 
patients makes the urine sugar test 
unreliable in them. This necessitates 
frequent blood sugar estimations to 
assess the glycemia. 


In established clinical nephropathy 
with low creatinine clearance, insulin 
should be used. Highly purified 
insulins like monocomponent insul- 
ins and human insulins are proved 
to be superior to conventional insul- 
ins. 


Use of oral drugs is narrowed 
down to sulphonylureas, as biguanid- 
es, especially phenformin should not 
be used in patients with renal 
impairment because of the risk of 
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fatal lactic acidosis. Among the 
sulphonylureas, those preparations 
which are primarily disposed off by 
the kidneys and those having long 
half life are better avoided. Eg. 
chloropropamide. Other sulphonylur- 
eas, which are first metabolised and 
excreted by kidneys like glibenclami- 
de and glipizide may be used. 


The high carbohydrate high fibre 
diet (HCHF) is useful in the glycemic 
control while salt restriction is to be 
added to this when hypertension is 
associated. When nephropathy reach- 
es the stage of renal insufficiency 
(RD, protein restriction is necessary 
according to the severity of renal 
failure. First class protein intake is 
to be advised avoiding second class 
proteins which increases urea pro- 
duction etc. and so dhal and pulses 
are to be restricted. 


Treatment of Hypertension 

The second goal, in nephropathic 
patients is control of hypertension. 
As the associated increase in interca- 
pillary pressure enhances nephrop- 
athy, any pressure of more than 
130/90 mm Hg should be treated. 
Parving and Mogensen et al have 
shown conclusively that treatment 
of hypertension decreases the rate of 
decline of Glomerular Filtration Rate 
(GFR)." 


In the late proteinuria stages, the 
principles of treatment are: Optimal 
regulation of diabetes, Emphasized 
hypertensive regimen, assess cardiac 
status and eye status and consider 
dialysis access. 


In the azotemic stage, uremia is to 
be treated with dialysis and make 
preparations for kidney transplant if 
necessary. 

Dialysis 

Peritoneal dialysis has advantages 
that, it avoids major surgery, minim- 
ises burden оп  cardio-vascular 


f- 
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system, facilitates glucose regulation 
when insulin is added to dialysate. 


Continuous ambulatory peritoneal 
dialysis (CAPD) is adaptable to home. 


care. Hemodialysis also avoids major 
surgery; however it needs care by 
experienced staff but the rehabilitat- 
ion status is poor with high cost. 
Renal transplantation has the advan- 
tage that it stabilises retinopathy 
while this is not seen in both types 
of dialysis and also reverses neurop- 
athy and long term survival is 
inreased to more than 15 years and 
cures uremia for duration of graft 
function. 


Experience at Diabetes Research 
Centre 

А short term study of significance of 
proteinuria was done in Diabetes 
Research Centre. A group of 224 
patients were divided into 3 groups 
according to the degree of protein 
excretion (Group A 150 mg/day, 
Group B 151-999 mg/day, Group C 
more than 1 g/day) Of these 153 
(68/4) showed abnormal proteinuria. 
107, belonged to Group С. Protein 
was reassessed in 39 patients within 
3-4 days after blood sugar was 
regulated in hospital. All patients 
showed definite quantitative reduct- 
ion in protein excretion with metab- 
olic control and in 10 protein excret- 
ion reversed to normal. It was 
concluded that 1) Proteinuria may 
be present in uncontrolled diabetic 
state 2) The significant of this is to 
be concluded by repetition studies 
after good metabolic control. 3) 
Many reverse to normal once euglyc- 
emia is achieved. 


The usefulness of the stimation of 
24 hours protein excretion by a spot 
specimen of urine at random has 
heen studied. The expected protein 
excretion (EPE) values calculated 
from P/C ratio have good correlation 
with the values obtained using 24 





соманы ыы 


hours urine collection. The correlat- 
ion co-efficient (pr) values were 
0.96, 0.86 and 0.74 with groups of | 
patients with proteinuria of 200 
mg/day, 201-900 mg/day and more 
than 1 g/day respectively. Thus the 
estimation of P/C ratio and EPE in 
spot specimen of urine is a reliable 
investigation for detection of nephr- 

opathy.' | 
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What is evoked response audiometry? 

Evoked response audiometry is a commonly used term for the measurement of 
acoustically evoked electric potentials that assess the functional. integrity of the 
auditory system recorded as an audiogram. Fifteen acoustically evoked potentials are 
known, but those in clinical use are cortical evoked potentials (cortical electric 
response audiometry), brain stem electrical potentials and electrocochleography. The 
former are non-invasive in that the electrodes are placed on the vertex of the head 
апа mastoid іп the first апа on the forehead and ipsilateral mastoid іп the second. The 
recorded electric potentials (such as electroencephalographic waves) in response to 
sound are so small that the response to repeated signals is summated and averaged 
by an electronic device (perhaps a computer) and displayed. With this method the 
minimal response to sound at different frequencies and intensities may be measured 
and an approximate pure tone threshold audiogram constructed. 


The tests are objective and valuable in assessing the threshold of hearing in a deaf 
child and most commonly, in an adult who exaggerates his hearing loss, usually for 
compensatory gain in medicolegal cases. In common jargon it is used as a "lie 
detector," for it measures the cortical responses to sound objectively by 
electroencephalographic methods. In electrocochleography the Cochlear activity “ог 
the level of the sensorineural loss” is recorded by a needle electrode pushed through 
the tympanic membrane to lie on the medical wall of the middle ear. Although more 
accurate, it is less convenient as minimal surgery is needed to place the electrode and 
a surgeon is required, whereas the cortical and brain stem electric potentials 
acoustically evoked can be done by trained technicians. 


(B.M.J. 23rd March 1985 


A 61 year old patient was mildly sunburnt. A few weeks later reddening recurred 
on a day of hot sunshine, although with no sunburning and since then the redness 
has never really disappeared. The man is taking amiodarone hydrochloride 
(Cordarone X) for auricular fibrillation. What might be the cause of his skin 
reaction and how should it be treated? 


Amiodarone, an iodinated benzofuran derivative, is the likeliest cause of this man's 
photosensitivity. Erythema and discomfort of the skin may occur within minutes of 
solar exposure. In one series 707. of patients having long term treatment were thus 
affected. Symptoms may be at their worst from April to September. A peculiar blue 
grey discoloration of the skin is a less common complication, occurring de novo or 
after. repeated episodes of acute photosensitivity. Our personal observations, 
confirmed by Diffey et al, show that the erythematous reaction is precipitated by long 
wave ultraviolet radiation, against which conventional sunscreens are not very 
effective. Reflectant type preparations such as titanium dioxide of zinc oxide are 
sometimes effective but may not be cosmetically acceptable. Discontinuing the drug 
gradually relieves the features, sometimes over many weeks, as the drug has a 
remarkably long half life and is retained in the skin, evidently bound to lipofuscin. 


(B.M.J. 25th January 1986 
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ROSCILLIN" 
Technology makes the difference 





| ROSCILLIN® ROSCILLIN? 


Has | Епѕигеѕ 

* Zeto - ОМА content * Higher Absorption 
* Low Moisture * Better Distribution 

* High Purity * Bactericidal Action 


RO SC р L L } N°. Latest technology for high clinical success 





(Ampicillin) 

| MADE IN INDIA 
Capsules · 250 mg & 500 mg RANBAXY 
Suspensions 125 mg/5 т! 4 250 mg/5 mi LABORATORIES LTD. 
Drops 100 mg/ml | OKHLA, NEW DELHI - 110020 
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POLARAMINE' 
ЕХРЕСТОКАМТ 


the first comprehensive 
and logical prescription 
for productive cough 





deliberately 
designed to 



















control the cause : clean ош 
dexchlorpheniramine 2 та” 3, ; accumulated secretions 
blocks histamine released :9), guaifenesin 100 mg* 

by allergy, irritation ty Rp liquefies the thick 


tenacious sputum and 
eases expectoration 


*in each 5 ml. 


or infection 





reverse the effect 
pseudoephedrine 20 та” 
has vasoconstrictive action 
on the bronchial/ 





For additional 
information contact: 











522. «na 
7 POLARAMINE " ni 
: EXPECTOPR ANT EAM tanaka 
5 it's comprehensive, it's logical Oxford House, Аро Bunder, Bombay 400 039 


пи «аос a ТЫП АМТСЕОТЫИ оз 








=a ` f =. rT 2,22 THA at. Ube SE PS Ley Пел а Зои АЗАРЫ ‘сър р: - 
Е A y f 





NOW, FRANCO-INDIAN OFFERS A 


COMPREHENSIVE TREATMENT 


FOR TOTAL ERADICATION OF 


CANDIDA VAGINITIS e TRICHOMONAS VAGINITIS e MIXED VAGINAL 
INFECTION • INFECTIVE LEUCORRHOEA е NON-SPECIFIC VAGINITIS 


SURFAZ VAGINAL TABLETS 





FORMULA: 

Each tablet contains: Clotrimazole U.S.P. ... 100 mg. 

A six day course of 1 tablet to be inserted in the vagina at bed time with the plastic 
applicator for six consecutive days. 


PRESENTATION: 


A strip of 3 tablets; 2 strips in а carton along with an applicator. 


dr idazole -500 TABLETS 
FORMULA: 


Each tablet contains: Tinidazole ... 500 mg. 

@ A single course of 4 tablets to be taken at bedtime on the first day of treatment 
with SURFAZ Vaginal tablets. 

ФА single course of 4 tablets to be taken by the male sexual partner of the patient to 
break the vicious cycle of repeated relapses of Trichomonas Vaginitis. 


PRESENTATION: 


A strip of 4 tablets. 





SURFA Z CREAM/SOLUTION 


FORMULA: 
SURFAZ Cream SURFAZ Solution 
Clotrimazole U.S.P. 1% wlw. Clotrimazole U.S.P. 1% wiw. 





Cream base q.s. 

@ To be applied on vulva twice a day in patients having associated Candida vulvitis. 

€ To be applied on glans penis of the male sexual partner just before intercourse, while 
the female is being treated with SURFAZ Vaginal tablets to break the vicious cycle of 
repeated relapses of Candida vaginitis. 


PRESENTATION: 
SURFAZ Cream -Tube of 15 gm. SURFAZ Solution —Bottle of 15 ml. 


Particulars from: 
Ф FRANCO-INDIAN PHARMACEUTICALS PVT. LTD. 
26) 20, Dr. E. Moses Road, Bombay 400 011. 

















Drug Trial of ‘Danzen’ 


(Serratioe Pepridase Preparation — An Anti-Inflammatory Oral Enzyme) | 


DrP Ravindran, DrC Sudheendra Ghosh 


anzen is a preparation of ser- 
р ratio peptidase, an anti-inflam- 

matory oral enzyme, developed 
by the Research Laboratories of the 
Takeda Chemical Industries. It is 
clinically applied for remission of 
inflammation, liquefaction and rem- 
oval of mucous, pus and enhancem- 
ent of the effect of anti-biotics. 


Each tablet contains 5 mg of 
serratio peptidase (10,000 Serratio 
Peptidase units). 


Action 

1. Rapid reduction of inflammato- 
ry oedema and swelling, improvem- 
ent of the circulation at the inflam- 
matory site by breaking down abnor- 
mal exudates and protein, and by 
promoting the absorption of the 
decomposed products through the 
blood and lymphatics. 


2. Acceleration of liquefaction 
and elimination of sputum, pus and 
haematoma. Breaking down and 
liquefying mucous secretions and 





Conducted by 
Dr. P. Ravindran, мо. DT. CD.FCCP. 
Professor and Head of the Department of T.B 


and 
Respiratory Diseases Medical College, 
Trivandrum. 
and 
Dr. C. Sudheendra Ghosh, м25 5. 
Tutor, Department of T.B. and 
Respiratory Diseases Medical College, 
Trivandrum. 
Place 

Sanatorium For Chest Diseases, 
Pulayanarkotta Medical College, 
Trivandrum 695 031 

Trial Conducted from 
13-2-1981 to 10-4-1981 
Specially Contributed to “Тһе Antiseptic” 





fibrous clots. 


3. Low toxicity -has few side 
effects with oral administration. 


4. Enhancement of action of anti- 
-biotics - increases the concentration 
of anti-biotics in the focus of 
infection and blood by actions descri- 
bed no: one and two. 


Indications | 

1. Chronic obstructive pulmonary 
disease Danzen is administered for 
liquefying and accelerating the elimi- 
nation of increased quantities of 
mucoid sputum produced in these 
conditions. Stagnation of mucoid 
secretions in these conditions can 
cause secondary infection leading to 
serious complication. So it is very 
desirable if it could be liquefied and 
eliminated by the administration of 
an enzyme preparation. 


2. Suppurative lung disease Dan- 
zen was administered for enhancing 
the action of antibiotic in the focus 
of infection and breaking down the 
thick tenacious sputum to fascilitate 
easy drainage by physiotherapy. 


Materials and Methods 

The total number of patients studied 
were 25 who were admitted in our 
hospital for treatment. Most of the 
cases included in our study were 
chronic obstructive pulmonary disea- 
se mainly chronic bronchitis and 
emphysema. We have also included 
bronchiectasis and lung abscess 
cases in our series. There were 22 
male patients and 3 female patients. 38 


АП the cases were between 18 and 
70 years of age the youngest was 
18 years and oldest 70 years of age. 


Patients were informed about the 
drug trial and written consent of all 
the patients were taken. Before 
therapy was started detailed family 
and past history were taken. Family 
history of any bleeding disorder or 
any history of hepatic or renal 
disturbances were ruled out. Only 
. patients who have no such signific- 
. ant history were given the drug. The 
findings on admission were recorded 
in detail. | | 


АП analgesic and anti-inflammato- 
ry drugs were withheld. Each case 
was then kept under strict observat- 
ion. 

Administration and Dosage 

Each patient was administered six 
tablets of Danzen per day in divided 
doses of two tablets three times a 
day after meals for a total period of 
14 days. 


The effect was assessed regarding: 


1. Diminution of sputum produced -- 
quantity was measured daily. 

2. Liquefaction of thick tenatseious 
sputum. 

3. Control of infection. 


A watch was kept for any side 
effects which the patient may devel- 
op during therapy. Blood chemistry 
was done before therapy and on 14th 
_ day of the therapy. 


The following parameters were 
monitored to assess toxicity if any. 


1. Haemoglobin. 
2. R.B.C. Count. 

3. W.B.C. Count. 
4. Bleeding time. 
5. Clotting time. 
6. S.GO.T. | 
7. S.G.P.T. 

8. BUN. 
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. 9. Total protein. 
10. Alkaline Phosphates. 
11. Serum Cholesterol. 


Results and Discussion 


Total number of patients 25 
Male 22 
Female | 3 


Types of cases selected for study 
l. Chronic bronchitis emphysema 16 
2. Bronchiectasis 5 
3. Lung abscess 4 


Of the 25 patients, 19 patients on 
enquiry said that the difficulty in 
expectoration and the quality of 
sputum had diminished in 10 days 
time. In the remaining 6 cases the 
difficulty in expectoration persisted 
upto 2 weeks. They however had 
relief subsequently. 


In the case of bronchiectasis the 
lung abscess the thickness and 
purulence of sputum diminished 
more rapidly. 


The overall effectiveness of the 
drug was classified as follows:- 


1. Markedly effective: Cases іп 
which sputum quantity and viscidn- 
ess decreased in one week's time. 


2. Effective: Cases in which the 
sputum quantity and  purulence 
decreased in 7-10 days time. 


3. Relatively effective: Cases іп 
which the quantity of sputum dimin- 
ished in more than 10 days time. 

(table on next page) 

It was noted that the decrease in 
the quantity and thickness ^f sput- 
um was more marked in cases of 
bronchiectasis and lung abscess than 
in other conditions. 


Іп 6 cases (247.) there was marked 
improvement with rapid reduction 
in the quantity and thickness of 
expectoration in 0 - 6 days. 


In 13 cases (547.) sputum quantity 
showed marked reduction in 7-10 


< 


TABLE: SHOWING EFFECTIVENESS OF THE DRUG 


Diseases is танда Effective pese 
1. Chronic Bronchitis | | 
Emphysema 107. 601. 307, 

2. Bronchiectasis 607. 207. 207. 
3. Lung abscess 507. 507. 


days. In the remaining 6 cases the 
expectoration came to normal in two 
weeks time. Hence it can be conclud- 
ed that in 247, of cases Danzen was 
markedly effective, іп 527. of cases 
of Danzen was moderately effective 
and in another 247, of cases it was 
relatively effective. 


When the suppurative lung disease 
alone are analysed. 55.557 had marked 
improvement. 33.33'//had moderate 
and 11.127, had mild improvement. 


Blood Chemistry 

The pre and post medication read- 
ings of Haemoglobin R.B.C. Count, 
W.B.C. Count, Bleeding time, Clotting 
time, S.G.O.T., S.G.P.T., B.U.N., Total 
Protein, Alkaline Phosphatases, Tot- 


normal limits. It can be concluded 
that the drug has no obvious system- 
ic toxicities. 

Side Effects 


There were no side effects or toxic - 


effects encountered in any of the 
cases under Danzen trial. There were 
no case of G.I.T. disturbances ог 
hypersensitive symptoms such as 
drug eruptions 


Conclusions 

Considering the results of the drug 
trial, we have conducted in 25 cases, 
Danzen appears to have a fairly, 
good effect in decreasing the quanti- 
ty and thickness of sputum, reduc- 
ing the inflammation and enhancing 
the efficacy of the anti-biotic action. 


UH. А ce .. 


al Cholsterol were recorded and is Тһе reduction of thickness апа 
provided іп the accompanying  viscidness of sputum was remarkab- 
charts. No significant deviation was le in case of suppurative lung 
noted. All the readings were with in disease. | | 
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A patient has had a transurethral prostatectomy for a benign enlargement of the | 


prostate. The main symptom was nocturnal frequency and he was warned by the 
surgeon that this particular symptom might not be improved by the operation. 
This has been the case. Are there any drugs which could help? MA e 


An appropriate successful elective transurethral prostatectomy for benign prostatic 
hypertrophy will predictably relieve the patient's symptoms of bladder outflow 


| obstruction that is hesjtancy, poor flow, and terminal dribbling. The associated | 


urinary frequency, however, due to the secondary effects of outlet obstruction on the 
bladder may not always resolve, although given time this usually improves. In the 
presence of outflow obstruction the detrusor muscle becomes hypertrophied, is often 


 urodynamically unstable, and this persists after surgical relief of the bladder outflow 


obstruction in approximately 207. of patients. It is important for the patient to complete 
a frequency/volume chart over a trial period of a week to record the time at which 
voiding occurs and the volume passed on each occasion, together with an estimate of 
the daily intake of fluid, which may most simply be documented as the number of 


* 
- 


cups of fluid imbibed. For this particular patient it is particularly relevant to determine | | 
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іһе total volume of urine passed at night, as occasionally this may be greater than the 
daytime volume. If he tends to acquire any ankle oedema during the day, due most 
commonly to some congestive cardiac failure, this will be reabsorbed when he is 
recumbent and result in nocturnal frequency. A morning diurectic may help control 
this problem together with restricting his fluid intake, particularly in the evening 
Treatment with intranasal DDAVP/ snuff before retiring will reduce the volume of urine 
produced at night, again with advice to restrict the intake of fluid in the late evening 
Often the nocturnal frequency in the case in question is due to the duration of this 
symptom before operation and has become something of a routine or habit and it is 


well worth trying the effects of night sedation with the addition of 200 mg. of cetiprin 
before retiring. 


(B.M.J. 12th April 1986) 





Accelerated Atherosclerosis and Coronary bypass 


Coronry bypass operations have become an important procedure in the treatment of 
coronary arteries narrowed by atherosclerosis. However, at what degree of 
obstruction should grafting be performed? This is an important decision because 
considerable evidence now exists that atherosclerosis progresses faster in coronary 
vessels proximal to bypass grafts than in those that have not been bypassed. A study 
was carried out to assess the effect of coronary bypass operations on vessels with 
lesser degrees of stenosis in 85 men who had undergone surgery (Cashin et al., N 
Engl J Med 1984; 311:824). In this group 37 bypassed arteries with minimal stenosis 
(defined as less than 507. diameter stenosis) were compared with another 93 vessels 
with minimal stenosis which had not undergone bypass. Progression of 
atherosclerosis, defined as further loss of at least 257, of the lumen over an average 
follow-up period of 37 months, occurred ten times more frequently in the bypassed 
vessels. The reason for this may well be that graft flow predominates over than in the 
bypassed artery and blood flow past the original lesion slows down, thus leading to 
more rapid progression, although in some cases tenting or distortion of the blocked \ 
coronary artery as a result of surgery may further reduce flow (Loop, М Engl J Med 
1984; 311:851). Bypassing of minimally obstructed coronary arteries was 
presumably carried out as prophylaxis against future obstruction, but it now appears 
that bypassing these arteries may well accelerate obstruction rather than delaying it. 
To quote Dr. Loop, who in turn quotes Sam Rayburn ‘If it ain't broke, don't fix it.” 


(South African Medical Journal 9th Mar. 1985) 


Whatever happened to influenza? All those outbreaks - Hong Kong ‘flu Asian’ flu, 
swine flu and so on-which were so much in the news a decade or more ago seem to 
have faded into history. In fact, says the "World Health Organisation Weekly 
Epidemiological Record” (1986; 61:37-41) in 1984-5 there was a relatively severe 
epidemic of influenza A (H3N2) in the United States and Norway but it spared Britain. 
Sniffing away as the writes, Minerva wonders (in a totally non-scientific way) 
whether the current cold whether will precipitate another out-break in Europe. 


(B.M.J. 22nd February 1986) 
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BRONCOPHYE PLUS 


(Salbutamol - 2mg/T heophylline 100mg) 
The double action Brochodilator 


"The present trend in therapeutics is .... | 
to combine brochodilator drugs of different 
types both to increase efficacy and to attempt 
a reduction in side-effects. 


(Gillman M. Shenfield Medical Progress, 
May 1983, Page— 68) 










Provides 

e Round the clock freedom from Air- way 
obstruction due to PERFECT SYNERGISM. 

e Predictable easier breathing. 

• Highly effective in acute as well as chronic 
asthmatic cases. | 

e Practically free from dose dependance. 

e Reduces frequency of attacks. 


e Significantly decreases the need for parenteral and 
aerosol therapy. 


Prescribing information: 
Each tablet contains: 


Salbutamol Sulphate 
equivalent to Salbutamol В.Р. .. 2 mg 


Theophylline I.P. ...... 100 mg 


DOSAGE: 1 to 2 tablets three to four times a day 
or as advised by the Physician. 


Presentation: Strip of 10 tablets. 


For further details please write to:— 


(47% CFL Pharmaceuticals 
іе di Private Limited : 
Regent Chambers, Nariman Point, Bombay- 400 021. 
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Stationary Anode 
Tubes : DSA-1 
DSA-2 

DSA-5 


Theres just one thing that 
could make a perfect diagnosis 
of several diseases which often 
don't show up outside the 
human body. 


And that's the X-ray. 


The role played by the X-ray, So 
vital to the field of medicine, 
would be impossible if it weren't 
for the X-ray tube — the heart of 
every X-ray machine. 


That's where BEL steps into the 
picture. To make X-ray tubes 


BEL Xray Tubes 





THE 


PERFECT 
DIAGNOSIS 





Dental X-ray Tube Heads: 
DAX-1-50/8 


and tube heads of world class 
standards. Right from a tiny 8 
ma dental X-ray tube to a high 
power 1000 ma tube. For, behind 
every single X-ray tube are the 
same high precision technology 
and care that go into each of 
BELs other products. To help get 
clearer, sharper images. To help 
project the inside story. 


Тһеге so much at stake in ап 


X-ray picture. Because on it 
depends the perfect diagnosis. 
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Rotating Anode Tubes & 
Tube Heads: 
ОКА-1 
ОКА-2 
THX-1 
THX-2 












For further details. please 
contact: 

The Deputy Manager. 
Sales (Electron Tubes). 


Bharat 
Electronics 
Limited 


(A Government of India 
Enterprise) 

Jalahalli PO 

Bangalore 560 015 


BEL-1873 





бігіке the balance between - i 
Safety and Anaesthetic Efficiency | 
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Injection IM/IV 


KETMIN-10 — Each ml contains KETMIN-50 — Each ml contains 
10 mg. of ketamine 50 mg. of ketamine 
hydrochloride USP hydrochloride USP 


An Ideal Low - Hisk Anaesthetic 
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PYRMOATE 


‚. BROAD SPECTRUM ANTHELMINTIC 


© SINGLE DOSE THERAPY 


© CAN BE TAKEN ANY TIME OF THE DAY 


DOSAGE : 
Adults: Three tablets in a single dose. 


Children: As per the the following table. 


Patient's 
weight in Kgs 
Up to 10 
11 to 20 
21 to 30 
31 to 40 


In a single dose to be given anytime 
of the day 


A graduated plastic spoon is provided 
with the bottle to enable the patients to 
take the exact amount as per their 
requirements. 


PYRMOATE is usually administered in a 
single dosage. However, in case of 
heavy hookworm infestation it is 
advisable to repeat the dose on 2 
successive days. A single dose should 
not exceed 1 gm. PYRMOATE can be 
taken at any time of the day and no 
starvation or purgation is required. 


Dosage 
schedule 
; teaspoonful 
1 teaspoonful 
17; teaspoonful 
2 teaspoonful 
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FORMULA : 

SUSPENSION 

Each 5 ml. contains: 

Pyrantel Pamoate U.S.P. 
equivalent to 

Pyrantel base .. 290 mg. 
Syrupy base A 4.5. 


TABLETS 


Each tablet contains: 
Pyrantel Pamoate U.S.P. 
equivalent to 

Pyrantel base 4» 


PRESENTATION : 


РУКМОАТЕ is available in bottles 
containing 10 ml. of suspension and 
strips of 3 tablets in a catch cover. 


250 mg. 


Particulars from: 


FRANCO-INDIAN . 
Q | PHARMACEUTICALS PVT. LTD. 
©! 20, Dr. E. Moses Road, Bombay 400 011. 





Vol. 83. No. 7 THE ANTISEPTIC JULY '86 





combiflam 


e Effective control of inflammation 
e Prompt relief from pain 
e High safety profile 
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Ibuprofen 400 mg & Paracetamol 325 mg. 
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Topical Treatment of Burns- 

À Comparative Study of 
Framycetin Sulphate (Sofram ycin) 
Versus Silver Sulphadiazine 

Dr Sunil Maini, DrMM Gupta 


domestic setting and at the 

workplace, is a common cause 
of morbidity and mortality in all age 
groups. Shock and sepsis are the two 
main factors contributing to mortali- 
ty in burns. While the former 
requires adequate replenishment of 
fluid and electrolytes, blood transfu- 
sions and alimentation with a positi- 
Ve nitrogen balance, control of the 
latter with an adequate antimicrob- 
ial cover is necessary for a favourab- 
le therapeutic outcome. Though 
Systemic antibiotics are important 
for controlling septicaemia, preven- 
tion of burn wound sepsis in particu- 
lar, is largerly dependent on the 
selection of an appropriate topical 
antimicrobial. agent.’ Recent studies 
have indicated that when topical 
agents are selected indiscriminately, 
only a third of the burn wounds will 
be treated with an effective agent 
and more than a third treated with 
other than the optimal topical agent 
for control of the bacteria present.? 


T hermal injury sustained in a 


Studies on the bacteriological flora 
of the burn wound have implicated 
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Gram-positive bacteria such аз 
Staph. aureus as well as several 
Gram-negative bacteria as common 
pathogenic invaders. Choice of а 
topical antimicrobial in burns should 
therefore rest upon an agent with a 
broad spectrum covering all common 
Grampositive and Gram-negative 
pathogens including pseudomonas. 
The aim of the present study was to 
compare the efficacy of two 
commonly used antimicrobial agents, 
framycetin (Soframycin Skin Cream) 
and silver sulphadiazine, in the 
management of burns. 


Materials and Method 


A total of 60 patients of either sex 
with burns admitted in the surgical 
ward of Hamidia Hospital, Bhopal, 
were included in the study. Patients 
with less than 507. burns of uniform 
thickness were selected for the 
study. A thorough physical examina- 
tion of the patients was carried out, 
both systemic and local, including 
the degree and percent of burns. In 
addition to biochemical and hematol- 
ogical investigations, a swab obtain- 
ed from the burn wound was subjec- 
ted to bacteriological examination. 
General treatment given included 
LV. fluids, systemic antibiotics and a 
high protein diet. For the topical 


treatment of burn wound, patients зак 


ah = ЛЯП? "ӨКҮЛ" 


were randomly allotted to three 
groups and treated as follows: 


Group L Framycetin sulphate 
(Soframycin Skin Cream) 

Group П: Silver sulphadiazine. 
Group III: Patients with bilateral 
symmetrical burns treated on one 
side as in Group I and on the other 
as in Group II. 


The patients were followed up daily 
with regard to their general condi- 
tion as well as the status of the burn 
wound. Bacteriological examination 
of the burn wound was repeated 
every week. The response of the 
burn wound to topical agents, the 
rate of healing and the total durat- 
ion of hospital stay were noted. 


Results 


Males outnumbered females, the 
maximum number of patients falling 
within the age group of 13-40 years. 
Burns due to dry flame were common- 
est affecting 70404 the patients, 
followed by scalds, chemical burns 

and explosives, in that order. The 
_ groups were essentially comparable 
with respect to the percentage of 
burns. Out of the total of 60 
patients, 63.47, had 16-307, burns, 
while an equal number (11*/) had up 
157. and 31-507, burns. 35 out of a 
total of 60 patients had a positive 
culture out of which staph. aureus 
was isolated from 43'/ of patients 
followed by Proteus, Pseudomonas 
and Coliforms, in that order. 


A total of 25 patients had an initial 
sterile culture out of which 10 
patients were from Gr.I, 9 patients 
from GrII and 6 patients from 
Ст.Ш. 407, of patients in СтТ and 
997, of those in Сг.Ш treated with 
framycetin (Soframycin) developed a 
secondary infection as against 1007, 
in Gril and 83%, of those in Gril 
treated with silver sulphadiazine. 
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In patients treated with framycet- 
in (Soframycin), the incidence of 
infection declined from a pretreatm- 
ent level of 507, to 307, іп the second 
week in Gr. I and from 707, to 457. in 
those from Gr. III. As against this, іп 
patients treated with silver sulphad- 
iazine, the incidence increased from 
a pretreatment level of 557, to 701. 
in the second week in бт.П and from 
107. to 807, in patients from Gr. Ш. 
All patients treated with framycetin 
(Soframycin) were free from infect- 
ion by the 3rd week, while in those 
treated with silver sulphadiazine, 
infection persisted during the 3rd 
week т 257. of the patients in Сг.П 
and 30% of the patients from Gr.III. 


The rate of healing in each patient 
was calculated as the total / area 
burns divided by the time taken for 
complete healing. Irrespective of the 
extent of burns, patients treated 
with framycetin (Soframycin) had a 
higher average rate of healing comp- 
ared to those treated with silver 
sulphadiazine. 

The average healing time for 
patients with up to 157. treated with 
framycetin (Soframycin) - was 9-10 
days as against 17 days for those 
treated with silver sulphadiazine. 
Patients with 16-30% burns had an 
average healing time of less than 20 
days with framycetin (Soframycin) 
as against 28-29 days with silver 
sulphadiazine, while in those with 
31-507, burns the average healing 
time with framycetin (Soframycin) 
was less than 30 days compared to 
39-40 days with silver sulphadiazine. 


Table gives the duration of hos pit- 
al stay in Gr.I and Gr.II patients. 


Patients from ОСг.Ш were not 
considered since even though healing 
may be rapid with one treatment, 
the ultimate duration of hospital 
stay would be determined by the 


= 


TABLE I: DURATION ОЕ HOSPITAL STAY IN GROUP I & II 





Group I Group II 

Percentage 

of Burns Stay Total Stay 

20 days No. of . 20 days 
o. Percent | Patients | No. Percent 

Upto 157. 5 1 20 
16-307. 12 11 917 
31-507. 3 3 100 


time taken for complete healing with 
the other treatment. None of the 
patients with up to 15% burns 
treated with framycetin (Soframyc- 
in) required hospitalisation for more 
than 20 days while 207. of the 
patients treated with silver sulphad- 
iazine had a duration of hospital stay 
of more than 20 days. 38.5% of 
patients with 16-307. burns treated 
with framycetin (Soframycin) had a 
duration of hospital stay greater 
than 20 days as against 91.77, with 
silver sulphadiazine. All patients 
with 31-507. burns in the two groups 
had a duration of hospital stay 
greater than 20 days. 


Discussion 


Framycetin (Soframycin) and Silver 
sulphadiazine are broad spectrum 
topical antimicrobial agents effective 
against common Gram-positive and 
Gram-negative bacteria including 
Pseudomonas. While routine prophy- 
laxis of burn wound with silver 
sulphadiazine often leads to the 
development of resistant strains,?? - 
bacteria do not usually develop 
resistance to framycetin.” 


Both framycetin (Soframycin) and 
silver sulphadiazine are commonly 
used topical antimicrobial agents in 
the management of burns and the 
present study demonstrated an effe- 
ctive control of infection with both. 
However, development of secondary 
infection in pretreatment sterile 





cases, as well as the overall incidence. 
of infection was lower with framyce- 
tin (Soframycin) as compared to 
silver sulphadiazine. Treatment with 
fram ycetin (Soframycin) also produ- 
ced a more rapid healing of the burn 
wound than silver sulphadiazine. The 
excellent results obtained with fram- 
усебіп (Soframycin) compared to 
silver sulphadiazine corroborate tho- 
se obtained earlier in а similar 
study.” The clinical results obtained 
in these studies match the excellent 
efficacy of framycetin against all 
important Gram-positive and Gram- 
-negative organisms reported іп 
‘in-vitro’ studies.?! 


It is concluded that framycetin 
(Soframycin Skin Cream) is superior 
to silver sulphadiazine in the local 
management of burns. 


Summary 


A total of 60 patients of either sex 
admitted with burns not exceeding 
507, of the body surface were divided 
into three groups. Gr.I. was treated 
with framycetin (Soframycin Skin 
Cream), Gr.II with silver sulphadiazi- 
ne, while Gr.III consisted of patients 
with bilaterally symmetrical burns | 
treated on one side with framycetin 

(Soframycin Skin Cream) and with 
silver sulphadiazine on the other. 
Framycetin (Soframycin) was found . 
to be superior to silver sulphadiazine 
as judged by the development of 
secondary infection in pretreatment, 
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sterile cases, overall incidence of 
infection, average rate of healing and 
healing time, and duration of hospit- 
al stay. 
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A patient has just separated from her husband to go and live with another man in 
his early 30s whose wife died quite recently at the age of 29 from cancer of the 
cervix. What risk is there of her developing cervical cancer? 


The patient's risk of developing cervical cancer depends partly on her own 
reproductive history, the major factors being her age at first coitus, and the number of 
her sexual partners. A woman is at higher risk if she smokes or comes from a low 
Socioeconomic group, and at particularly high risk if she has had venereal disease or 
has worked as a prostitute. If this patient's husband has a job that means frequent 
absence from home she has a higher chance of developing cancer of the cervix, 
presumably because such jobs increase the chance of extramarital coitus. Her risk is 
related to the number of her husband's sexual partners, and is particularly high if he 
has had recourse to prostitutes. These risk factors also apply to her new partners, 
whose lifestyle may have had a bearing on the fact that his first wife contracted the 
disease. Since 1973 there has been an American study of the wives of men whose 
previous wives developed cervical cancer, and so far in this group there have been 
2-7 times the expected number of cervical cancers. Although this might suggest that 
by moving in with her new partner this women may almost triple her risk, the 
American study did not control for all risk factors, and for this woman: the 
epidemiological damage may already be done. Because of this uncertainty | do not 
think it would be right to warn her of a possible risk from her new liaison, but she 
should of course have regular cervical smears. 


(B.M.J. 11th Jan. 1986) 
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METOPAR 
Paracetamol and Metoclopramide 





"|t has been firmly 
established that the 
presence of 
Metoclopramide leads 
to faster absorption, 
and higher serum peak 


levels of Paracetamol." 
levels of Paracetamol! 
P. Crome et. al. 


Mean plasma Paracetamol 
concentration (mcg/ml) 


Proceedings of the B.P.S. 0 1 5 3 
ра 430, 16-18 бес. 1980. | hu | 

| Hours after administration 
Nimmo J. et.al. 

В.М.). 1973, 1. 587-589 

Dr. А.К. Chaudhary et. al. 
Head of the Dept. of Medicine 
N.R.S. Medical College & 


Hospital, Calcutta 


"In febrile conditions 
associated with somatic 
pain-e.g. musculo- 
skeletal pain a fixed 
dose combination of 
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Ves n iu ira METOPAR — Makes the most of Paracetamol 
Metoclopramide gives 
better clinical and METOPAR ensures: Prescribing Information 
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е Relieves pain rapidly Initial Maximum dose 
е Controls nausea and dose 1128 hours 
Vomiting occasionally Adults 2 6 
associated with fever Young Adults 
(15-20 yrs) 1 or 2 5 
е Speeds up recovery Adolescent 
(12-14 yrs 1 3 


Note: Total daily dosage of Metoclopramide 
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Typhoid Hepatitis 


DrV Balachandran, 
DrB Geetha, DrMS Shylaja, DrKP Nair 


yphoid fever has myriad com- 
T plications. Although  Enteric 

fever is widely prevalent in 
India, literature on Typhoid Hepatit- 
is is scanty. A hepatitis like pictu- 
re; however is distinctly uncommon 
in enteric fever and it being the 
presenting manifestation of the dis- 
ease is extremely rare. These pat- 
ients had the clinical features seen 
in some hepatic infections like viral 
hepatitis, hepatic amoebiasis and 
cholangitis. Hepatitis should be list- 
ed as one of the presentations and 
complications which can occur in 
enteric fever. We present here 5 
cases of “Hepatitis Typhosa” seen 
during a period of two years at this 
hospital. 


Materials, methods and results. 


From November 1983 to November 
1985, 5 cases of jaundice assoicated 
with typhoid fever were detected in 
this hospital. 3 patients were males 
and 2 were females with a mean age 
of 23 years. They were admitted 
with high grade remittent fever’ of 5 
- 25 days duration. All appeared ill, 
toxic and had associated headache, 
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.vomiting and loose stools. All had 


jaundice on admission, presented 
with features of acute hepatitis 
simulating the clinical profile of 
acute viral hepatitis. It is interesting 
to note that one case (case no.1) 
presented with high grade fever, 
intense jaundice, subconjunctival 
haemorrhage, haemetemesis, haema- 
turia and mild disorientation- a 
picture of Weil's disease. АП had 
received some Antibiotics before 
admission. 


On examination all cases had 
variable degree of hepatosplenomeg- 
aly. Important laboratory findings 
are depicted in the table. In all cases 
widal was positive in high dilutions 
and rising titre was present. HB s 
AG was negative in all cases. Blood 
culture was done in 3 cases and were 
found sterile probably due to the 
prior administration of antibiotics. 
Liver function tests showed hepatoc- 
ellular picture in all cases and 
cholestatic in two. One case had 
abnormal clotting time and prothro- 
mbine time (case 1) which responded 
to inj. Vitamin K and supportive 
treatment. No biliary stones or 
pancreatic calculi were seen in plain 
X ray film. Percutaneous liver biop- 
sy done in cases 2 and 5 showed 
extensive FATTY change, balooning 
of parenchymal cells, focal cell necr- 
osis with lymphocytic and mono 
nuclear infiltration of portal triads. 


Patients were treated with both 
chloramphenicol and cotrimoxazole 





| = 
| 
| ta 
| 222 
@ | mt pe 
Mis ub 
[77 ae 
ч m 
3 ЕЕЕ: 
ы: mos 
e i; 
Ri og 
| ~ ё 
Е! Ее 
Bis NO 
e. B 
Ч 
“| 
m. ea 
ne 
«X aS 
un © 
4125: 
E E 
"E 
| A 
Ji ote 
< QP 
e Ф су 
© “Ёё 
2, | E 
Sa: 
2?! Baa 
S| 48%9 
© | Еч 
v» gt 
Я яа 
= 595 
Я! ale 
mi с. 
> |55509 
22292 
Lade 
<j 6g 
е! 5525, 
5 яя 
< EAS Sv 
- i | 
8 
ос © 
НЕЕ 
Slee? 5 
un: 
ра т 
MIS S E @ 
EO Gcrm 
Je с.о 5 
С оо шәм 
D 
Ф 
Ф 
O b 
hs 
> 
Ie 
© 
| .6% 


80 


340 


80 


— 


МЕС + 


МЕС 


~ 280 180 


38 


90 


N 


NEG NEG 


50 500 240 
185 70 


276 


50 


Т. 7.76 Т129 156 


D.11.2 
D. 6.5 


15 


50 
15 


T25 20 
ат» о a АННЬАР ань. D.12 v p ——— —! 


of fever 
5th day 
of fever 


10th day 





M 25 
M 


25 


THE ANTISEPTIC e JULY 1986 | 


D.0.73 


-— —— — ---..----- — - 





in standard doses in addition to 
supportive treatment like IV fluids, 
Vitamins and Antipyretics. The two 
cases of cholestatic jaundice received 
corticosteroids in small doses. Fever 
took an average of 8 days to respond 
to treatment. The jaundice subsided 
with fever. Jaundice, liver function 
tests and hepatosplenomegaly took 
an average of 15 days to return to 
normał except in one case (case 4) 
which took 60 days to return to 
normal. No case proceeded to chronic 
active hepatitis. There was no death. 


Discussion 


Jaundice due to hepatitis like 
syndrome in typhoid fever is uncom- 
mon. It is reported in 0.4/ of 3476 
patients from chile? 5 out of 92 
cases from Srilanka.” The present 
study was not a systematic study of 
enteric fever and an exact incidence 
cannot be given. During this period, 
however, 250 cases were treated in 
this hospital with a diagnosis of 
enteric fever. 


The exact pathogenesis of hepatic 
changes in enteric fever is not 
known. Bacteraemia could be the 
cause if it occurs during the initial 
phase of illness; however, hepatic 
lesions are known to persist during 
pyrexial stage and also during defer- 
vescence; which would suggest that 
hepatic changes could be a sequalae 
to intestinal ulcerations seen іп 
typhoid fever.'^9" Invasion of liver 
by bacterial toxins and mononuclear 
cells probably causes vascular chang- 
es and focal necrosis. This hypothes- 
is gains support from the fact that 
hepatic lesions are known to occur 
secondary to intestinal ulcerations in 
conditions like ulcerative colitis, 
regional ileitis and Intestinal Amoeb- 
iasis. Histopathological changes 
noted are scattered areas of focal 


hepatic necrosis with mononuclear 


infiltrations “(Typhoid nodule)” dilat- 
ation and congestion of sinusoids 
and infiltration of portal triad with 
mononuclear cells. 


Typhoid hepatitis is а definite 
clinical entity and should be listed 
among the various modes of present- 
ations and complications occurring 
in typhoid and para typhoid fevers. 
Recognition of this clinical condition 
assumes even greater importance 
when it is realised that both viral 
hepatitis and hepatic Amoebiasis are 
usually common in location where 
typhoid and para typhoid fevers are 
endemic. Early diagnosis in these 
cases can be made only by high 
index of suspicion, blood culture, and 
widal tests in cases where high grade 
fever persists in an icteric, HB s AG 
negative patient. Identification of 
these cases has a great therapeutic 
importance because it is a treatable 
condition with an excellent prognosis 
in contrast with cases of acute viral 


hepatitis where no specific curative 
therapy is available at present. 


Conclusion 


5 cases of Typhoid hepatitis are 
reported for its rarity and relevant 
literature is reviewed. 
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Fournier's gangrene 


Exactly 100 years ago the French surgeon Fournier described a rare but devastating 

gangrenous infection of the male genitalia, which has until recently carried a high 

mortality. This necrotizing facilities requires early recognition and prompt and 
energetic treatment if the patient's life is to be saved. Nickel and Morales (Can Med. 
Assoc J 1983; 129:445) describe 2 cases illustrating the condition and its | 
management. Fournier's gangrene usually occurs in men over 50 with Some. 
debilitating illness such as diabetes, alcoholism, ischaemic heart disease ог 
peripheral vascular disease but may follow local trauma or be associated with disease - 
of the urinary tract of anal region. Gangrene may develop dramatically within hours, 
usually in the scrotum first, then extending into the penis, groin and abdominal wall. 

The associated organisms are varied and multiple, with streptococci, Proteus, 
Klebsiella, Bacteroides and Escherichia coli all common. 


The authors advise immediate wide-spectrum parenteral antibiotic therapy with 
agents effective against the likeliest organisms, pending their culture, such as a 
combination of penicillin, an aminoglycoside, and clindamycin or cefoxitin. In 
addition the patient will require rapid resuscitation and immediate and extensive 
debridement of all tissue that appears necrotic and non-viable. After operation the 
patient must Бе nursed in a Surgical intensive care unit, since serious 
cardiopulmonary problems are common. No attempt at primary closure is made but 
healing time will be substantially decreased by split-thickness skin grafts. 


(South African Medical Journal 21st Jan. 1984) 
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Headache and the nasal septum 


Many reports in the past have linked nasal septal deformity to complaints of 
headache, but in spite of some reports of improvement after nasal surgery scepticism 
has remained. Now Koch-Henriksen et al. (B.M.J. 1984; 288:434) have concluded a 
controlled clinical trial on a series of 79 patients over 15 years old presenting to the 
ear, nose and throat outpatient department at Odense Hospital, Denmark, with a 
history of atleast 2 years of headache and nasal obstruction due to septal deformity. 


The patients were followed up 1 year later after 39 had undergone nasal 
reconstruction, while 40 had had no special treatment. The two groups were 
comparable in respect of type, severity, frequency and duration of headache. 


After 1 year, 11 of the operated group had lost their headache and 16 were 
considerably improved; none of the control patients had lost their headache and only 
T were considerably improved. Hence, it looks as if there is a causal relationship 
between headache and nasal stenosis due to septal deformity. The authors advise 
inspection of the nasal cavity in cases of otherwise unexplained headache. 


(South African Medical Journal 23rd June 1984) 


A young man's diet is milk, pulses, bread, vegetables, fresh fruit and a few ounces of 
cheese a week. He is in good health and able to do hard work, though subject to - 
depressive episodes. Is the diet likely to be lacking in calcium, and if so could the 
lack produce psychiatric symptoms before physical ones? 


Although the diet is rather restricted in composition, it is clearly adequate to support 
physical activity and overall health. The details of the diet are not sufficient to permit. 
the calculation of intakes completely but the milk alone would contribute over 600 mg 
a, day of calcium so that the diet contains adequate calcium. The foods making up the 
diet are rich in dietary fibre and the associated phytates reduce the bioavailability of 
the calcium (and iron and zinc) in the diet, but it would seem unlikely that the calcium 
supply is inadequate. This could, however, be tested by providing a mineral 
supplement. The diet does look monotonous and dietetic advice on constructing a 
more varied and attractive diet would be worth exploring. 


(B.M.J. 4th January 1986) 


Until the end of 1982 cases of urethral and cervical gonorrhoea were treated with oral 
ampicillin (3.5g) and probenecid (1 g). Patients allergic to penicillin were treated 
with spectinomycin (2 g) intramuscularly. Homosexual men with rectal infections 
were treated with co-trimoxazole in a multidose regimen for 48 hours. During 1982 
trials of cefoperazone (0.5g) and amoxycillin-clavulanic acid (Augmentir.: 3.25g) 
were conducted. 


After 1st January 1983 women and heterosexual men with gonorrhoea were treated 
with spectinomycin (2 g). Since penicillinase producing N gonorrhoeae was rarely 
isolated from homosexual men and since spectinomycin is considerably more 
expensive than ampicillin and probenecid or co-trimoxazole, a decision was made to 
continue these treatments for homosexually acquired gonorrhoea. For various reasons 
a few patients were given other agents, including tetracyclines and erythromycins, 
both before and after 1st January 1983. 


(B.M.J. 20th October 1984) 
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! 'ETOMIN 100 e Pharyngitis 
ЕТОМ 250 * Sinusitis 
ETOMIN 900 * Tonsillitis 
ETOMIN , syrup * Otitis Media 
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EVACUOÉ Granules 


For gentle physiological evacuation of the 
bowel. 

Combines the bulk formation action of 
KARAYA GUM and peristalsis stimulating 
action of Sennosides ‘A’ & 'В’. 

Presentation: 

Carton of 75 gm. 


HEPASULFOL Tablets 


Ideal for ambulatory patients with liver 

. disorders. 

- Improves detoxicating functions of the liver. 
Improves desensitising functions of the liver. 
Increases nitrogen eliminating 

properties of the liver. 


Presentation: 
Vial of 60 tablets. 
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Suspension & Tablets 

High potency antacid/antiflatulent with |“ 
MAXIMUM 

e Neutralizing capacity 

e Buffering capacity 

e Defoaming activity. 

Presentation: | 


Bottle of 170 ml. and strip of 10 tablets, 
10 strips in a carton. 


АМСИМЕ” Tablets 


The complete amebicide which 
eradicates amebae from the intestinal 
as well as extra-intestinal sites. 

Well tolerated. 


Presentation: 
Strip of 10 tablets, 10 strips in a carton. 
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ms. PAINLESS CERVICAL DILATOR 
№ MEDICAL TERMINATION OF PREG- | FEATURES | 
ll NANCY WAS NEVER SO SIMPLE, © Sterilisable like imported Laminaria | 
| | NEVER SO SAFE......BUT | Tents. ! 
| N © Complete cervical dilatation within | 
MADE IT POSSIBLE. 6 hours. | 
SIMPLEST TO USE O Causes no scratches on. cervical MM 
ve ge SITE PIER tissues. Ill 


| einsertable without anaesthesia/without 
uU special equipment. 
| Automatic cervical dilatation. 
©Expulsion of contents like natural way 
of delivery. 
EFFECTIVENESS 
e Almost 100% success rate. | 


© Freely available. | 

© Economical-costs Rs. 3/25 per tent. ЩЙ 

PACKING | 
Golden packet of 12 tents 
and 12 packets X 12 Tents. 
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OSecond tent seldom required. 


| Complete clearance of contents within 
|| 6 to 24 hours in majority of cases. 


|  OCuretting rarely required. 
| | SAFETY 
9No injury to cervix/uterus. 
oNo incidence of infection if directed 


| 
| 
| 
| 
|| 
НІ! 11 
| - | 
aseptic measures taken. ||| 
©More safer than prostaglandins, hyper- ||! S Е | 
tonic saline апа ethacridine lactate. | 
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ORate of mortality nil. 


eLicenced to manufacture under Drugs A judicious composition of precious 
and Cosmetic Act. herbs and rare minerals advocated by 


ECONOMY ancient physicians of Arabia and India. 
eSingle tent costs Rs. 2/50 


ii | MOST POTENT GLORIFYING 
M PACKING SEXUAL TONIC A 


























| ^ Golden packets of 12 N.T.T: and 12 FEATURES 
| packets X 12 М.Т.Т. e Clinically proven rejuvenator 
| ВЕРЕВЕМСЕ | e Cures premature ejaculation 


I | 1. Medicine В Surgery, Vol. XXII, 


PR c | eChecks nocturnal emmissions 
une e 


| | 2. Journal of МІМА, Feb. 1977. | eRestores lost vigour 

! 3. J. Obst. & à „ pages * 

ІІ 20-25, E oum 979. eincreases sperm count in 
4. J. Obst. & Gynae. of Ind., pages НИ eoligosper mia 


SE PS інді eBoosts libido and sex - 
Б. Antiseptic, Vol. 82, No. 8, August 


1985. performance 
| eSaisfying results in male sterility № 
PRESENTATION AND PRICE @& 
Jar of 60 capsules Rs. 65/- C.S.T 
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х Stimulates appetite and 
metabolism 


$ Enhances mental and physical 

" activities 

х Accelerates recovery during 
convalescence 


3€ Supplements dietary B-Vitamins 
to meet the increased 
requirements in stress and 
strain or in adolescence, 
pregnancy and lactation 


* Restores sense of well-being, 
energy and vitality 


DOSAGE 
Adults: Two spoonfuls (10 ml.) twice daily 
Children: One spoonful ( 5 ml.) twice daily 


AVAILABILITY 
200 ml. bottles 


Trade Mark of May & Baker Ltd. U.K. 


1.41: May &Baker 


MAY 8 BAKER (INDIA) LIMITED 


Bangalore • Bombay * Calcutta • Gauhati 
Hyderabad * Indore * Jaipur * Lucknow 
Madras * New Delhi * Patna 


REGD. OFFICE : 
MAYBAKER HOUSE, WORLI. BOMBAY 400025. 


36 THE ANTISEPTIC e JULY 1986 





- Bacteriologic Study of Trophic Ulcers 
м Leprosy Vis-A- Vis Hospital 
Acquired Infections 


DrPP Sunderraj, 
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Summary 


Fifty consecutive culture positive cases of trophic 
ulcer patients were studied for bacteria isolated and 
their suceptibility to common antibiotics. This was 
compared with one hundred consecutive positive 
cultures from hospital acquired infections. 


Majority of organisms isolated in trophic ulcers 
were. single organisms -Staphylococcus aureus 
predominating, beta-hemolytic streptococcus апа 
E.Coli occurred least frequently. Klebsiella species was 
most frequent in hospital infections апа 
beta-hemolytic streptococcus the least. Excepting for 
Staphylococcus pyogenes which is significantly more 
in trophic ulcers, the incidence of other organisms in 
trophic ulcers and hospital infections were more or 
less the same. 


Gentamycin was the most effective antibiotic in 
vitro, both in trophic ulcers and hospital infections. 
Streptomycih and tetracycline were least effective in 
trophic ulcers; so was kanamycin іп hospital 
infections. Organisms isolated from trophic ulcers 
were as resistant to the antibiotics tested as 
organisms from hospital infections. 


The findings in this study and their variations with 
previous studies are discussed. Recommendations for 
further study have been made. 


Dr. Р.Р. hah diag MBBS. 
tee Sur Surgeon 

Dr. ( V Pankajalakshmi, м2. 
A есіні and Head of Dept. 
Thiru В. Bakthavatsalam, м sc. 
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Dept. of Microbiology, 

Medical College, 

Thanjavur, 
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known as trophic ulers is опе 

of the most common compli- . 
cations for which a leprosy Қален 
seeks treatment.’. | 
These patients are normally trea- 
ted with wound debridement, pro- 
tective dressings and systemic anti-3 


р lantar ulceration, otherwise 





biotics to control secondary infec- 


tion. The changing pattern of sensi- 
tivity of a pathogenic organism to 
antibiotics is well known””. Hence а 
periodic study of the sensitivity 
pattern is necessary to facilitate 
selection of the appropriate anti- 
biotic. Though there have been nu- 
merous studies studies of bacterial 


flora іп healthy  individuals*^*" 
burns patients, and wound infec- 
tions??*!91.17 only few studies have 


been carried out on leprosy patients 
with trophic ulcers! ?!^ 5.16 


Many of the institutions treating 
leprosy do not have adequate facilit- 
ies for culture and sensitivity. Sin- 
ce bacteria infecting trophic ulcers 
and their sensitivity pattern may be 
similar to our study atleast in this 
given area, a report on this ought to 
help such institutions in this region 
to treat trophic ulcers more ration- 
ally. 


Moreover, there is a time lag 
between admission of the patients 
with trophic ulcer and receipt of 
culture and sensitivity report of the 
infection. This again makes it worth- 
while to know the prevalent bacter- 
ial organisms and their sensitivity 
pattern. 


Material and Methods 


Patients admitted in Leprosy Ward 
of T.M.C. Hospital with infected 
trophic ulcers were selected for the 
study. 


Sterile cotton swabs were touched 
in the ulcers which had been prev- 
iously cleaned with sterile saline. 
Two swabs were taken from each 
patient-one for smear examination 
(Gram's stain) and the other for 
culture analysis. 


Culturing was done in routine 
laboratory culture media like blood 
sugar, Macconkey's and digest agar. 
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The cultures were examined next 
day and colonies seen were subjected 
to routine biochemical reactions of 
bacteria, analyzed and identified. 


Each bacterial isolate was subject- 
ed to antibiotic sensitivity testing 
with common antibiotics like strept- 
omycin, Chloramphenicol, Tetracycli- 
ne, Gentamycin and Kanamycin. 


Antibiotic sensitivity testing was 
done by kirby-Bauer testing method 
(Disc diffusion technique) on blood 
agar or digest agar media. Disc 
potency were as follows: 


Streptomycin 10 ugm, 
Chloramphenical 30 ugm, 
Tetracycline 30 ugm, 
Gentamyin 10 ugm, 
Kanamycin 30 ugm. 


Fifty consecutive positive cultures 
from leprosy patients with trophic 
ulcer form the material for this 
study. During the period of this 
study, one hundred consecutive posi- 
tive cultures from post-operative 
wound infections were analyzed and 
compared with above. Culture of 
anaerobic organisms was not attem- 
pted. 


Observations 


Single organisms predominated in 
trophic ulcers with mixed infections 
in only two specimens (47.). There 
were relatively more mixed infect- 
ions in hospital acquired infect- 
іопв(9%.). 

Тһе commonest organism infect- 
ing trophic ulcers in this study was 
Staphylococcus aureus (48%) follow- 
ed by Proteus species (20*.)(Table-T). 
Hemolytic streptococcus (27.) occur- 
red least frequently. Klebsiella spec- 
ies (287) was the most frequent 
organism isolated from hospital infe- 
ctions (Table-D followed by Staphyl- 
ococcus aureus. Statistical analysis 
revealed that the incidence of Staph- 
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TABLE I: INCIDENCE OF ORGANISMS CULTURED FROM 
PUS OF HOSPITAL INFECTIONS (N-100) 
AND TROPHIC ULCERS (N-50) 


MU aset r^ Mosis ou 
No. of Strains isolated 


Bact. Isolated Hospital Trophic Values | 

Infections _ Ulcers | 
GRAM POSITIVE 
Staphylococcus 
Pyogenes 23 24 3.604 | 
Beta. hemolytic E 
Streptococcus 3 1 0.317 | 
GRAM NEGATIVE 
Pseudomonas | 
aeruginosa 23 8 0.848 
E.Coli 14 2 1.786 
Klebsiella 28 7 1.546 
Proteus 18 10 0.426 

109 52 


+ The total No. of strains isolated are more than the total no. of specimen 
culture due to presence of multiple organisms in some specimens. 


* Insignificant at 57. level of significance. 


**Significant at 57. level of significance. 


ylococcus pyogenes in trophic ulcers 
is significantly more than in hospital 
infections (P 0.05). The frequency of 
other bacteria are almost similar 
both in trophic ulcers and hospitals 
infections. 


The bacteria isolated in trophic 
ulcers were most sensitive to Genta- 
mycin (67.8317). They were least 
sensitive to Streptomycin and Tetra- 
cycline. Organisms from Post-opera- 
tive infections showed more or less 
similar sensitivity with Gentamycin 
(47.717.) the most effective antibiotic. 


Analysis of multiple drug resistan- 
ce revealed that 2 strains from 
trophic ulcers (3.857.) were sensitive 
to all antibiotics studied while 12 
strains (23.087.) were resistant to all. 
29 strains (55.577) were resistant to 
four or all antibiotics tested. Organ- 


isms from hospital infection showed 
almost similar patterns of drug |. 
resistance - 66 strains (60.557) were 
resistant to four or all antibiotics. 
Statistical analysis was not signific- 
ant indicating that organisms cultur- 
ed from trophic ulcers and hospital | 
infections have equal degree of 
resistance. 


Discussion 


Secondary bacterial infections comp- 
licate and interfere with the healing. 
of trophic ulcers in leprosy. Hence, 
antibiotics, which can deal effective- 
ly with the infection, play a pivotal 
role in the treatment of trophic 
ulcers. | 


In this study the most common 
infecting organisms was Staphyloco- 
ccus pyogenes (48%) followed by 
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oteus species and Pseudomonas 
ruginosa. This is similar to anoth- 


study carried out not very far | 


ғау, though their incidence of 
aphylococcus was 76.927.. Vinodku- 
ari6 however reported maximum 
equency of Pseudomonas aerugino- 
(54.63%) followed by Staphylococ- 
S pyogenes and proteus species. So 
nerally, despite the variations in 
evidence, Staphylococcus, Pseudom- 
as and Proteus are the common 
cteria isolated from trophic ulcers. 
xmolytic Streotococci (2%) occurr- 
least frequently in this study and 
a previous study!e but Palande!ér- 


orted significantly higher inciden- 
(69.23%). 


These marked differences іп bacte- 
il flora between close areas may be 
counted by native variations of 
cterial organisms in the above 
eas or emergence of new strains 
e to treatment or reinfection after 
e original strain was eradicated. 


Analysis of antibiotic sensitivity 
ttern revealed Gentamycin 
7.31%) to be the most effective 
tibiotic in trophic ulcers followed 
г behind by Chloramphenicol and 
inamycin. Vinodkumar!6 also 
und Gentamycin the most effecti- 
. However Palande14 reported that 
25$ number of bacteria isolated 
3.407.) were sensitive to Chloramp- 
nicol. 


reptomycin and Tetracycline were 
e least effective antibiotics in this 
idy. Palande14 also reported simil- 

findings. In Vinod Kumar's 
14у,16 however, most number of 
ganisms were resistant to Tetracy- 
ne but Streptomycin (58.07%) was 
re effective than Chloramphenicol 
L.25%).Thus the same variations 
at charaeterized the antibiotic of 
oice are found here too. | 


. Since Gentamycin was not studied 
by Ра1апде14 and Penicillin not inclu- 
ded in the present study, valid 
comparison is not possible. However, 


the sensitivity to antibiotics tested | 


commonly in all the studies, show 


wide variations. This may be because 
of innate variations in the sensitivi- 
ty of organisms isolated to different 
antibiotics. Or more probably due to 
changing patterns of antibiotic sensi- 
tivity over a period of time and the 
emergence of new strains - the 
trend being accelerated by irregular 
but prolonged administration of 
antibiotics, repeated as and when 
trophic ulcers are reinfected. Such 
variations in sensitivity between 
even very close areas and from time 
to time stress the importance of 


‘periodic’ antibiotic sensitivity stud- 


ies in ‘different’ centres, however 
close they may be. 


The picture that finally emerges is 
that Gentamycin is the drug of 
choice in trophic wicers followed by 
Chloramphenicol. Penicillin, М Strepto- 
mycin and Tetracycline are least 
effective and should not to be used 
indiscriminately. This is particularly 
applicable to Penicillin as high deg- 
ree of resistance to Penicillin has 
been reportedi31416 especially in Sta- 
phylococcus aureus, the commenest 
organism isolated from trophic ulc- 
ers. 


Most of the isolates from trophic 
ulcers were resistant to common 


antibiotics and many (55.777) меге 


multi-resistant. This was seen not 
only in Staphylococcus pyogenes and 
Pseudomonas aeruginosa but signifi- 
cantly in proteus species. Vinod 


Китаг1в reported similar findings; | | 


507, of the organisms wę totally 


resistant or sensitive to oniy one. 


antibiotic. 
Statistical analysis revealed that 





organisms cultured from trophic 


&: 


\. 


ulcers were as resistant as those 
from hospital acquired infections. 
This may be explained by the fact 
that most of the leprosy patients 
with trophic ulcers have undergone 
repeated treatment with a variety of 
antibiotics and hence could have 
acquired resistance. This apart, lepr- 
osy patients normally attend hospit- 
als as out-patients and hence can 
acquire infection from hospital sour- 
ces. In this connection, it should be 
noted that the antibiotic sensitivity 
pattern of organisms isolated from 
trophic ulcers and hospital infections 
are more or less similar. АП this 
calls for a detailed study including 
typing to localize the source of 
infection. Also, leprosy patients with 
trophic ulcers should be differential- 
ly analyzed as those presenting for 
the first time and those who have 
been treated repeatedly, for compari- 
son of their antibiotic sensitivity and 
drug resistance patterns. 
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Exercise and Coronary heart disease 


Exercise training has gained wide acceptance in the management of coronary heart 
disease, but the physiological mechanisms through which exercise produces its 
beneficial effects are still not clear. In order to clarify some of these mechanisms, 146 
male volunteers with stable coronary artery disease were randomized to either a 
supervised exercise programme or to a usual care programme (Froelicher et al., 
ҒАМА 1984; 252:1291). Those taking part were subjected to exercise testing at the 
beginning of the trial and 1 year later. Not surprisingly, the exercise group achieved 
improved aerobic capacity, ischaemia scores on thallium scanning and ventricular 
function. All patients in this group showed a significant increase in estimated (187.) 
and measured (8.5'/.) maximum oxygen uptake, a finding comparable with that in 
most similar studies. Much of the increase in exercise capacity was probably due to 
peripheral changes rather than to any marked improvement in cardiac oxygenation. 
Controversy still exists over whether exercise training promotes the formation of 


coronary collateral vessels, although animal experiments seem to suggest that it might. 
MEE ——————_—_—_ а, 
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In this trial it was impossible to predict from clinical or test responses whether 
individuals would benefit from such a programme, nor was it possible to identify 
those whose condition was likely to deteriorate. The probability of а given patient 
having a training effect was lower than expected and the authors conclude that, on the 
basis of this study, patients could not be guaranteed benefits from exercise training 
and that recommendations for its use should be based more on the individual's 
desires and needs than on particular test results. 


(South African Medical Journal 17th May 1985) 





How effective is the homoepathic pertussis vaccine and are there any side 
effects? 


Pertussin is a homoeopathic '' nosode" -that is, sputum from a patient suffering from 
pertussis that has been subjected to the homoeopathic method of preparing medicine. 
It is taken by mouth. Usually it is given to patients suffering from the sequelae of 
whooping cough but some practitioners have given it in an attempt to prevent children 
from contracting the disease. A common dosage schedule is to give Pertussin 3OC, 
three doses at 12 hours intervals, followed by one dose every month for the next four 
months. In common with other homoeopathic medications Pertussin is safe and free 
from side effects, but its efficacy as a preventive is uncertain as no clinical trials have 
been carried out. There is not reason why this form of homoeopathic immunisation 
should not be given to children who are considered unsuitable for the orthodox 
vaccine or whose parents refuse orthodox immunisation, but it is essential in such 
cases to explain frankly the lack of any evidence for the efficacy of the vaccine. 


(B.M.J. 22nd Feb. 1986) 





Bladder emptying in retention. 


Traditionally, emptying the bladder in cases of urinary retention has always been 
performed in a stepwise fashion. The rationale for this is that rapid emptying may 
involve a greater risk of complications, particularly haematuria, due to a sudden drop 
in bladder pressure. There is also experimental evidence that a distended bladder can 
give rise to sympathetic viscerovascular reflexes which raise blood pressure and, in 
theory, rapid decompression could cause sudden cessation of these reflexes, leading 
to hypotension and collapse. However, this has hardly ever occurred in recumbent 
subjects, and the rationale for stepwise emptying has now been brought into question 
(Glahn and Plucnar, Dan Med Bull 1984; 31:68). One-stage rapid emptying of the 
bladder was carried out by ordinary catheterization in 300 cases of urinary retention 
involving 260 patients. The incidence of haematuria was 16, 3%; in 37 patients the 
haematuria was slight, in 10 it was moderate, and in only 2 was it severe. In no case 
was treatment necessary. The occurrence and severity of haematuria were not related 
to the volume of the retention, and the authors have concluded that quick complete 
emptying of the bladder should now become routine in cases of urinary retention. 


(S.A.M.J. fth July 1984) | \ 
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NATCARDINE Tablets 


Contains Quinidine 
Phenylethylbarbiturate, the best 
tolerated salt of Quinidine. 

Also provides a built-in sedative effect. 


Presentation: 
Bottle of 20 tablets. 


NEVROVITAMINE 4 


Tablets “For adults” 
The safe tranquillizer fortified with 
neurotropic minerals and vitamins. 


Presentation: 
Bottle of 48 tablets. 


GLUTANEUROL Tablets 


Improves cerebral functions. 

Acts as a true nutritive of Cerebral cells. 
Improves mood, initiative and social 
attitudes. Facilitates synaptic transmission. 


Presentation: 
Bottle of 100 tablets. 


-"GLUTANEUROL" 
: Eo сү сезеді улей ж 1 


222%) 


ВЕМЕОВОМ” 
Е ОВТЕ Tablets 


Vitamin B-Complex with a difference 
because it contains Thiamine Propyl 
Disulphide (T.P.D.) a more 

effective form of Vitamin Bl. 

Provides Vitamins B-Complex and C in 
therapeutic dosages of 1 tablet twice a day. 
Presentation: 

Strip of 10 tablets, 10 strips in a carton. 


BEETRION Tablets 


One tablet a day provides 11 vitamins 
and 6 trace elements including Zinc , 
Iron & Copper. 


Presentation: 
Strip of 10 tablets, 10 strips in a carton. 





Particulars from: 


FRANCO-INDIAN 
Ф PHARMACEUTICALS PVT. LTD., 
e 20, DR. E. MOSES ROAD, ВОМВАҮ-400 011. 
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MMR MEASLES & MENINGOCOCCAL VACCINE IS FREELY AVAILABLE AT CHEAPEST PRICE 


ММА VACCINE (Measies, Mumps & Rubella) Yugoslavian make available in single dose vial with solvent at Rs.35/90 per 


vial. Exp. Dec.'87. Also available in 2 multidose vial at Rs.44/90 per vial. Exp. бес 87. Taxes extra. 

MENINGOCOCCAL COMBINE A+C VACCINE (Polysaccharide) Mfd. by Institute of Immunology Yugoslavia in single dose 
ampoule with solvent at Rs.7/70 per dose + taxes extra. Exp. Sept '87. 

ANTI GAS GANGRENE SERUM (AGGS) Mfd. by M/s. Sclavo-ltaly available in the packing of 25000 IU г/с vial in 10ті at 
Rs.141/45 per vial. Taxes extra. Exp. 2.4.88. 

POLIORAL (Oral Polio Vaccine) Mfd. by M/s. Sclavo-Italy in vial of 20 doses in 4c.c. each full dose of 02сс-4 drops а! 
Rs.10/45 per vial. No Tax. Exp. Six months from the date of despatch. 

MORBILVAX (Measles Vaccine ‘schwarz strain’) Mfd. by M/s. Sclavo-ltaly (а) in box of 10 vials X 1 dose at Rs 67/90 per 
box. (b) in box of 10 vials X 10 doses at Rs.143/80 per box. Exp.28/10/87 & Exp.31.5.87. Taxes Extra. Available with 


seperate diluents respy. 
PATHOLOGISTS 


KOCH OLD TUBERCULIN: МЮ. Human Budapest/Hungary available shortly in the packing of vial of tcc X 1 lakh IU. For 


Pirquet’s Test (Cutaneous reaction) and for Montoux's Test (intracutaneous reaction). 
0 STREPTOLYSIN REDUCED: Hungarian make available in box of 10amps. X 10m! at Rs.250/-per box. Taxes extra. Exp. 
бес. 86. 


ONCOLOGISTS/DERMATOLOGISTS/ ANESTHETICS 


. S-FLUOROURACIL №. Mfd. by Spic-China in box of 5amps. X 250то/5сс at Rs.28/50 per box. (10 per cent special 


discount). No Tax. 

METHOTREXATE INJECTION 50mg in 5сс г/с vial sterile solution in use as desired. "Мій. by M/s. Ebewe Arzneimittelwerk- 
Austria. MRP Rs.54/- per vial but offer at Rs.37/- per vial. Exp. Feb.'87. No tax. 

CYTARABINE INJ. USP. Mfd. by Choongwae Pharma-Seoul/Korea at Rs.217/40 per box of 10 amps. X 100mg/Sml. Taxes 
extra. 


. The following items аге mfd. by M/s. Instituto Sieroterapico, Milano/ltaly 


(a) LINFOLYSIN (Chlorambucil) available in Ме of 50 sugar coated tabs 2mg. which is similar to Leukeran of Burroughs 
Wellcome at Rs.25/- per ble. 

(b) MISULBAN (Busulphan) available in Ме of 30 sugar coated tabs. 2mg. which is similar to Myleran of Burroughs 
Wellcome at Rs.12/50 pr btle. 


с) ISMIPUR (Mercaptopurine) in botle of 25 sugar coated tabs. X 50 mg which is similar to Purinethol of Burroughs 


Wellcome at Rs.38/- per btle. 
TRASYLOL INJECTION (Aprotinin) Mfd. by M/s. Bayer AG, Leverkusen/W.Germany in box of 5amps. X 100000 KU at 
Rs.511/- per box. Exp. 14/10/89. (b) іп box of 25amps. at Rs.2188/- per box. Ехо 23/10/88. No Tax. 


CURARIN-ASTA (Tubocurarine Chloride) Mfd. by Astawerke, W.Germany in box 10 vials X 30mg X 10cc at in box of 
20amps. X1.5cc at Rs.290/- per box respy Taxes extra. Exp. May'89. 


SUCCINYLCHOLINE CHLORIDE Mfd. by Pharmadrug-W.Germany. In box of 100vials X 10m! X 500mg at Rs.595/- per box. 
Plus taxes extra. 


COLIMYCIN INJ. (Colistin Suiphomethate Sodium) Mfd. by M/s. Kayaku-Japan at Rs 12/34 per vial of 1М іе Rs.123/40 
per box of 10 vials X 1М) No Tax. Exp. Oct. 88. 
FOR VETERINARY USE 


. ASUNTOL POWDER МЮ. by Bayer-W.Germany available in pkg. of 15gms sachet at Rs.21/30 per sachet of 50 per cent 


wettable powder. Taxes extra. 


. NAGANOL (SURAMIN BP) Mfd. by Bayer-Germany available in 5gms pkt. at Rs.55/95 per ркі. Taxes extra 


Please Contact: 


CHANDRA BHAGAT CHEMICALS 


323 -F, Dr. Ambedkar Road, POB 16615 
Matunga (East) BOMBAY 400 019. 


Gram: T ETANUS BOMBAY 400 019. Phone:4747701, 481412, 485309 


38 THE ANTISEPTIC e JULY 1986 


РІАСЕМТВЕХ” 


AN ORIGINAL RESEARCH PRODUCT 
FROM THE PIONEERS IN PLACENTAL EXTRACT THERAPY 


ANAFLAM- 


IBUPROFEN 400 mg * PARACETAMOL 325 mg 
THE SUPER ANTI- INFLAMMATORY 


ALCORIM" 


CO -TRIMOXAZOLE-FORTE TAB/SUSP 


SIOPLEX LYSINE 


LYSINE POWERED SUPER GROWTH PROMOTANT 


& 
LECLYTE 
THE BEST TASTING ORAL ELECTROLYTE 


QUALITY TRANSFUSION 
SOLUTIONS 


MANUFACTURED TO EXACTING STANDARDS AVAILABLE IN 
PLASTIC CONTAINERS AND GLASS BOTTLES 


АБУ” 
А RANGE OF QUALITY INFUSION ADMINSTRATION SETS 


ALBERT ALBERT DAVID LIMITED 
15, CHITTARANJAN AVENUE 
DAID салта: 700 072 INDIA 
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ж Retarded growth in children 
* Fractures 


Manufactured by 


TTK PHARMA PRIVATE LIMITED 
ч Old Trunk Road, Madras-600 043, India. 
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222 RHEUMATOID ARTHRITIS 


As we have meniioned in the previous issue we are continuing 
with diseases of joints in this issue. The topic chosen for discussion is 
rheumatoid arthritis. 


Rheumatoid Arthritis is one of the commonest type of joint disease 
encountered in the outpatient departments of any hospital, next to 
osteoarthritis. This disease cause inflammatory poly arthritis which produces 
joint deformities if left untreated. The synovial membrane is affected 
primarily and it leads to joint destruction. Although the disease is essentially 
classified under joint diseases, it is capable of affecting the other systems of 
the body and so it is a connective tissue disease also. | 


(a) (b) 





(c) rw Qd) 


ж- 





Typical rheumatoid hand deformities 


a) kariy bei d Swelling of proximal interph- 
alangeal finger joints Же 

b) Ulnar deviation of fi _ c) Swan neck finger deformities 
halangeal subluxation’ 1 metacarpop- 4) Boutonniere finger deformities 


The disease affects females more than males and the age of onset may vary. 
from the 2nd to the 5th decade. But commonly found in the 5th decade. It can 
affect children also in which case the disease is known as juvenile 
rheumatoid. There is a strong family tendency also. | $ 
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The cause of the disease is unknown. Deposition of immune complexes in 
the joint is the main event. These immune complexes by attracting 
neutrophils releases Chemicals which mediate inflammation, prolonged 
inflammation cause synovial proliferation and erosion of cartilages and bone. 
The serum of rheumatoid arthritis patients contains rheumatoid factors which 
are auto antibodies directed against IgG. Rheumatoid factor can also be 
present in certain liver diseases. 


Pathologically, the synovium shows villus projection with deposition of 
fibrin inbetween. The sub synovial tissue are infiltrated with plasma cells and 
lymphocytes. Certain other diseases like SLE and ankylosing spondilitis can 
produce joint changes similar to rheumatoid arthritis. The tendon sheath, 
synovial lining also undergoes inflammatory changes. Subcutaneous nodules 
are characteristic lesions present in rheumatoid arthritis. Arteries are also 
involved in many cases, giving rise to a picture similar to poly arteritis 
nodosa. 


The characteristic onset of the disease, symmetrical involvement of small 
joints of the hands and feet. Early morning stiffness may last upto some hours 
and become prominent and distressing. Fuseform swelling of the proximal 
inter phalangeal finger joints is the characteristic features. Carpal tunnel 
syndrome and Raynaud's phenomenon can also occur. Sometimes only a 
single joint may be involved. As the disease progresses, the other joints like 
the wrist, the spine (upper cervical region) also gets involved. More 
advanced disease may produce flexion deformities, subluxation апа 
instability. Characteristic hand deformities like swan deformities, ulnar 
deviation, meta carpophalangeal sublexation, and  boutonniere finger 
deformities. Joint deformities in the cervical region can produce spinal cord 
damage and disc prolapse. Lateral X-rays in flexion of the cervical region 
can bring about the deformity but are dangerous manoeveres. Cynovial 
rupture of the knee may mimic deep vein thrombosis, weight loss, low grade 
fever, and lymph node enlargement can occur in active disease. Arteritis 
indicate severe disease and in fingers it produces nail fold disease seen as 
brown or black skin infarcts 1 to 2 mm. in diameter. Leg ulcerations due to 
larger vessal involvements and mononeuritis multiplex due to involvement of 
vasa nervorum is also encountered. Malignant rheumatoid is the name given 
to a condition where peripheral nerves are involved one after the other as in 
poly arteritis nodosa. Fibrosing alveolitis and nodules may develop in the 
lung parenchyma and when pneumoconiosis affects such a lung it produces 
Caplan's syndrome. Pleural effusion can also occur. Kerato conjunctivitis 
sicca (Sjogren's syndrome) is known to occur in rheumatoid arthritis. 
Scleritis can occur which produces tell tale bluish pigmentation of the pleura. 
Anaemia is common, either due to chronic inflammation or iron deficiency. 
Felty's syndrome can occur which produces splenomegaly indicating late 
disease. Thrombocytopaenia, haemolytic anaemia, skin pigmentations and 
leg ulcerations can occur due to this disease. Certain other manifestations 
cutaneous vasculitis and symmetrical peripheral neuropathy can occur. 


(Contd. Next /ssue) 
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Supplement | 
. Natural Vitamin ‘C’ from Amlaki 
| @ Constructive. e Promotes Resistance power. 
e Expedites recovery from illness. e Stimulates growth. 
2 @ in susceptibility to colds. € "Keeps Babies Charming " 
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BHARTIYA AUSHADH NIRMANSHALA ЖАТ BAN MARC 
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The topical:range 
always on target 





Decanazole Cream 
The versatile 

well accepted 

fungicidal 


Der-bec Cream 
The dermatologists’ 
steroid 


Your choice in Decanazole-H Cream 
topical treatment The clinically 


superior combination 
of potent fungicide 
and dermatologists’ 
steroid 


For further details, write to: 


ALKEM LABORATORIES 
PVT. LTD. 

702-А, Poonam Chambers, 
ALKEM Worli, Bombay-400 018. 
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Recognising а еее апа 
providing basic life support | y 


The combination of expired. air р 
respiration and external chest c comp- i 
ression forms the basis of modern | 


basic life support Cardiopulmonary 
resuscitation . 


The term “cardiac Soest Тер а 
sudden interruption of cardiac outp- 


ut which may be reversible. with | 


appropriate treatment (cessation of 
heart activity as a terminal event in 
serious illness is thus excluded). 


Initial assessment: approach, ass- 
ess, and establish an airway 


Resuscitation is the emergency 
treatment of any condition in which 
the brain fails to receive enough 

oxygen. The basic technique | dem- | 
ands first a simple rapid assessment. 
of all patients: the ABC of erection! 

ion. , dut 


At present ABC stands for ene 
Breathing, and Circulation. In 1985, 
however, the American Heart Assoc- 
iation agreed that ABC should stand 
for Assess, Breathe, and Circulate as 
this was a more accurate апа 


possitive description of what the 
resuscitator must do. 

 Rapidly assess the surroundings to 
eliminate danger to yourself from 


such things as electricity, gas, falling 


masonry, or traffic - unless you 


. want to be second victim. Establish 

whether the patient is conscious by 
= shouting "Are you all right?" and 
shaking nim gently - but do not 
aggravate any injuries that may 


have occurred to the neck and ribs; 


. also shout or send for help. 


Airway 


. Once you are certain the casualty is 


unconscious be sure he has a patent 

airway and can breathe. 

Look for chest movement, 

listen with your cheek close to his 

mouth for breath sounds, and feel 

expired air on the side of your cheek. 
If the casualty is not breathing or 

has difficulty in breathing there may 


be an n obstruction to the air passag- 
es. 


кемір often occurs because 
the relaxed tongue falls on to the 
posterior pharyngeal wall but it is 
occasionally due to foreign bodies 
- food, dentures, weeds, etc. If the 
patient is breathing but unconscious 
place him in the recovery position 
and if necessary support his chin to 


maintain the airway. 
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Brush Your Memory 


hand while pressing the forehead 
backwards with the heel of the other 
hand. If this fails to establish an 
airway, consider obstruction by for- 
eign body and remove this first by 


finger sweeps in the mouth if the 


jaw is relaxed. 
If this is not successful try firm 


blows to the back, which may 


dislodge a foreign body by compress- 


ing what air remains in the lungs 


~ and causing an upward force behind 


In this position the tongue will fall 
away from the pharyngeal wall and 


any vomit will dribble out of the 


corner of the mouth rather than 


obstruct the airway or, later on, 
cause aspiration pneumonia. 


the obstructing material. 


In the conscious patient the most 
effective way of removing any obstr- 


uction is to gain the victim's confide- 


nce an encourage him to cough. This 


_ allows the patient to use the muscles 


in his bronchi together with his 


chest muscles to produce as much 


pressure as possible with the air 


remaining in his lungs. If this fails 


ask him to lean over a chair and 


deliver firm blows to the centre of 


his back, thus calling gravity to your 
aid as well. | j 

The American Heart Association 
and American Red Cross Societies 


will probably recommend abdominal 


compression (the Heimlich manoeuv- 


re) instead of back blows in their 
new guidelines for patients with an 


obstructed airway, but the British 
delegates present at their review of 


| $ standards thought that the evidence 


Treatment of obstructed airway 

Establishing and maintaining an 
airway is the single most useful 
resuscitative manoeuvre the rescuer 
can perform. The aim is to extend, 
not hyperextend, the neck (thus 
lifting the tongue off the posterior 
wall of the pharynx), and this is best 
achieved by lifting the chin forwards 


402 With the finger and thumb of one 


presented was one sided and insuffi- 


cient to cause the Resuscitation 


Council to recommend replacing 
back blows alternating with finger 
sweeps. | 
Breathing 

If the. patient is not breathing, 
regardless of the cause, start expired 
air respiration immediately. Take a 
deep breath, seal your lips firmly 
around those of the patient and 
(while still maintaining an airway by 
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Brush Your Memory | 


lifting the jaw with one hand) pinch 
the nose with the fingers of the 
other hand (which is already press- 
ing on to the forehead). Breathe out 
until you see the patient's chest 


expand and then lift your head away > 


so that the patient can exhale and 
you can take another breath of air; 


the chest should rise and fall as you 


breathe in and out of the patient. 


The present recommendations sug- 
gest four quick breaths before feel- 
ing for a carotid pulse, but four 
quick breaths might cause gastric 
distension and inadequate oxygenat- 
ion, and two breaths one after the 
other (allowing the chest totally to 
deflate between each breath) seem 
more suitable. Then feel for a pulse 
in the carotid artery. If there is a 
pulse the patient need only Бе 
ventilated with exhaled air resuscita- 
tion 12 to 16 times a minute. The 


patient will often start, to breathe 
for himself and can then be put into 
the recovery position. 


Circulation 


If the patient does not have a pulse 
in a major artery (preferably the 
carotid but if the neck is injured the 
pulse may be felt at the femoral 
artery) then circulation must be 
established with chest com pressions. 


After you have given two. initial 
breaths compress the chest (in an 
adult) by 1'/» -2 inches (4-5ст) at а 
rate of 80 compressions a minute 
making sure that the downward 
com pressions occupy more than half 


_ of the compression-relaxation cycle. 


At a rate of 80 per minute there is 
time to do 15 compressions and 
pause to give two inflations so that 
there will be 60 compressions overall 
each minute at a rate of 15 compres- 
sions to two inflations. 


The positioning of your hands and 
shoulders for this technique is impo- 
rtant. Feel along the ribs until you 
come to the xiphi sternum; place two 
fingers at the base of the xiphi 
sternum, then place the heel of the 
other hand above these two fingers 
on the sternum. 








Put your second hand on top of 
the first hand and align your should- 
ers above this position with the 
arms straight. Press down firmly, 
not allowing your elbows to flex. 
Moving from the shoulders, compr- 
ess down and up counting "one and 
two and three," etc, until you get to 
= 15, when you pause for the two 
. inflations. 


It is difficult to teach basic life 
support by a textbook or even on 
patients but luckily there are many 
commercial training aids and manik- 
ins available which allow training 
and practice. 


Dangers of resuscitation 





. Until recently the main concern in 
resuscitation was for the patient, 
but attention has recently been 
directed towards the rescuer, parti- 
cularly in the light of fears about the 
м transmission of the acquired immu- 


ne deficiency syndrome. No case of 
AIDS has been transferred by mouth 
to mouth resuscitation .and it does 
not seem to behave as a saliva borne 


disease. Research on AIDS is still in 


its infancy, however and doctors will 
be asked about airway adjuncts. 
Adequate resuscitation can still be 
performed if а barrier is used, 
between the patient and the doctor 
(such as pocket face mask or some 
form of airway). The main requirem- 
ent of these devices is that they 
should not hinder an adequate flow 
of air and not provide too great a 
dead space. Resuscitation must not 
be delayed until such a device is at 
hand. 


Dr. Judith Fisher, MRCGP, 

is a general Practitioner in 

Chingford, London, 

E4 9SY, and a member of the 

Resuscitation Council (UK). 
Courtesy: 


British Medical Journal, 
Vo/.292, 12th April 1986. 





Очг Prestigeous Publications 
| for 
Practitioners and Post Graduates 


1. Dharmendra = Leprosy - Vol2, 1985, Rs.525/- 
2. N.J. Shah & 5. N. Shah - Advanced Electrocardiography 
. 71985, Rs.125/- 


3. Sport & Parulekar - - Diagnostic and Therapeutic 
{ Procedures іп Obstetric 


and Gynaecology, 1985, Rs.96/- 


Procure your copies from our 
Exclusive Distributors 
= Exclusive Distributors: 
. Mis. Current Technical Literature, 


Publishers: 
Samant and Company, TOME House, 1st Floor, 
Орр:С.Р.0., 


33/246, L.J. Road, Dadar, | dur x 
Bombay 400 028. | 74 C Mii enc 400 001. 
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ARTAMIN (Penicillamine Caps.) is proved most effective in treatment of Rheumatoid Arthritis for which we have largest 
sale in India prescribed by leading Rheumatoid, Orthopoedic Surgeons and used by the patients available at the cheapest 
price in the world throughout the country manufactured by Mis. Biochemie GmbH, Wien/Austria available in Ме. of 50 
caps. X 150mg at Rs.86/50 per Ше. and in Ше. of 50сарѕ. X 250mg at Rs.94/70 per bottle. Exp. Sept.'90 and Oct.'90 
respy. Taxes extra 


Obst. Gynaecologists and Urologists-Chorionic Gonadotrophin Now Cheapest in India. 


The largest birth rate in the world is claimed in China. Therefore we have imported Human Chorionic Gonadotrophin Inj. 
Lyophilized from China for gynaecological use to use by all classes of patients. Available lyophilised in box of 3amps. 
with solvents in the following pkg | 


- PROFFASSI INJ. (Human Chorionic Gonadotrophin):- 
(a) Box of 10001) at Rs.28/35 per box Exp. Моу. 88. 
(b) Box of 500010 at Rs.157/- per box Exp. July'86 + 25 percent free material 
(c) Box of 200010 will be availabie shortly. 


SERAGON INJ. (FSH) (Serum Gonadotrophin) Mfd. by Ferring AG, W.Germany in box of 10004) X 5 solvs 

HMG MASSONE (Human Menopausal Gonadotrophin) 71IU(FASH) + 8ОІМІН) Mfd. by M/s. Inst. of Massone-Argentina, 
individually packed with solvents. 

Gastroenterologists/Consulting Surgeons 

{= GLUCAGON INJ. (mg with solvent mfd. by M/s. Novo Industri-Denmark. MRP Rs.73/- per vial + taxes extra. Exp. 
1.1.89 

- POSTACTON (Vasopressin) Aqueous solution Mfd. by M/s. Ferring. W Germany in box of 5amps. X 104) X 1/2сс 
Price Rs.80/70 per box + taxes extra. Exp. Aug 87. 

| Oncologists/General Practitioners 

VINCRISTINE SULPHATE 1mg mfd. by Spic-China individually pkd. with solvent in box of Rs. 18/25 per box. Exp. 
June'86. No Tax | 
TESPAMIN (Thio-tepa Inj.) Mfd by Sumitomo-Japan in box of 10amps. X 05т0 at Rs.130/- per box. Exp. Oct.'87. No 
tax 

PAM INJECTION (2-Pyridine Alodide Methlodide! Mfd. by M/s. Sumitomo-Japan in box of батрв. X 500mg at Rs.190/- 
per box. Taxes extra 


NATULAN (Procarbazine Hydrochloride Caps.) Mfd. by Roche-Switzerland at Rs.99/10 per botle. of 50 caps. X 50т0 
Taxes extra. 


HYDREA (Hydroxyurea) Caps. Mfd. by M/s. Squibb/Siene a! Rs.69/65 per box of 20caps X 500mg. Taxes extra 
CCNU Capsules (Belustine) Mfd. by Laboratories Roger, Bellon/Seine. at Rs.109/70 per box of 5caps. X 40mg. Taxes 
extra 


Also available following products mfd. by Wellcome (1) Alkeran (2) Imurel (3) Myleran (4) Leukeran (5) Purinethol 
(6) -Questran Powder (Chllestyramine for oral suspension) Mfd. by Lab. Allen/Paris іп pkt. of 9gms. at Rs.4/69 per ркі. 
Taxes extra. Exp. May 90. 


Please Contact 
474701 


Gram. DIPHTHERIA Telephone 481412 
485309 


BHAGAT TRADERS 


323-F, Dr. Ambedkar Road, POB 16605, 
Matunga (East), BOMBAY-400 Oi 9. 











FOR ERADICATION OF INTESTINAL AS WELL AS EXTRA— INTESTINAL AMEBIASIS. | 3 
FORMULA : a | 
Each tablet contains : y 2 
Diiodohydroxyquinoline I.P. 325 ma. d 
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Chloroquine Phosphare LP. 85 mg. 
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INDICATIONS : 
® intestinal amebiasis. 


= 
Stabe Ф 


9» 16 tablets in strips 


€ Extra intestinal amebiasis. d ^ 


A new anti-amebic 
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Кас pess сола ын tontains ; 


Сет ene ғ: т NM € Asymptornatic cyst passers Ep. 
(carriers of amebiasis). 








DOSAGE SCHEDULE : ; : 
2 tablets of AMICLINE 3 times о doy for 2 weeks. ta 
PRESENTATION : Strips of 10 tablets. a 
BROAD SPECTRUM ANTI-DIARRHOEAL | 
FORMULA : 
Each tablet contoins : Ay 
Diiodohydroxyauinoline ІР. 325 mg. ; 4 
Chloroquine Phosphore I.P. 85 mg. | 
Oxytetracycline Hydrochloride LP. 170 mg. | 
INDICATIONS : i 
ө |n diarrhoeal disorders including amebiasis where : 
the diagnosis is nor established and those cases 2 
where stool examination is nor possible. > 
e Traveller's diarrhoea. | | | 
e Bacillary dysentery superadded with intestinal 1 
: ! amebiasis. 
t6 » V0 tablets in strips ө Intestinal os well as extra-intestinal amebiasis. 
A EORR & DOSAGE SCHEDULE : 
Dee te с: шеті | 2 tablets of AMICLINE PLUS 3 times а day for 1 week. 
PRESENTATION : Strips of 10 roblers. | : 
Particulars from: s | ‹ | 
FRANCO-INDIAN | S 
С PHARMACEUTICALS PVT. LTD. 253 
20, ОЯ. E. MOSES ROAD. BOMBAY-400 011, із 





"PREVENTION OF HYPERTENSION ` 


SHOULD BEGIN IN THE 
_ CRADLE” 











CAPSULE 





Manufactured in India by Marketed бу: 

VASU PHARMACEUTICALS PVT.LTD. BAN MARC 

Bajuva 391 310 (Vadodara) RAJKOT 360 002 
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National Medical Researcher 
Matching Program, Inc. 


The National Medical Researcher 
Matching Program (NMRMP) is an 
information service that attempts to 
match professional opportunities in 
postdoctoral medical research, in the 
United States and Canada, with 
eligible individuals worldwide. These 
individuals can be M.D.s and Ph.D.s 
or foreign equivalent degree holders 
in medical or health related areas, 
who are interested in conducting 
research in the United States or 
Canada. This will provide an opport- 
unity for eligible individuals to 
advance their knowledge, experience 
and techniques in medical research. 


By operating a computerized infor- 
mation network which maintains 
direct contact with оуег 80,000 
medical research directors in the 
United States and Canada, the 
NMRMP is able to provide the 
eligible individuals with information 
regarding at least ten research 
opportunities each time for four 
times per year, according to the 
individual's preferred specialization. 


For detailed inform ation, prospective 
applicants may contact: 


National Medical Researcher Match- 
ing Program, 
1109, Main Street, Suite C, 
Boise, Idaho 83702 USA 
Telephone: (208) 336-7387, 
336-7397, 
Toll Free: (800) 245-1886, 
Cable: ММЕМР 
Telex: 3717411 NMRMP 
Telecopier: (208) 336-1471 ММЕМР. 


* * * 





'Larica Tee-VI Projection 
System 


Larica Ind. Pvt. Limited, a Calcutta 
based company dealing in multivar- 


ious household appliances and electr- 


onic items have recently manufactu- 
red and marketed a unique project- 
ion system for the TV viewers - kn- 
own as "Larica Тее-УГ’. This new 
projection system can enlarge 14" 
and 20" TV pictures into the size of 
52” 72" and 80" on a separate 
electrolytic screen. The projected 
image enables the TV viewers to 
have an eyecatching enlarged view of 
TV picture witout straining the eyes. 
This apparatus can be attached to 
any black and white or colour TV. It 
is both light-weight and portable. It 
does not require any extra power 


consumntion—so much so that TV 





P у 


News end Notes 


owners do uit lees to pay a single 
paise extra on their normal monthly 
electric bills. Larica Tee-VI project- 
ion system are found most suitable 
not only to the domestic TV viewers 
but also to the Educational Institut- 
ions, Video parlours, VCR/VCP own- 
ers, Industrial and Marketing hous- 
es, Lecture halls, Conventions and 


other similar bodies and functionar- | 


ies. A good, handy and easy to 
operate innovation no doubt. 
For details write to: | 


Larica Ind. Pvt. Ltd., 
74, Park Street, | 
Calcutta 17. 


URODYN?5000 | 
DANTEC have now introduced the 


URODYN ? 5000 urodynamic investi- | 


gation unit for diagnostic applicat- 
ions within prology, gynaecology, 


paediatrics, ind rehabilitation. Feat: 
uring five channels, the URODYN® 
-406 5000 records a comprehensive range 


pressure profile, 
 cystometry, апа Сарсет electrom- 
yography. 


of urodynamic parameters such as 
urinary flow rate, intravesical press- 
ure, abdominal pressure, urethral 
water and gas 


The URODYN® 5000 is designed to 
set new standards in urodynamic 
investigation. Routine measurem- 
ents are performed from the easy-t- 
o-operate keyboard of the Patient 
Unit, and post-processing of results 
is effected via the Control Unit. 
monitor. Àn external computer may 
be added to facilitate permanent 
storage of речове files есще 


| data. 


The URODYN? 5000 is ‘entirely 
menu-operated, offering a wide ran- 
ge of softkey selections. Five progr- 
ams covering uroflowmetry, profilo- 


 metry, water cystometry, gas cysto- 


metry, and cystouroflowmetry are 


incorporated, together with five use- 


r-defined programs. A complete list 


^ of results is presented in the post-p- 
 rocessing phase of each program, 
. and hard-copies are provided by the 
. integral thermal printer. 
_ For further details: | 


ЕМЕ MARKETING DEPARTMENT, 


_ DANTEC ELECTRONIK, | 

MEDICINSK ОС VIDENSKABELIGT 
MALEUDSTYR A/S, 

 MILEPARKEN 22, 

_ DK-2740 SKOVLUNDE, 

DEN MARK: 


DEVICE TO PREVENT COT 
DEATHS 
by 
| Jim Kelsey, 
LPS Industrial Correspondent 
London (LPS) А device which 


could prevent cot deaths has just 
won 20 year old Michelle Richmond 





the Mary George Memorial prize 
awarded annually by Britain's Instit- 
ution of Electrical and Electronic 


-Incorporated Engineers (ТЕЕТЕ). 


- Miss Richmond, а тісго-мауе 
technical engineer with Plessey Rad- 
ar, competed against 51 young wom- 
en for the award which was institut- 
ed to encourage a greater feminine 
participation in the electrical ind- 
ustry. | 
The young lady, who last year was 
named plessey Radar Technician of 
the year, began working on the 
alarm system after several of her 
colleagues had lost children, all 
under one year of age, through cot 
deaths. 

The device features a | pressure рай 
іп a cover blanket which is placed 
beneath the sleeping baby. When 
breathing stops, the alarm is trigger- 
ed alerting parents that something i is 
wrong. | 


А spokesman for блававу said that 


the alarm could be marketed for 
around 2,80. "During the tests ме 
carried out on employees' children, it 
has worked very satisfactorily and I 
understand Michelle has been appr- 
oached by a British concern who are 
keen to put it on the market." 

A number of respiratory alarm 
systems for^ babies are already on 
the market but cot deaths continue 
to be a major factór in child 
mortality rates in Britain. Last. year 
there were 1,242 cot deaths in 
England and Wales. 


у (LPS) 
(Plessey Radar, Newport Road, Som- 
erton, Cowes, Isle or Wight РОЗ1 
etas aq “OPEN 


_ properties 
symptoms and signs of arthritis, but 


New Hope for the. 
Arthritic patient 


says visiting American Rheumatolog- · 
ist 
Dr. George E. Ehrlich 

When one thinks of a patient with 
arthritis, one generally sees somebo- 
dy rising from a chair with difficulty 
and limping towards you, grimacing 
with pain. Until now, the only relief 
was stronger and stronger painkill- 
ers. But, today in India, a new 
generation anti-rheumatic with a 


vast amount of international clinical 


use-experience—diclofenac sodium 
(Voltaren R CIBA-GEIGY pharmac- 
euticals) is the focus of seminars on 
Arthritis and Rheumatism in Bom- 
aby, New Delhi, Calcutta, Madras and 
Hyderabad, as a drug which through 
its anti-inflammatory and analgesic | 
not only ameliorates 


is said to favourably after the course 
of the disease. 
Presenting his views on non-ster- 
oidal ^ anti-inflammatory drugs 
(NSAIDS) at a News Conference 
here, was Dr. George E. Ehrlich, 
former Director of the Arthritis 
Centre at Albert Einstein Medical 
Center and Moss Rehabilitation Hos- 
pital, who is in India to participate 
in the above seminars on “Internat- 


foal Trends in Rheumatology”. 
FE As more and more people live 
| longer, 
. pains in over 700 joints is inevitable. 


complaints of асһев and 


But, arthritis is not just a problem 
of the elderly. Juvenile rheumatoid . 


arthritis is a major problem in India, 


where many young adults and even 
children suffer its crippling effects. 
But the prognosis is now changing in 
favour of the patient. 


Dr. Ehrlich with his wide experien- 
ce of anti-inflammatory and endocri- 
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ne drug development, says NSAIDS 
allow the physician to take account 
of individual patient preferences and 
tolerances with the knowledge of 
selective inhibition of specific infla- 
mmatory mediators. Patients of 
arthritis have often to take treat- 
ment prolonged over weeks and 
sometimes months. But that is true 
of diabetes and hypertension pat- 
ients as well, which are life-long 
diseases, requiring life-long treatm- 
ent. It is therefore crucially import- 
ant that an anti-rheumatic drug is 
monitored on a long-term basis and 
must show no serious hepatic, renal 
or bonemarrow toxicity. The most 
common adverse reaction with all 
NSAIDs has been gastrointestinal 
discomfort. 


Diclofenac sodium, which CIBA- 
GEIGY Switzerland has researched 
and developed is a compound appro- 
ved for marketing in over 100 
countries and has approximately 150 
million patient-months of use with 
the oral dosage. If drug sales reflect 
patient and physician acceptance, 
Voltaren (which CIBA-GEIGY will 
. market as VOVERAN in India) is the 
. . leader, being the twelfth largest-sell- 
= ing pharmaceutical speciality in the 
world. Dr. Ehrlich is confident that 
Voveran will meet the needs of 
arthritic—the elderly and the young 


.- Of both sexes. It is compatible with 


the drugs that even diabetic and 
hypertensive patients would need to 
take for these diseases as well. 


Efficacy is of foremost considerat- 
ion in selecting any drug, including 
an NSAID. VOVERAN could form the 
foundation of medicinal treatment of 
the commonest musculoskeletal con- 
ditions, the numerous components 
of non-articular rheumatism, most 
of the less frequent articular dis- 


408 orders and diverse miscellaneous 





illnesses, characterized by inflamma- 


tion pain, swelling and loss of 
function. Dr. Ehrlich's familiarity 
with this internationally widely pres- 
cribed drug has confirmed to him 
the value of diclofenac sodium for 
osteoarthritis, rheumatoid arthritis, 
ankylosing spondylitis and other 
musculoskeletal conditions; its relati- 
ve efficacy and safety contrasted 
well with that of other non-steroids. 


A number of favourable character- 
istics may help to explain diclofen- 
ac’s world-wide commercial success. 
It is an enteric-coated formulation 
which helps protect the gastrointest- 
inal tract; it has a rapid onset of 
therapeutic action; it is relatively 
safe for use in children, the elderly 
and patients with impaired hepatic 
and renal function (although the 
latter require close surveillance); 
and it gives elevated and prolonged 
synovial fluid concentrations, which 
may exert locally beneficial effects 
on joints. These attributes undoubte- 
dly are partly responsible for the 
dominant position diclofenac sodium 
hzs maintained for many years in 
the non-steroidal anti-inflammatory 
drug market. Dr. Ehrlich cautioned 
physicians from using "me too” 
drugs for long-term treatment of 
patients with arthritis, as pharmac- 
eutical firms without the support of 
basic research, toxicology, clinical 
trials back-up and drug-monitoring 
and advanced formulation technol- 
ogy, are unlikely to deliver the 
required bio-availability and safety 
in their drugs. 


Care of the arthritic, however, 
would eventually be determined by 
teamwork between rheumatologists, 
orthopaedic surgeons, physiotherap- 
ists and, of course, the family 
physician. Chronic disorders such as 
arthritis require positive patient 
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S C: ” CAPSULE 250 mg 
RES ТЕС LI N TABLET 200 i. 


In antimicrobial therapy 


RESTECLIN IS RESTECLIN IS 
LONG-STANDING OUTSTANDING 
Extensive Worldwide Ф Broadest Spectrum 
usage for over ө Established Safety 
three decades ® Available іп 
inspite of right strength 
Newer Antimicrobials Í ағ. 

А АКАВНА!* (Sarasnai) Medicines you can trust 
Pert rt ei RR Pack of 10 


Capsules and boxes of 10 x 10 Capsules SARABHAI CHEMICALS ВАЯООА 390 007 
A Division of Ambalal Sarabhai Enterprises Ltd. 


Resteclin 500 mg Tablets: Pack of Trademark of ASE Ltd. 
4 Tablets and boxes of 25 х 4 Tablets. (8) represents the а ar ПАЗ > ө УС же Inc 


of which Sarabhai С 
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WHEN QUALITY TAKES PRECEDENCE OVER ECONOMY 
SPECIFY 


UMEDICA Parenterals 


UCILLIN (AMPICILLIN), GENTAMICIN, 
CHLOROQUINE, DEXAMETHASONE, ANALGIN, 
UCETAMOL (PARAGETAMOL), PENTAZOCINE 

AND DIAZEPAM INJECTIONS. 








UMEDA For Details Contact: 


UMEDICA LABORATORIES PVT. LTD. 


4th FLOOR, DALAMAL HOUSE, NARIMAN POINT, BOMBAY-400 021. 
PHONE: 222955 TELEX: 11-3445 UMED IN 
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AMIBACTIN 


(Тіпідагое: 150 mg/ Diloxanide Furoate: 250 та) 


The Wide Spectrum Amoebicidal for all 
forms of Amoebiasis 


TINIDAZOLE: A PEE 

More efficacious and broad Spectrum amoebicidal agent. 
"Tinidazole when compared to Metronidazole offers 

higher and prolonged blood serum concentration." 

(WOOD B. A. and MORNO A. M. Pharmacokinetics of Tinidazole and 


Metrolnidazole : British J. Venner. Dis. 1974) 


DILOXANIDE FUROATE: 

"An agent of first choice in the treatment of 
asymptomatic passers of cyst (administered alone) 
or in the treatment of invasive and extra intestinal 
amoebiasis (administered with other appropriate drug)”. 
(Goodman and Gilman Il! Edn) 


* A judicious combination of 
Diloxanide furoate the drug - 

. of choice for cyst passers, 
WITH Tinidazole the most 
effective amoebicidal. 

* Effective against both 
trophozoites and cysts. 

* A complete treatment for 
intestinal as well as extra | 
intestinal Amoebiasis 


Prescribing Information: Dt 

Each tablet contains: | 0 Recommended Dosage: 
Tinidazole . .150mg 2 tablets t.i.d. for five days 
Diloxanide Furoate 250 mg © 

For further details write t0:— | 


ce CFL Pharmaceuticals 
im #8 Private Limited 
| Regent Chambers, Nariman Point, Bombay- 400 021. 
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News and Notes | 


cooperation and, hence, a new appr- That is why, the Arthritis Foundat- 
oach to arthritis care would ensurea ion in the United States has unleash- 
far better future for the arthritic. ed a public education campaign, | 
Lack of awareness of this reality which says: "It is time ме took - 
jeopardizes arthritis management. arthritis seriously." 





A 40 year old woman had a prolonged attack of viral tracheitis with bouts of 
severe coughing. On two occasions a succession of expiratory coughs left her 
unable to breathe at ай! until eventually she managed to force some air past her | 
larynx accompanied by loud inspiratory stridor. She had had a single similar 
episode some months before. Several patients have had an equally alarming 
experience. What is the cause of this stridor and can it be prevented? 


І do not think there is an absolute answer to this question. The disturbing or alarming 
interruption of normal breathing in association with cough, often croupy, is not 
uncommon in patients attending respiratory clinics. Certainly the cough is sometimes 
suggestive of whooping cough and probably some of these episodes are associated 
with viral infections. Nevertheless, the same sort of problem also arises in other 
patients, Fortunately most patients develop some sort of manoeuvre or trick which 
enables them to return to more normal breathing and most of these episodes, although 
frightening, do not prove serious. When the episodes are frequent or appear to be- 
serious, or both, they merit full investigation in hospital to establish the best available 
management of the individual respiratory problem. Often there is a degree of anxiety 
that counselling and reassurance may help. Attempts to reduce the viscidity of | 
sputum, ‘which is sometimes a factor in these cases, would help. Since the problem 
usually appears to occur in the larynx resulting in spasm or stridor, most of the drugs. 
active in the lower respiratory tract are unhelpful. A simple cough sedative may often. 
help. 


(B.M.J. 25th January 1986) 





Is there prophylactic drug treatment for filariasis comparable with chloroquine or | 
pyrimethamine/sulphadoxine (Fansidar) once a week for malaria? If so what is the 
drug and what is the dosage regimen? 


There is no well established drug regimen for the prophylaxis of Wuchereria bancrofti | 
filariasis. Diethylcarbamazine citrate is effective in treating lymphatic filariasis in man, 
however, and experimental work with relatively high dose of this drug in Presbytis- 
monkeys has given evidence of a prophylactic effect against L3 and L4 larval stages. 
It has also proved effective in the mass treatment of lymphatic filariasis, greatly 
reducing the incidence of microfilaraemia and of symptoms among thé treated 
populations. A prophylactic regimen that is effective in loiasis and would probably 
work for the lymphatic filariasis in diathylcarbamazine citrate 200 mg twice daily for 
three days each ‘month in adults; a ровные atteratiyn ертеп is 100 mg once a 
week. | í - } 


р ; E Er (B.M.J. 11th January 1986) eA x e ie | me | 
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enzyme from 
tissue. The plasma profiles reflect 
-= the Cardiac enzyme complement. In 
. а typical patient with 
= Plasma CK exceeds normal within 4 
~ to 6 hours, peaks at 2 to 10 fold 
= above normal within 24 hrs and 
declines to normal within 3 to 4 days 


Dr. Vaidya Gyan Nidhi Agarwal, 


Ayurvedacharya 

8, Madam Chatterjee Lane, 
CALCUTTA-7. 

Q: What is C.K. Activity, C.K. NAC, 
C.K. MB. Why this enzyme 
exceeds? 


A: Elevation of creative kinase in 
Acute Myocardial infarction was 
first described by Dreyfus and 
Coworkers in 1960. Its elevation 
after infarction reflects release of 
irreversibly injured 


infarction 


after the onset of symptoms. 


Diagnostic specificity is enhanced 


with the use of isoeznymes. 
Isoenzymes are physically 
distinguishable molecular species 


which catalyze the same chemical 
reaction. Isoenzymes of СК аге 
dimers composed of M (muscle) or B 
(brain) sub units. The MM dimer 
predominates in skeletal muscle the 
BB dimer in the brain and MB dimer 
which is predominantly represented 
in heart. Thus with rare exceptions, 
marked elevation of plasma MB-CK 
reflects irreversible — myocardial 
injury. 


П. Q: Kindly let me know the 
names of antidiabetic drugs which 
are useful or which are something 
harmful? 

k The oral drugs available for the 
treatment of Diabetes fall in two 


_ 410 main categories. 


А. Sulphonylureas 

i) Tolbutamide (Rastinon апа 
Artosin) 

Daily Dose 0.5 to 3 gm. in 
divided doses. 

ii) Chlorpropamide (Diabenase) 
Dose: 0.1 to 0.5 g as single 
dose 

iii) Glibenclamide (Daonil, 
Euglucon and Betanase) 

Dose: 5-20mg in divided 
doses 


Some physicians no longer use 


Tolbutamide, because the 
University Group Diabetes 
Program (UGDP) Co-operative 


study concluded that tolbutamide 
was no more effective than diet 
alone and that patients treated 


with tolbutamide had a 
significant -increase іп cardiac 
deaths when compared _ to 


controls. However the validity of 
this study is debated. Patients 
with renal disease are vulnerable 
to hypoglycemia when these 
drugs are used. 


B. Biguanides 
i) Phenformin 50-150 mg in 
(DBI 25 mg -Divided doses 
DBI TD 50 mg) — as single 
dose. 
ii) Metformin 
Glyciphage 1-3 gm in divided 


doses. 
Because of тапу reports 
linking рһепѓогтіп to the 


appearance of lactic acidosis in 
diabetic patients, the Food and 
Drug administration has removed 
the agent from clinical used in 
United States. Phenformin should 
not be given to patients with 
renal disease and should be 


UT ктт Уру ESTEE ea n 
` П 1 . “ T. y 


ыи SS a ee мм У рса сұғады КРЛ unm у TF" 
272 ы E ci s Wd. М бу л 447% e 5 T у T. “1% E >, 
ANS ee ы ; t CLE 2 


> 


stopped if nausea 
develop. 
(Dr. М. Kasi Rajan, м/) 


Dr. M. Jayaraman, 
Coimbatore. 


vomiting, 


Q: What is the cause of irregular- 
ly irregular pulse? 


A The causes for  irregular- 
ly irregular pulse include following 
rhythm disorders. 


i) Atrial fibrillation. 
ii) Atrial flutter with varying AV 
conduction. 
iii) Multifocal atrial tachycardia. 
iv) Shifting (Wandering) Pacemak- 
er. 
v) Multifocal Ventricular extrasys- 
* toles. 
vi) Parasystole. 
vii) Combinations of above. 


(Dr. М. Kasi Rajan, мо) 


Dr. Madam Mohan Sharma, 
V.P.O, Salooni, 

Dist: Chamba, 

H.P: 176 320. 


9: What treatment would you 
advise to a man 21 years old, who 
is suffering from cold and fever 
for the past two years? 


A There are two possibilities in a 
twenty one year old man who is 
suffering from cold and fever for 
two years. | 


1. Chronic nasal allergy with second- | 
ary infection. 

2. Chronic infection of the para 
nasal sinuses. 

In the first case the cause of 
allergy must be found out. It is 
probably house dust or drugs. He 
must undergo a sensitivity test to 
locate the allergen and must have a 
course of desensitisation. This can be 
supported by antihistamines and 
broad-spectrum antibiotics after cul- 
ture and sensitivity test. Auto vacci- 
ne can be prepared after taking the 
nasal smear and preparing the same. 


A thorough clinical examination of 
the nose, sinuses and post nasal 
space along with a radiograph of the 
paranasal sinuses will be helpful іп | 
locating infection in the sinuses. 
Blood (total W.B.C. and differential | 
count) tests will identify tropical | 
eosinophilia and will be a guide to 
the presence of chronic infection. 


Thus in the second case as the cold 
has been existing for two years 
causes of nasal obstruction should be 
ruled out. A deflected septum should 
be corrected. Nasal polypi must be 
removed, if present (polypectomy). 
This should be followed by puncture | 
and lavage of the maxillary sinuses 


under cover of an antibiotic umbrel- . 


la. The treatment is best done by an 
ENT surgeon. 
(Dr. P. Balagopalan, 


MBBS, M.S. (ENT) DLO ) 


ии 


Pulmonary hypertension has been reported previously in two patients taking 
fenfluramine. The pulmonary hypertension was of moderate severity (50/20 and 
50/28 mm Hg) and resolved completely on withdrawal of the drug. Gaul et al 
subsequently described pulmonary hypertension (98/45 mm Hg) in a 53 year old 
woman treated three years previously with fenfluramine; nifedipine considerably 
reduced the pressure. Severe and intractable pulmonary hypertension, which may be 
irreversible, may result from fenfluramine treatment. | 


(B.M.J. 25th January 1986) 
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*ARRHYTHMIA DIAGNOSIS" 
Р AND 
MANAGEMENT 


a Clinical Cardiographic Guide 


Dr. Erik Sandoe 
Dr. Bjarne Sigurd 
ISBN 3-905 598-00-0 


. 636 pages, over 400 ECG tracings, 


— Scale 1:1, over 100 illustrations 


in colour, bound. 
Price $Fr.225 


FACHMED AG, 
Publishers for Specialist 
Fields, Tellstrasse 4, 
9001 St., Gallen, 
Switzerland. 


Тһе two authors have succeeded, 


aspects of everyday cardiological 


practice, including diagnosis and 
therapy. In this connection this 
illustrated ECG atlas, in its form of 
presentation and in the language 
used, is suitable even for readers 
without technical background knowl- 
ege. It is a most useful and valuable 
book for the various branches of the 
medical profession, including general 
practitioners, internists, clinical car- 
diologists and nurses working in 
intensive care heart units. Its prese- 
ntation in the form of a manual, 
with over 400 examples of electroca- 
rdiograms, in colour, in a scale of 
1:1, and over 100 explanatory illust- 
rations, also in colour, make this 
book, with its 536 pages and its 
outstanding finish, a basic work for 


in a unique way, іп presenting, 


the medical profession for the com- 
clearly and comprehensively, all | 


ing years. 


CORRIGENDUM 


с of the Kochhar's Guide for General Practitioners which is omitted] | 
to be given in the Book-Review section of May '86 issue is as under. 


Dr. S.K. Kochhar, G.A.M.S., A.R.S.H. (U.K.), 
Ex-Incharge G.A.D. (G.Bh.), Physician-in-charge, 
Janta Hospital, Bholath-144 622. 


Minerva is sometimes criticised for her interest in "rarities such as AIDS.” In fact, the 
epidemic of acquired immune deficiency syndrome in the United States shows no 
signs of abating. The ‘World Health Organisation Weekly Epidemiological Record" 
|. (1984; 59:349-51) says the total is now past 5000 and the graph of notifications per 
quarter year looks like a staircase, with each quarterly total 100 or so greater than the 
one before. In New York, California, Florida and New Jersey this disease is no longer 
таге. Апа unlike ' “Тһе Times" (21 November) Minerva does not see AIDS as 

“retribution’’; it is simply а ‘new infection, like . legionnaires" disease, Marburg 
disease, or Ebola fever. 


(B.M.J. 8th December 1984) 
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222 Centre of Applied Medicine-Nepal 
2222222 Membership Certifications - 


After having successfully hoisted the first South Asia Congress on Advances in Respiratory Medicine, Hotel Ashok, New 
Delhi, from Dec.6-8, 1985 with the CCP & SASMS New Delhi, the Centre of Applied Medicine now invites application on 
prescribed forms for its various Membership, Associate Diplomate, Diplomate & Fellowship categories of certification 
from Indian Graduates in Medicine, Surgery, Psychiatry, Dentistry, Paediatrics, Anotomy, Pathology, Cardiology, 
Pharmacology, Pharmacist, Chemical Engineering, Psychology, Social Sciences & Humanities, Animal Husbandry, 
Nursing, Anasthesia, Hospital Admn., Gynae & Obst. Dermatology, Venerology, Orthopaedics, Endocrinology, 
Gastroenterology, Radiodiagnosis, Opthalmology, Medical Bacteriology-Parasitology-Mycology, Microbiology, Physic- 
al & Rehabilitation Medicine, Home Science, Food Technology & Nutrition, Rural Health Development, Lab. 
Technology, Social & Preventive Medicine, Bio-Physics, Biochemistry, Bio-Astrology, Home & Family Management, 
Clothing & Textiles, Soil & Water Management, Environmental Science-Metrology, Immunology, Immuno Chemistry, 
Genetics, Geriatics, Ayurveda, Homeopathy, Unani, Biotoxicology, Forencisic Medicine, Plant Biology, Instrumental/Vo- 
cal Music, Folk Dance, Sport Medicine, Biostatistics, Bio-Computer Programme. Persons with Graduate and 
Postgraduate qualification in Paramedical and other disipline of science inter-related to the science of medicine and 

surgery are also entitled to be members. 


For enrolment form (enclose 10x5" self addressed envelope) 
please don t hesitate to write to our India Office: 


Executive Director 
Centre of Applied Medicine, Post Box 6585, New Delhi 27. 


APSULES / DRY SYRUP (Ampicillin4 Cloxacitlinj 


Synerpen С 


Takes care of the (P) factor as well 


COMPOSITION : 
SYNERPEN Capsules 


e SYNERGISTIC Each capsule contains : 
Ampicillin 250 mg. — . 


€ BACTERICIDAL Cloxacillin 250 mg. 
SYNERPEN Dry Syrup 


Each 5 ті. of reconstituted 
e EXTENDED SPECTRUM Gath oot! 

Ampicillin 125 mg. 

‘ ө ESTABLISHED SAFETY _ Cloxacillin 125 mg. 
PRESENTATION : 
SYNERPEN Capsules 
Strip of 10'S | 
SYNERPEN Dry Syrup | 


чу Bottle of 40 ml. 
* 79 Bombay Tablet Mfg. Co. Pvt. Ltd. 
'OMARTS 909 GIDC SEC, 28 GANDHINAGAR. 
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TEEM LABORATORIES LTD. 
THE TEEM TEAM 


ZB Eshist Dual-Action Antihistamine Tablets Stargesic 
a Teem & Teem D.S. Trimethoprim Tablets 





Starogin-Action packed Painkiller 
Starmol-The safe Analgesic/Antipyretic 
Tiz-Faster in action and results. 


те че МУ. Tablets-Multivitamin therapy for ай 


Butasol-Freedom to breathe in a tablet 
АЕ Starplex-Be without complex with STARPLEX 
. Men & Меп D.S. is the answer if and when troubled by 
_ inflammation and pain 


ES Star Trek-The Twenty first century pain killer 


Mystar-Get the star treatment with it 
Ristar-Combined action for two major forms of. 


Tuberculosis 
Alert Stay alert with Alert tablets 
Regd. Office: Factory: 
54-B, Drug House, ! Plot No B-97, 
Proctor-Road, |. Road No. 27, 
Bombay-400 007. | Wagle Industries Estate, 
Tel: 352256, 380034 Thane. Tel. 504223. 











LABORATORY EQUIPMENTS 
Delivery Ex-stock 

















. ELEPHANTROPUS SCABER 

















; . ; Rs. 
The most effective R-7 variety of this ОВ К 16,000/- 
celebrated drug for chronic sinusitis. Spec- | | Erma Colorimeter AE-11 Japan 4,600/- 
ially cultivated. Now available as natural ник с рам C E cod 
whole plant in 200 gramme packets, with д ; 7 000/- 
details of pharmacology and authentic Hel ee lur poste a 7501-1 < 
references. Therapeutic DA reet сап be | | Blood Cell Calculator 6 Unit 600/- 
made easily and instantly at any home or veal level Gorgan fe og 
clinic. Used externally as scalp application. aemocytometer German 18/- 
It works where antibiotics and surgery fail. dete iR eina 128). 
Non-toxic. No side effects. Rs.4/ per | | Counting Bright Line: 
packet. Send money order. For V.P.P. send ‘Weber’ English (ret 
Rs.20 as advance. (Rs.7 extra for У.Р.Р.) Stop Watch! 1/10 or 1/5 GEM в 000)- 
Sphygnomanometer, Digital 
Portable Autoclave S.Steel 2.200/- 
TERMS: Ex-Bombay, S.T./C.S. Tex Extra. 


Herbal Drugs Section, 
Sentrum Hospital, 
Koothattukulam, 

Kerala 686 662. 


Contact: ж 383973 
LAB-INSTRUMENTS 
78, Jagannath S.Sheth Road, 'Ratnadeep' 
1stFloor (Near Roxy), BOMBAY 400004. 


Also available 
Microscope, Sterilizer, Autoclave, 
"TOP' all pathological items. 
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What is the incidence of intestinal 
obstruction from peritoneal adhes- 
ions after an abdominal operation? 


Like so many important questions 
about common problems, there is no 
accurate answer to this query. Most 
patients who have undergone a 
laparotomy will hare postoperative 
intra-abdominal adhesions. In my 
own study this amounted to about 
907. of cases. Adhesions are almost 
certain to follow major surgery or 
where there have been multiple 
interventions.’ There is no way of 
estimating how many people have 
had a laparotomy; if this is one in 
every 25 of the population (probably 
a low estimate) this would mean 
that about two million people in the 
United Kingdom have adhesions. The 
vast majority of these are symptom- 
léss but if the patient is unlucky 
enough to have a loop of small bowel 
kinked, twisted by, or looped under 


an adhesive band then intestinal 


obstruction will result, and this may 
occur at any time from days up to 
many years after surgery. Certainly, 
adhesions are the commonest cause 
of inestinal obstruction in the West- 
ern World. Once again, however, 
there is no way of giving an accurate 
estimate of how often this emergen- 
cy occurs. Adhesions are often blam- 
ed for chronic abdominal discomfort 
or other vague symptoms after 
abdominal surgery. One thing is 
certain, however, adhesions do not 
“grumble,” they are either totally 
silent, in nearly everyone, or they 
produce, in a few, the unmistakable 
features of acute inestinal obstruct- 
ion. 


(B.M.J. 4th Jan. 1986) 





AIDS and blood transfusion 


In recent months there has been one 
of America's periodic minor panics 
over the transmission of the acquir- 
ed immunodeficiency syndrome 
(AIDS) by blood transfusion. Any 
risk must be exceedingly small but 
that it exists is suggested by a 
report from the Centres for Disease 
Control, Atlanta, Georgia (Curran et 
al, N Engl J Med. 1984; 310:69). A 
number of reports have indicated 
that AIDS can be transmitted in 
blood components used to treat 
haemophilia, but the present study 
provides circumstantial evidence 
that apparently healthy donors can 
transmit the disease to others in 
blood transfusions. 


By late August 1983 the Centres 
for Disease Control had on their 
records 2157 patients with AIDS. In 
the vast majority of cases risk 
factors were present. There were 
72% male homosexuals or bisexuals, 
174, abusers of intravenous drugs, | 
5%. Haitians and 0.8/ patients with 
haemophilia. This left 24 patients 
who did not belong to any of the 
above five groups, but many of these 
were sexual partners of persons in a 
high-risk group. 


Eventually 18 patients were identi- 
fied with no obvious risk factor 
other than having had а blood 
transfusion within the previous 5 
years. These patients tended to be 
White and older than the average for 
the total series. Seven of their 
donors were traced and completely 
investigated; 5 were homosexuals, 1 
was a former drug abuser, and 1 а 
man with lymphadenopahy and a 


history of syphilis and hepatitis B. — 41: 
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Gleanings 


The authors suggest that the 


_ donors had mild or inapparent AIDS 


(all of the 7 had the reversed 
T-helper/T-suppressor lymphocytic 
ratio characteristic of AIDS) or at 
least a carrier state for whatever 
organism causes AIDS. Unfortunate- 
ly there is no record of recipients of 
other blood components from susp- 
ect donors, as Bove points out in an 


E. accompanying editorial (N Engl. J. 
Мед. 1984; 310:115). 


The relevant authorities have alr- 
eady recommended that high-risk 
individuals should not be used as 
donors, so that the future hazard 
Should be very small Meanwhile 
doctors can only weigh the risk of 


transfusion against the expected 


. benefit, which of course they should 


be doing anyway. 


< (South African Medical Journal 23rd 


June 1984) 


The vaginal Contraceptive Pill 


Тһе February 1985 issue of the IPPF 
_ Medical Bulletin carries an interest- 


ing article by Professor E. Coutinho 
of Brazil in which the author discus- 
ses the vaginal administration of 
oral contraceptives. It is claimed 
that this is an effective and accepta- 
ble method of fertility regulation, 


and pills containing several сотђіпа- · 


_ tions of contraceptive steriods have 


14 


been tried out. The most widely 
tested "Vaginal Contraceptive pill 
(VCP) contains 500 ug norgestrel 
and 50 ug ethinyl oestradiol The 
VCP is administered daily on the 
same 21 day schedule as used for 
oral administration; this effectively 
suppresses ovulation in women. Oth- 
er combinations have been used with 
varying degrees of success апа 


comparative studies have revealed 
that plasma levels of the progestog- 


a. 2 





ens rise at a slower pace and to a 
lower peak value after vaginal admi- 
nistration than after ingestion. Lev- 
els are also lower by one-third to 
one-half of those after the oral 
route. 


Nevertheless fertility control is 


claimed to compare favourably with 


that due to most low-dosage combin- 
ed pills by mouth. Side-effects also 
compare favourably with those of 
most oral contraceptives, and vagin- 
al discharge requiring treatment 
develops in less than 207. of subjects. 


The advantages of the VCP are the 
lesser degree of side effects and the 
absence of local effects due to use of 
a vaginal ring. Coutinho believes that 
the adoption of the vaginal route by 
women trying to discontinue oral 
contraceptives because of intoleran- 
ce is an alternative which should. be 
considered by their doctors. 


(South African Medical Journal 20th 
July 1985) 


Osteoporosis and oestrogen 
Fractures in elderly postmenopausal · 
women are common and сап be 
disastrous, particularly fractures of 
the neck of the femur, which can 
pose considerable therapeutic dilem- 
mas. Other common fractues are 
those of the ribs, wrist, tibia and 
fibula, and vertebrae. More informat- 
ion on the protective effect of 
oestrogen replacement has now been 
provided by a trial in which a 
retrospective study was done compa- 
ring the occurrence of fractures in 
245 long-term oestrogen users and 
the same number of case-matched . 
controls followed for 17, 6 years. 
Bone mineral assessments were also 
carried out. (Ettinger et al, Ann 
Intern Med 1985; 102;319). The 
results quite unequivocally showed 
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the value of oestrogen replacement 
in that the incidence of fractures 
was 507. lower in the treated group 
and that bone mineralization was 
greater. However, not all parts of 
the skeleton were equally well prote- 
cted, the spinal coloumn being better 
protected than the appendicular 
skeleton so that the greatest reduct- 
ion was in spinal compression fract- 
ures and the least in wrist fractures. 


(South African Medical Journal 12th 
Oct. 1985) 





Body weight and reproduction 

It is well known that women subject- 
ed to a starvation diet develop 
amenorrhoea and that this happens 
also to girls suffering from anorexia 


nervosa. The relationships between, 


body weight, fertility and contracep- 
tion form a fascinating subject, 
which has recently been discussed by 
Van der Spuy and Jacobs (IPPF 
Medical Bulletin 1984; 17 (5):3). 
(Incidentally, Dr. Van der Spuy is a 
research assistant at the Middlesex 
Hospital in London, but a stellenb- 
osch graduate). The authors think it 
likely that both body weight and 
body composition are important in 
reproduction, and that the peripher- 
8l conversion of androgens to oestro- 
gens in fat plays a part in pubertal 
development. The trend to earlier 
menarche in Europe may well have 
something to do with increases in 
body weight and changes in body 
composition. Conversely, chronic ma- 
Inutrition results in a latter menarc- 
he, a natural protection against 
fertility in women with suboptimal 
health. Cessation of reproductive 
function in times of extreme depriv- 
ation of food is protective, since the 
delivery of a baby into such a hostile 
environment would be prejudicial to 
the species and the individual. 


Sh. АР 


The authors cite the case of the 
Kung tribe whose women used to 
experience an average period of 4 
years of infertility after menarche. 
This, together with the fact that 
infants were fed for 3-4 years, 
thereby causing an average birth 
interval of 4 years, is a good example 
of natural contraception. However, 
the tribesmen have now settled 
down into agricultural communities, 
their babies are being weaned earl- 
ier, and the birth interval is decreas- 
ing. 

In more developed communities, 
an increasing number of young 
women are underweight, either as a 
result of voluntary starvation or as 
a result of intense athletic or ballet 
training. There is evidence that if 
underweight women do become preg- 
nant, the results are detrimental to 
the infants; this must be borne in 
mind if an underweight woman 
requests assistance with fertility. 
After thorough investigation of the- 
se women the first thing to do is 
bring their weight up to normal, not 
to start inducing ovulation. 


(South African Medical Journal 6th 
Oct. 1984) 


Asthma and Sudden death 

Acute severe asthma is a killing 
disease, but this fact still seems not 
to be universally recognized or, if it 
is, not enough seems to be done to 
prevent these deaths. The fatality 
rate seems to have stayed remarkab- 
ly constant over the last 30 years 
excent for a peak in the 1960s which 
appears to have been connected with 
the widespread use of metered-dose 
isoprenaline inhalers. However, Cus- 
hley and Tattersfield (J R Soc Med 


1983; 76:662) suggest that there isa _ 


failure of patients and doctors to 


appreciate the severity of attacks of 415 
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asthma and to summon appropriate 
help. Objective assessment of airflow 
obstruction is usually non-existent 
and treatment is delayed and inadeq- 
uate. 


The need for objective measurem- 
ents rather than superficial clinical 
assessments was illustrated by the 
case of a schoolgirl attending а 
routine clinic who claimed to be 
quite well and, although she could 
not play games, was working for 
examinations. When examined, she 
had a quiet chest, central cyanosis 
and a forced expiratory volume of 
0,15 1/s. With any further deteriora- 
tion she could easily have died, even 
though she did not appear parti- 
cularly distressed. Severe cases can 
usually be suspected оп clinical 
assessment, including assessment of 
activity and speech. The heart rate is 
a good guide, rates above 130/min 
being associated with a high risk of 
complications. Severe airflow obstru- 
ction can lead to pulsus paradoxus, 
while central cyanosis and a quiet 
chest are grave prognostic features. 
Measurement of реак expiratory 


flow rate or forced expiratory volu- 
me should invariably be carried out 
on these patients, and should be 
supplemented by regular respiratory 
monitoring and arterial blood gas 
measurements in units equipped to 
carry them out. Patients monitored 
by means of these facilities rarely 
die. It is at home and in non-speciali- 
sed units, where even the most basic 
pulmonary functions are not assess- 
ed, that death is most likely to occur. 


(South African Medical Journal 31st 
Dec. 1983) 


Gathiram and Jackson also undert- 
ook a prevalence study of E. histolyt- 
ica and its zymodeme distribution in 
a semirural Zulu area with poor 
water and sewage facilities and 
found that about 107. of 1381 
inhabitants were harbouring the 
amoeba. Nevertheless, only 17, were 
actually carrying a pathogenic zymo- 
deme; these are the people who could 
either develop symptoms themselves 
or transmit disease. 


(South African Medical Journal 17th 
Aug. 1985) 








Herpes simplex virus infection of the anorectum in homosexual men was first 
described by Astruc in 1736. It is now considered to be the commonest cause of 


non-gonococcal proctitis in male homosexuals. Asymptomatic herpes proctitis has 
been mentioned recently, though severe pain, tenesmus and rectal discharge usually 
dominate the clinical picture. Urinary retention associated with acute anogenital 
herpes is well described; however, in these cases there were easily recognisable 
features of herpetic infection. 


(B.M.J. 25th January 1986) 





. Many boys with Duchenne muscular dystrophy are overweight but their parents and 
doctors are reluctant to impose a strict diet. Nevertheless, the fear that a low energy 
diet will accelerate muscle loss is mistaken ("Developmental Medicine and Child 
Меигоіоду” 1984; 26:384-90). Restored to a normal weight, boys with the disease 
gain both irr mobility and in self esteem. 
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This 16 year old boy complained of 
difficulty in walking and climbing 
stairs. The photograph was taken 
while he was getting up from the 
floor. His elder brother is suffering 
from similar disease. 


Can you spot the diagnosis? 


Features compiled by 


Dr P V Chandran 
"Aishwarya", 

1 Palaniappa St., 
Erode 638 009. 


M D. 
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Answer to the Quiz should be sent to: - 
The Co-ordinate Editor, 


P.O. Box No.2, 
Madurai 625 003. . 


The First Ten Correct Entries would 
be published in September 1986. 








Answer to the last Quiz 
"Blepharochalasis" 





We congratulate the following 
doctors for the correct answer 
given in the May '86 Quiz 
1. Dr. В.С. Iyer, 

Tirupur. 


2. Dr. S. Kunchithapatham, 
T.Nagar, Madras-17. 

3. Dr. P. Dravidamani, 
Sundaram Fasteners Ltd., 
Aviyoor.. 

4. Dr. A. Rajasekhara, 
Udyogamandal, Kerala. 

5. Dr. Sukhminder Singh Dhillon, 
Faridkot District, Punjab. 
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We Welcome Quiz Materials from our readers 


with clear photographs 


417 


D 
| 


neue а ALPEN И INET TUER: — n —— — 
ED YS ПРА MORTE 395 РР TRAMA. 
, : 1 t ) АР # 67:5 — BN VP J Ф ARA 

" + Aş з А 


2418 


Wind апа Water 

Players of wind instruments have problems of which players of other instruments are 
blissfully unaware. Among these is the accumulation of saliva in the instrument 
which, if it accumulates in the wrong place, can metamorphose a soulful rendition of 
a melody into a distinctly unmusical, agricultural-sounding croak. A transdermal 
preparation of scopolamine (for the prophylaxis of motion sickness) is now available 
and since it dries the mouth, it was administered in an attempt to improve the quality 
of note production in players plagued by this threat to their virtuosity (Dettman N. 
Eng! Med 1984; 310:1396). The treatment appears to work well. The transdermal 
patch takes effect 15 minutes after it is administered and the effect is maintained until 
about half an hour after its removal. No other side-effects have been noted, although 
it is worth remembering that scopolamine has been used as a central nervous system 
sedative, when it was dubbed ‘twilight sleep.” This could be disconcerting to a player 
who has a lengthy rest before the next musical passage. Such a possibility brings to 
mind the story of the violinist who dreamed that he was playing second violin in 
Handel's Messiah (notorious for its demands in violinists) and woke up to find that he 
was. 


(South African Medical Journal 13th October 1984) 





Contraceptive Sponges 

A number of governments, including those of the USA and the UK, have recently 
approved the use of a disposable, over-the counter contraceptive sponge. This 
sponge is made of poly-urethane and is designed to be compatible with a vaginal 
environment. During manufacture a spermicide is incorporated into the sponge, which 
also contains preservatives. It is round, about 5.5 cm diameter and 2.5 cm thick and 
is available in a single size. A polyester loop attached to the sponge makes removal 
easy. 


Effectiveness is due primarily to the release of spermicide into the vagina and not to 
the barrier function. Clinical trials in a number of countries have suggested that it is 
reasonably effective but not as effective as the diaphragm. 


There are several advantages of the sponge: it can be inserted at least 24 hours 
before intercourse, it does not have to be fitted, it will give protection against 
pregnancy for at least 24 hours regardless of the amount -of intercourse and, of 
course, it can be purchased without a prescription and is easy to use. Use of the 
sponge is reviewed by D.A. Edelman in the June 1984 IPPF Medical Bulletin. 


(South African Medical Journal 13th October 1984) 





In dwelling intravenous catheters, peritoneal catheters and shunts may all give serious 
trouble when they become infected. A few attempts were made in the 1960s to 
incorporate disinfectants into the plastic materials used, but these were unsuccessful. 
Recent research at the Clinicai Research Centre, Northwich Park (Journal of Hygiene, 
Cambridge 1986; 96:185-98), has shown, however, that newer plastics may be 
impregnated with trichlorohydroxydipheny! ether and that this material is highly 
resistant to contamination with staphylococci and other bacteria. 


(B.M.J. 26th April 1986) 
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Is cat-scratch disease а vacterial infection? 


Cat-scratch disease is a type of subacute benign regional lymphadenitis and a 

number of infectious agents have been suggested. as its cause, including various 
bacteria and viruses, but without confirmation of the reports, Gerber et al. (Lancet 
1985; i:1236) now believe that they have isolated an organism from the lymph node 
of a patient with cat-scratch disease which is probably the aetiological agent. They 
were able to culture colonies of Gram-positive pleomorphic rods, which closely 
resemble those seen in lymph node sections, from patients examined by others 
previously. The variation in shape of these organisms is quite extreme, as shown by 
culture on triple sugar iron agar when the following were observed: small coccoid 
forms; V-shaped and Y-shaped rods, elongated rods with bulbous ends radiating out 


| from clusters of coccoid forms, and chains of very large ellipsoid forms. 


The authors believe that failure to isolate this agent in the past, as well as their own | 
inability to reproduce the single isolation described, is due to the fact that by the time 
the lymphadenitis of cat-scraich disease becomes apparent the disease is already in a 
relatively late phase with few viable organisms. It may be possible to isolate the agent 
by culturing specimens from an early phase of the disease, such as a biopsy 
specimen from skin. 


(South African Medical Journal 14th September 1985) 
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Acute renal impairment in acute pyelonephritis is rare; patients are normally 
predisposed to it if they have underlying renal disease such as chronic pyelonephritis, 
papillary necrosis, or obstructive uropathy. Three of our patients had evidence of 
underlying renal disease, but the fact that all four patients were taking non-steroidal 
anti-inflammatory drugs raises the possibility that in patients with either underlying 
renal impairment or urinary infections these drugs may predispose to both acute 
pyelonephritis and acute renal impairment. Other renal side effects are well 
documented. The mechanism for what we have described might be an abnormality of 
immune function or of autoregulation of renal blood flow Secondary to impaired 
synthesis of prostaglandin. 


We suggest that non-steroidal anti-inflammatory drugs should be prescribed with 
caution in patients with renal impairment, chronic pyelonephritis, or recurrent urinary 
infection. | 


(B.M.J. 11th January 1986) 


Recent research has shown that children with Down's syndrome can achieve a lot 
more when stimulated to learn. Now, according to an annotation in the ''Journal of 
Child Psychology and Psychiatry'' (1985; 26:185-91), autistic children, too, are said 


lo be capable of "performing at a higher level than they typically function." Without T | 
intervention their frequent failures may produce а syndrome of learned helplessness, ys 


but this may be reversed by appropriate reinforcement strategies. 
(B.M.J. 11th May 1985) 
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TABLETS Ranitidine tablets (as Ranitidine НС!) 


« Heals 80% of ulcers in 2-4 weeks. 

* Convenient Single daily or b.i.d. dosage. 

ж No risk of Gynaecomastia or Impotence. 
« No CNS side-effects as with Cimetidine. 

« Does not interfere with hepatic drug 


metabolism. 
ж Outdates all previous therapies including 


Cimetidine. 





Available as : 


RINTID/ RINTID -300 tabiets 


kopran Chemical Co. Ltd. 
Saki Naka, Bombay-400 072. 
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New venture by experienced persons 


NEM Laboratories Pvt. Ltd. 


Manufacturers of Ointment " 
- Factory: e 


13-17 Krishna Industtial Estate, Plot No. 133, Village Navghar, д 
Vasai (East), Dist. Thana. Pot 






Directors | 
Мг. AJAY S. TALATI, вс. шв. Ех-раппег and Founder of Nymph Laboratories and 
Ex-partner of Triumph Products. 





Mr. LALIT S. TALATI (ве) Ex-partner of Nymph Laboratories | 

Present Partner of Newton Pharma, Bombay. Ж 

Sister Concern of Nath and Co., Bombay 400 002. Ай 

STARTED MANUFACTURING FOLLOWING OINTMENTS | 4 

1. Atropine Eye Ointment I.P. 0.5 G Tube 3. Nitrofurazone Cream U.S.P. 400 G Jar a 

Each Gm. Contains: Atropine Sulphate Each Gm. contains: Nitrofurazone U.S.P. ў 

10 тд. 0.5 та. 7» 

2. Neomycin Cream B.P.C. 10 G Tube 4. Nitrofurazone Cream U.S.P. 106 à 

Each Gm. contains: Neomycin Sulphate I.P. Each Gm. contains: Nitrofurazone U.S.P. 0.5 AS 

Equivalent to 3.5 mg. of Neomycin Base. mg. "d. 

| 5. Tetracycline Eye Ointment I.P. 3.5 G Tube ; 
E Each Gm. contains: Tetracycline. Hydro- 


chloride І.Р. 10 mg. 


MARKETING OTHER OINTMENT SHORTLY 
m BUSINESS TERMS ON REQUEST 





The Triumph of Technology 


Folifer-19 ... 





Polifer-I TRINITY Timed-Release Multilayer Haematinic ensures T 
* Provides IRON in the best form Return of the Pink to anaemic patients | : 
* Minimal gastric irritation - due to Timed- M 
Release Technology % 
* Rapid Hgb restoration т 
* Highly economical Ғе504 al 
Folic acid а 
Polifer-IQ trinity Vit Br ih ў 
Each Tablet contains : UN and 
Dried Ferrous sulphate IP. 200 mg E 
Folic acid I.P. 2 mg 
Vitamin B12 I.P. 10 mcg | 





PRESENTATION Box of 10х105 (Strip) 
Bottle of 100 Tablets 


Manufactured in India by : 
Е) THE TRINITY PHARMACEUTICALS (INDIA) PRIVATE LIMITED 
КА) VIHAR, TRICHUR — 680 004. 
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| Mr. Borde K. Talati 
_ | Mr. Lalit S. Talati 
Ex-Partners and Founder of 


SAE Nymph 
. | Laboratories and Partners о! 


Triumph 


- | t. Acetyl Salicylic Acid ІР. 


Tablets 0.5 m 10x100 Tabs. 


> $ ^ 2 
| 3. Analgin Tablets ІР. 0.5 gm. 
NL & 
0.5m 
5. Gherpenramin Tablets І.Р. 


3 alkathin containers for stopping pilferage. 


MARKETING OTHER TABLETS SHORTLY 





| Directo 


New venture by experienced persons 


“sem iPharma Private Lim ited 


Manufacturer of Tablets 


MANUFACTURERS OF TABLETS 
8. Ferrous Sulphate Tabs. I.P. 


; ое Sodium Phosphate I.P. (Pink) 10 
11. Oxyphenbutaxone Tablets 100 mg. 


О NL. Chorpheniramine Tablets I.P. 12. Paracetamol Tablets P. 0.5 gm. 1000 Tabs. 
К (Small) 4 mg. м: 1000 Tabs. үз Trimethoprim and Sulphamethazole |. n 
en Each Tablets contains: _ Trimethoprim 80 mg Sulphamethaxazole 400 mg. 

Modern Packing: 


_| АН tablets are packed in specially prepared and designed non- -breakable and non-bandable 


SPECIAL RATES FOR HOSPITALS 






Ра A 
CT 









сіогу: 

Krishna Industrial Estate, 

t No. 133, Village Navghar, 
i (East), Dist. Thana. 


. . Tablets 300 mg. (Aspirin Tabs.) 1000 Tabs. Coated 200 mg 1000 Tabs. 
. Aminophyllin Tablets I.P. 100 mg 1000 Tabs. 9. Ferrous Sulphate Tabs | 
10x100 Tabs. ВРС Compound | 1000 Tabs. 


Metronidazole Tabs І.Р. 


Sugar Coated Pink 200 mg .10x100 Tabs. 





BUSNESS TERMS ON REQUEST 





New venture by experienced persons NM 


MIGHTY PHARMA PRIVATELTD. 


E. Manufacturers of Injectables 

; | ' Factory at: 

9-12 Krishna Industrial Estate, Plot No. 133, Village Navghar, 
Vasal (East), Dist. Thana. 





bain and Founder of Nymph Laboratories and 
‚ Ex-partner of Triumph Products, Bombay. 

Present partner of Newton Pharma, Bombay. 
. Sister concerns Nath and Co., Bombay. 


IB STARTED MANUFACTURING FOLLOWING INJECTABLES 
1. Analgin Injection М.Р.1. LP. 2 mg. Niacinamide І.Р. 


MR. AJAY S. TALATI, B.Sc., LL B. 


100 mg. 





Each ml. contains: Analgin I.P. 0.5 G 

. Chlorpheniramine Maleate U.S P. 10 ml. Vial 4. 
Each тк; on Chloropheniramine Mal- 
— . |3. Vitamin B үте N.F.I. 10 mi. Vial 
E Each ml. contains: 

- Thiamine Hydrochloride I.P. 10 mg 
Riboflavin 5 Phosphate Sodium Bi P. I.P. 10 


5. Mical 12 Injection 


D. Panthenol 5 mg. 
Dexamethasone Sodium  Phosp^ate ІР. 
2 ml. and 10 ml. Vial 
Each ml. contains: 
Dexamethasone Sodium Phosphate І.Р. 
as Dexamethasone Phosphate 4 mg. 
15 ті. Ма! 





Each ml. contains: 


|. mg/25 mg. Colloidal Calcium (As oleate) O.5 mg. 
! Equivalent to Pyridoxine Vydroohloride Vitamin D3 В.Р. 500 I.U. 
с; | Vitamin B12 I.P. 50 mcg. 
MARKETING OTHER INJECTIONS SHORTLY 

BUSINESS TERMS ON REQUEST 
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ranitidine 


ASIGNIFICANT ADVANCE 
IN THE MANAGEMENT OF ACID PEPTIC DISEASES 
through 


BETTER POSTPRANDIAL AND 
NOCTURNAL GASTRIC ACID CONTROL 
THAN WITH OTHER DRUGS 


74 








Antacids? Cimetidine* ULCITAB^ - 
(in large (400 mg at (150 та аё night) > 
doses) night) 5 te 


Antacids’ Cimetidine? ULCITAB' 
(Two doses, one (300mgwith (100mg with food) 
& three hours 


with the benefits of: 
е COMPLIANCE INDUCING TWICE OR ONCE-A-DAY DOSE 
е FREEDOM FROM SIGNIFICANT SIDE EFFECTS 


distinguished properties that assure 


ULCER HEALING, SYMPTOM RELIEF AND PREVENTION 
OF RELAPSES 


Ш 


O DUODENAL ULCER** 

O BENIGN GASTRIC ULCER*' 

О POST-OPERATIVE ULCER® 

O REFLUX OESOPHAGITIS® 

© ZOLLINGER-ELLISON SYNDROME ® 


ULCITAB 


ranitidine 
TAMES ACID PEPTIC RAVAGES BEST 





References: - 

(1) Berstad, A., et al., (1981), Scand. J. Gastroenterol, 16 (Suppi. 69), 67 (2) Richardson, C.T.,11978) Gastroenterol.,74, 366 

(3) Drug Therap Bull.,(1980), 18, 17. (4) Walt R.P.. et al 411981), Scand. J. Gastroenterol, 16 (Suppl. 69), 33. (5) Мапмадекаг. S.A. et al, (1983), 
Indian Practitioner, 36, 457 (6) Bezuidenhout. DJ). et 3l.,(1984), S. Afr. Med. J., 65, 1007. (7) Wright, J.P. et al, (1982), S. Afr: Med. J. 61,155 
(8) Brogden, R.N. et al, (1982), Drugs, 24, 267. (9) Robinson M G., (1984), Am. J. Med., 77 (Suppl 5 В), 106 (10! Bonfils, S. et al, (19811, 

Scand. J. Gastroenterol. 16 (Suppl 69), 119 


Further details on ULCITAB available on request from 
Medical Division 


THEMIS PHARMACEUTICALS 
Proprietor: 


«Р CHEMOSYN PVT LIMITED 


* Trademark of CHEMOSYN PVT UMITED 38, Suren Road, Bombay 400 093 





` 


Regd. Мо. TN/MA (с) 124 Licenced to Post without Prepayment Licence No. 16 


’ Amoxinga 


AMOXYCILLIN CAPSULES (250/500 mg) 
& DRY SYRUP (125 mg./5 ml) 


The 
Broad Spectrum 
Antibiotic 


ADVANTAGES: 

e Achieves double peak serum levels 
compared to Ampicillin. = 

e Complete absorption. 

e Wider spectrum of action. 

e Well tolerated. 

e Reaches higher urine concentration. 


e Rapid bactericidal activity. 
ө ideal for pediatric use. | | 
e More acceptable & convenient dosage schedule. 


Mahakali Road, Andheri 
Bombay-400 093. 












Antiseptic 


Estd. 1904 
A MONTHLY JOURNAL OF MEDICINE AND SURGERY 











INTRODUCING 


ATENOLOL 50/100 mg. TABLETS N 





A E 


THE IDEAL FIRST-STEP 
ANTIHYPERTENSIVE /ANTI-ANGINAL - 


. Smooth round-the-clock control of B.P. 
& Prophylaxis in Angina 
2. Cardioprotective—Cardioselective action 
3. Just one— tablet -a-day dosage 
4. No alteration in patient's lifestyle 
5. Non-variable bioavailability- 
Predictable response 
6. Excellent safety record- 
can be used even in diabetics 
7. Hydrophilic- hence least CNS side effect 
8. Wide patient spectrum- 
effective in all age groups 


9. No need for sophisticated sustained action 
preparation 


. Economical 
























коргап chemical Co. Ltd. — (0 
Saki Мака. Bombay-400 072 В 
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METOCLOPRAMIDE * SIMETHICONE 





i CALMS A DISTURBED STOMACH 


B. * Restores normal gastro-duodenal motility. | 
у | Ж Prevents oesophageal and pyloric reflux | i 
ж Promotes normal gastric emptying 3 | 


ALSO AVAILABLE Nausifar injection ж tablets Ж syrup 





р bo Each tablet contains : 
ҢА Li Metoclopramide 5 mg inte FA (are 4 





. Simethicone U.S.P. 125 mg 
Ln For indications dosage.contra-indications, warnings & precautions, 38, Chowringhee Road р. 
л Interactions, overdosage etc. - REFER PACKAGE LEAFLET. Calcutta-700071 
”“ 
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^mm? Original Ayurvedic research products | Я 
from ALARSIN aL emi E E 


Se Safe, Simple, Quality products of choice 
` easily crushable tablets : | 2 
С as» Gum & Oral massage E 





32 е Dentifrice » Rinse • Gargle 





Onset of relief іп 2-3 applications. е Marked improvement іп 2-3 days. m 
GUMS: Gingivitis, Bleeding, Swollen, Spongy, After tooth Extraction and Gingivectomy: ‘ 
Painful Gums. G32 powder as a pack to stop bleeding. 3 
TEETH: Painful, Shaky, Aching, Hyper-sensi- How to use G32:e Crush 1-2 tabs to powder. m 
tive, External Stains. eApply it & massage over gums, teeth and M. 
MOUTH £r THROAT: Stomatitis, Glossitis, = inside the whole mouth. e Hold & swirl it With NE 
Laryngitis, Tonsillitis, Ptyalism, Halitosis. cheek tro cbe en for pon 4 Қау; xe MA 
ORAL MUCOSAL LESIONS: Leukoplakia etc. Spd garge with water. "repeat 2-4 Times а сау ; 

En. < 
; Е 2 ‚ for Quick & d 
$0 О KTY N in Acidity syndrome Predictable results 4 


even in severe symptoms я 
3-6 tabs mixed іп water & given at a time | 73 


gives relief іп 5-15 minutes 25% 

INDICATIONS: Acidity, Flatulence, Dyspe Allergy: drug or food induced. | E 

f psia, Gastritis, Duodenal & Gastric Ulcers, LOSS Dose: 1-2 tabs at 2-4 hour intervals. Last E 
of appetite, Colic, Gastro- Cardiac Syndrome. dose at bed time. K 


as adjuvant to minimise side effects of: 


; Жетес кі. ildren: Flatulence, epsia, gripe-symp- | E 
analgesics, antibiotics, ^ anti-inflammatory сре: Flatulence, dyspepsia, gripe-svmp | а 


toms, vomiting, loss of appetite, hard stoo! 


drugs etc. Жата. к қ 
in Liver diseases: to potentiate & to comple- es i to қ tab mixed witn milk or water i 
ment adopted line of treatment. -4 ume у. | 










r M lar, v Ў 
FORTEGE for ‘FATIGUE’ sexs: stress & strain) 
Tones up Neuro-Glandular, Neuro-Muscular & Genito-Urinary Systems 
and improves metabolism. 


Fatigue: 1-2 tabs. tds. as Geriatric Tonic: months. 
1-2 tabs once or twice a day. 





in Males: Psychic or Functional impotence, 
in Females: Menopause syndrome. Frigidity, night emissions, Oligospermia, Poor Motility: 
Housewife fatigue: 2 tabs bd or tds for 1-6 2 tabs.tds for 1-6 months. 


Prostatitis, Prostatism, Post prostatectomy syndrome. 
EA Aue. Onset of relief within 7 days in Micturition difficulties. 
FORTEGE + BANGSHIL 2 tabs bd of each for 6 months or more. 


















available at Chemists іп PACKS of 50 & 100 tablets. E- 
for latest Therapeutic Index: please write to m | 
884 ALARSIN Marketing Pvt. Ltd. 12 X. Dubash Marg, Fort, Bombay 400 023. zz 
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2 Why should you prefer NYMPH Products? T REASONS ЖЕУ 


1. Good Quality and Standard Products. 

2. Faster and Better dissolution rate of active ingredients for quick and better effect. - 

3. Uniformity of content (i.e. in each tablet where the content of medicament is very less e.g. 
Dexamethasone tablets 0.5 mg. the distribution of medicament in each tablets is ensured. 


Following are the Ointments required for Daily Dispensing : 





BENEM “O” — 0.3 gm. 

Each gm.'Conts.: Betamethasone Sodium Phosphate B.P. 1 mg. Neomycin Sulphate I.P. 5 mg. 
Soft Paraffin Base. q.s. E 
BETAMETHASONE CREAM 5 G & 15 G. 

CLOTRINE CREAM 5 gm./20 gm. 
‘Each gm. Conts.: Clotrimazo! Cream 1%. 
NECILLIN SKIN OINTMENT 

Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT 

10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.2%. 
NYFLUCIN CREAM 15 gm. 

- Fluocinolone Acetonide В.Р. 0.025% ; Cream Base q.s. 
NYFLUCIN C CREAM 15 gm. 

Each gm. Conts.: Fluocinolone Acetonide B.P. 0.025% -- Quiniodochlor 3%. Cream base q.s. 
SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 

Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide I.P. 4%. Zinc Oxide І.Р. 4%. Benzyl 
Benzoate I.P. 15%. Benzyl Acetate 3%. | 
NYSPASMIN TABLETS (MILD) (ANTI SPASMODIC) 

Each Tab. contains: Atropine Methonitrat B.P.C. 0.12 mg. Ext. Belladonna Siccum I.P. 8 mg. 


Papavarine Hcl 5 mg. Phenabarbitone 20 mg. 
CODITION TABLETS 
Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 8 mg. 


IODO-FUR TABLETS (Anti-Diarrhoea) 
Conts.: Iodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 


_ NYCIN TABLETS (Analgesic-Antipyretic) 


-Conts.: Analgin I.P. 0.25 в. Paracetamol I.P. 0.25 g. 


NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 


Conts.: Vitamin ВІ Г.Р. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hcl. I.P. 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 


NYMPHAPLEX TABLETS (Multivitamin Tablets) 

Conts.: Vitamin B1:1 mg. Vitamin В2:1 mg. Niacinamide 15 mg. Vitamin C :25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 

Conts.: Vitamin A:1250 LU. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:100 1.0. 


NYPAMOLE TABLETS 
Conts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 


COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS LP. 0.5 mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 100 mg.) 
DIGOXIN TABLETS ІР. (Gardiotonic) FRUSEMIDE TABLETS I.P. 40 mg. (Diuretic). 
FURAZOLIDONE TABLETS ІР. 100 mg. (Antimicrobia). PHENERAMINE TABLETS I.P. 
22.5 mg. RESERPINE TABLETS I.P.0.25 mg. TRIFLUPROMAZINE TABLETS N.F.10 mg. 


Also manufacturing many other tablets and ointments 


Contact 


NYMPH LABORATORIES 


164, S.B. Marg, Lower Parel, Bombay-400 013 ; 
Phones: Office:4937501, Factory :4941 169, Grams;NYMPHLABS. 
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419. Тһе Chloramphenical Era 
Dr. K.N. Viswanathan, Dr. Safi Naaz and Dr. N. Sundaram 


421. Fracture Clavicle Treated By Triangular Sling 
Dr. (Mrs) Poonam Singh and Dr. P.D. Singh. 


423. Oral Contraceptive In Indian Scene 
Dr. Amiya C. Tripathy. 


425. Pathological changes iu the Uterine adenexae following tubeligation 
operation—a 
study of the pan Hysterectomy operative specimens 
Dr. A. Chittibabu. 
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431. Study of Maternal Mortality c 
Dr. Bani Bhattacharjee. 4 
435. Hydrocephalus We are extremely glad and proud to % 
Dr. M. Natarajan publish the article of Neurosurgeon Dr. af 

M. Natarajan who has promised to write Mj 

in the sequence about neuro-surgical 1 

problems in General practitioners. This а 


article on "Hydrocephalus" gives а clear 
cut picture regarding anatomic, 
pathology and treatment of the disease 
in simple understandable language. 


nA"—— OMM Ü ÜÀMÀMQ]Á€ At ÜÀ—M—ÓÓMMÁ—MÀQ9——MYÀÁPttÓQÀJ'ÓÍÓÀ—QÓ]€]ÀSÁÀ—À—ÀÀ—Q———————  "QáÀÀ À—  —— ————À— — —— 
439. Pulmonary Embolism We publish many articles in our journal 
Dr.P.S. Mahadevan which are written by eminent people 

throughout India. Certain articles lack 
illustrations wherever necessary. Dr. P. 
Mahadevan's article on "Pulmonary 
Embolism" which is the Seventh article 
in the serial gives lot of illustrations 
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which will interest a General 5% 

practitioner. We appreciate the pains E 

taken by the author to bring out such E 

an illustrative article. 

3 

447. Hypertension in children E 
Dr. B.R. Nammalwar, Dr. V.S. Sankar, Dr. N. Balasubramanyan and a 

: D 


Prof. B.R. Santhanakrishnan. 


455. Effect of Herbal Preparation (Tefroli) on Serum Bilirubin In Viral 
Hepatitis 
Dr. S. Gopalakrishnan and Dr. P. Jayanthi. 


459. A Clinical Study of Geriforte in Pulmonary Tuberculosis 
Dr. Rama Chandra Dash. 





463. Editorial 469. Correspondence 3 
465. Brush Your Memory 473. Gleanings ^N 
467. News and Notes 477. Quiz 1 
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Particulars Нот. 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20. DR. E. MOSES ROAD. BOMBAY-400 011. 


: Bridges the Vital Gap 


Adults require 400 to 600 mg. of calcium per day. 


The diet consumed by Indians contains only 
360 mg. of calcium per day on an average. 


(С. Gopatan et al. 1.C.M.R. publication, 1978) 


OMILCAL bridges this calcium gap 

by providing 182 mg. of elemental 
calcium/day, thus providing a total of 
542 mg. of calcium/day. 





FORMULA: 

Each reconstituted 10 ml. 

(two teaspoonfuls) contains: 

Calcium Phosphate I.P. 

[Саз (PO4) 2] as 

micro-suspension 

equivalent to 100 mg. 
Calcium Lactate І.Р, 400 mg. 
Vitamin А I.P. 2500 I.U. 
Vitamin Оз 

(Cholecalciferol U.S.P.) 40010 
Cyanocobalamin I.P. 5 mcg. 
Alcohol 95%, (v/v) 052 ml 
Sunset Yellow FCF 4.5. 
(colour index 15985) 


[Alcohol Content 5%, viv] 


INDICATIONS: 
OMILCAL is an idea! tonic for 


supplementation of Calcium, Vitamin Ds. 


Vitamin А and Vitamin B12 in the 
following conditions: 


e Growing children 

e Pregnancy and lactation 
e Convalescence 

e Old age 


e Neurasthenic and neuromuscular 
debility. 


OOSAGE: 
Children (above one year): 1 teaspoonful twice а day. 


Adults (Therapeutic dosage) 2 teaspoonfuls twice а day. 


PRESENTATION: 
Bottle of 200 mi 
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Dear Doctor, 
He: Doctor's Desk Reference, 86. 





Owing to various difficulties, the Doctor's Desk Reference Directory 
Which ought to have been published earlier could not be brought as 
scheduled. We want the Directory to be cent per cent 

comprehensive, informative and with correct details. We had to seek 
the co-operation of hundreds of pharmaceutical companies and бл 
others іо make it a success. The entire process has taken а lot of EN 
time which we never comprehended. 


0. However, we hope that the book will be ready by the end of E 


August and will reach the hands of the readers by the beginning of E. 
September. -I o 


paji. з 
— 
, 


4 


As everything has now been computerised, the up-dating of this | E 





information for the 1988 Directory would not be difficult and we E 

| hope to bring the next edition very well in time. B 
We crave the indulgence of the readers. P 
Yours Cordially, E 

Madurai 2 р $ 
25.6.86 А Lf. M 

| - 
(В. “ТТ LakshiWpalh | a 








MONTHLY JOURNAL OF MEDICINE & SURGERY 
F ounded by the late Dr. U. Rama Rao T E be 


HON. EDITOR CO- -ORDINA TE EDITOR 
DR. U. VASUDEVA RAO | DR. V. BALASUBRAMANIAM. MD 


ENT 
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Different areas of the skin affected by 
fungal infections demand, that the active 
ingredient of an anti-fungal preparation be 
made available in a suitable dosage form. 
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for upper respiratory tract infections 
in children 


new y 
АРІМЕ-МАХІ sv 
(azatadine 0.5 mg., pseudoephedrine 30 mg, and paracetamol 325 mg) 


rapidly relieves 
sneezing 
wheezing 
rhinorrhoea 
lacrimation 
nasal congestion 
sinus congestion 
eustachian tube blockage 


Zam rapidly relieves 
= fever, aches and pains 
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the second part of every 
prescription 


ADINE-MAXI ER 


with a full therapeutic dose of paracetamol in each 5 ml 
marketed by FULFORD, the Indian affiliate of SCHERING CORPORATION USA 





m For additional information contact 
d» FULFORD (INDIA) LTD. 


USA Oxford House, Apollo Bunder, 
FULFORD Bombay 400039 ж trademark 





AUGUST 1986 e THE ANTISEPTIC 5 


laxa 2 47, Я SN 








_ COMBINATION THERAPY 


FOR ‘BREATHING CONFIDENCE 


in bronchospasm refractory to 
other bronchodilators... 






EP ae 





A қ ‘ 
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E. ad 


(Terbutaline Sulphate 2.5 mg. with Triamcinolone Z mg) 


TET 


© Rational Combination of 
— Selective beta,- stimulant, Terbutaline 
— Potent and relatively safe steroid, Triamcinolone 


e Specific for bronchospasm refractory to single 
or combination bronchodilator therapy. 

ө Logical alternative to prednisolone containing 
combinations 





For Medical information fø THEMIS CHEMICALS 
write to: ИИ" LIMITED 
РООМАМ CHAMBERS, 
DR ANNIE BESANT ROAD. 
МОЯ! BOMBAY 400 018. 














The Chloram phenicol Era 


(Will it be an era of aplastic anaemia?) 
DrKN Viswanathan, Dr Safi Naaz, 


DrN Sundaram 

ECENTLY, attention is being 
R focussed increasingly on the 
' use of antimicrobial agents in 
hospitals.‘ Studies have been conduc- 
ted in Western countries about the 
pattern of antimicrobial use? and 
the hospital staff attitude  con- 


cerning the comparative merits which it is the drug of choice (ог. a $ 
of antibiotics Due to various when other agents are ineffective) | 
factors influencing the choice example: Symptomatic salmonella - 


of specific agents for various infec- 
tions it is hazardous to make any 
specific recommendation and hence 
a continuous process auditing is 
essential to provide the physicians 
an opportunity to review, criticize 
and make appropriate revisions in 
the management of their patients.‘ 
In this context, it would be of no 
exaggeration to say that the antib- 
lotic, chloramphenicol is enjoying “ап 
unjustified popularity” amongst the 
medical personnel of modern days 
and the veracity of this emphatic 
statement applies especially to the 


physicians of the developing nations less toxic antibiotics, or when p 
today. it would have been futile eg. іп · E 
Test .  marasmic  kwashiorkar, urinary 
Though the incidence of aplastic tract infections, FUOs, Rheumatic 


anaemia due to chloramphenicol 
therapy is rare (about 1 in 25,000 of 


| — Dr. К.М. Viswanathan, ЕАСТМ (USA! 


. Consultant in Tropical 


_ Medicine & Neurology, 


Tuticorin. 
Dr. Safi Naaz, мо. 
Consultant Physician, 


the exposed people), still one fatal 


case is an iatrogenic catacl smic | 


damage in the population?9' The | 


occurrence of this potential toxicity CN 
which cannot be predicted before the 


induction of therapy, has restricted 
its use to those serious infections in 


infections, H. influenzae infections, 


Occasional gram-negative bacterae- 


г s А . А а ЗАВИ 
mia, Rickettsial infections, Bacteroi- | | 
des or other anaerobic infections, 


Meningococcal infections in patients 
hypersensitive to penicillin and іп 
Ophthalmic practice as a 0.57. solu- 
tion topically 5? 

The misuse is ubiquitous and c one 
whilst going round the wards, should - 
stop in front of a patient with 


aplastic anaemia just to think why it- 
had been given for a trivial infection, 
which could have been  eradica- | 
ted by other more potent and 


fevers, and as a prophylactic in viral | 
infections. Was it to be a panacea | 
for the malady or a killer? Use of | 


chloramphenicol is not recommend- — 


ed in chronic pyelonephritis unless 
the infection is insensitive to other - 
drugs.’ Such un-scientific use of — 
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. Madras. chloramphenicol should be discoura- - | 3 
. Dr. М. Sundaram, мо DCH “гей. A 
Poyi Paediatrician. ge | * ye í | 
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henicol in half the recommended 
dosage along with half the re- 
commended dosage of the ampicillin 
and starting it in Typhoid without 
adequate documentary reports. It 
plays a leading role accountin ng for 
50‘/. of cases of aplstic anaemia. 


Chloramphenicol has restricted us- 
age in developed countries, but it is 
still widely available and heavily 
used in the Third World Countries, 
where accurate assessment of fatali- 
ties is unavailable." The unpredicta- 
bility of the hematologic toxicity 
should lead physicians to reserve this 
agent for serious infections in which 
there are major indications for avoid- 
ing alternative drugs. 


To conclude it may be said that 
chloromphenicol is being used widely 
since the 1950s and a prospective 
analysis of process auditing should 
be planned out rather than retrospe- 
ctive analysis based on Kunin’s 
criteria, which is fraught with the 
danger of not getting an accurate 
clinical picture and guidelines must 
be prepared for more appropriate 
use of the drug. (eg Serum levels 
and blood count monitoring bi- 
weekly) АП these would accomplish 
the goal of “Health care to all by 
2000 AD” and wipe out the potential- 
ly new and justifiable panic which is 
gradually creeping up in the minds 
of the public. “Will the above saying 
turn out to be care of APLASTIC 
ANAEMIA by 2000 AD?” 
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The total allergy syndrome, sometimes known as "twentieth century disease," is 
recognised to be a psychiatric disorder. Might it also be (Canadian Medical 
Association Journal 1985; 133: 1001-6) the contemporary equivalent of 19th 
century hysteria and the neurasthenia diagnosed so frequently in the 1920s? 
One feature that all have in common is the demand by patients for treatments 


requiring very expensive facilities. 


(B.M.J. 14th December 1985) 
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Aches Pains Fever 1 


(Paracetamol IP) 


Non-salicylate safe analgesic 
and antipyretic 


* does not carry the hazard of 
gastro-intestinal bleeding 


* does not cause the gastro-intestinal 



















side-effects often seen after standard E 

doses of aspirin us 

| ой When you prescribe Calpol Es 
К” Each scored tablet of 500 mg as indeed any Burroughs Wellcome product, E 
Strips of 10 x 10 and you contribute directly to the ongoing A 
containers of 250 Wellcome research efforts aimed at the * 

* Paediatric Syrup (120 mg in 5 ml)| advancement of knowledge in medicine © 


Bottles of 60 ml and allied fields. 


Full prescribing information available on request dq 
8) Regd Trade Mark of ГЕ 


Burroughs Wellcome (India) Limited pi 
Wellcome 16 NGN Vaidya Marg (Bank Street) Bombay 400 023 
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FOR ERADICATION OF INTESTINAL AS WELL AS EXTRA— INTESTINAL АМ” BIASIS. 
FORMULA : 


Each tablet contains : 
Diiodohydroxyquinoline ІР. 325 mg. 
Chloroquine Phosphate LP. 85 mg. 












INDICATIONS : 
® Intestinal amebiasis. 







® Extra intestinal amebiasis. 





® Asymptomatic cyst passers 
(carriers of amebiasis). 











‘DOSAGE SCHEDULE : 
2 tablets of AMICLINE 3 times о day for 2 weeks. 


PRESENTATION : Strips of 10 tablets. 






BROAD SPECTRUM ANTI-DIARRHOEAL 










FORMULA : 

Each tablet contains : 

Diiodohydroxyquinoline ІР, 325 mg. 
Chloroquine Phosphate I.P. 85 ma. 
Oxytetracycline Hydrochloride ІР. 170 mg. 
INDICATIONS : 






ө In diarrhoeal disorders including amebiasis where 
the diagnosis is not established ond rhose cases 
where stool examination is not possible. 

e Traveller's diarrhoea. | 

ө Bacillary dysentery superadded with intestinal 
amebiasis. 

Ф Intestinal as well as extra-intestinal amebiasis. 


DOSAGE SCHEDULE : 
2 tablets of AMICLINE PLUS 3 times a day for 1 week. 


PRESENTATION : Strips of 10 tablets. 













10» 10 tablets in strips 















Particulars from: 


FRANCO-INDIAN f 
@| PHARMACEUTICALS PVT. LTD. 


20, OR. E. MOSES ROAD. BOMBAY- 400 011. 
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in Respiratory 
Novamox 


(Amoxycillin Trihydrate) 





e Higher blood levels 
e Better penetration 
in Respiratory tissues 








" % 


с» e Wide dosage range: 


| 22 Te M 7 УЛ 
% Жо Ж Bs p. Wy АА Ж” d 500 mg, 250 mg capsules 
e 4 ; и n ub 125 mg/5 ml dry syrup — 
7 Mu, 30 ml and 60 ml. 









ЖАЙ, 
Сіріс Bomboy- 400 008 
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LAPROX 


| Ciclopirox Olamine Cream е Solution 
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Ж Speed of action 


Ж Broadspectrum fungicidal 
coverage against 


dermatophytes, candida, 
bacteria - gram positive and 
gram negative 


Ж Cosmetically well accepted 


Ж Deeper penetration 
in skin and nail 


Ж Less chances of sensitization. 
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For further particulars please contact : 


LYKA LABS Phones: 6123557 -58-59 e 6125413 
77, Nehru Road, Vile Parle- East, Telex : 011-71661 
Bombay-400 099. Gram : ‘LYKAPEN’ Bombay-400 099. 
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Fracture Clavicle treated 


by Triangular Sling 


Dr (Mrs) Poonam Singh, 


HIS is a common injury. The 
T fracture most commonly occ- 

urs at the junction of the medial 
two thirds and lateral third due to 
fall on the out-stretched hand. It is a 
weak portion because of the junction 
of two curves, two cross sectional 
shapes (medial triangular and out 
flattened), two ossification centres 
of the bone, medial two thirds is 
cartilaginous ossification and lateral 
third membranous. The lateral frag- 
ment is displaced forwards апа 
downwards by the weight of the 
limb, while the medial fragment is 
held at a higher level by the sterno- 
mastoid muscle. 

The treatment of fracture clavicle 
by triangular sling was decided at a 
village dispensary in a tribal area of 
Chotanagpur, Bihar. 

Material and Method 
In this series, the cases who attend- 


ed Angara Block Ranchi, Bihar as out 


patient and a private clinic, between 
the year 1980 and 1983 were studied. 
History of every patient was taken. 
Patients were clinically examined. 
X-ray facility was not available so 
only few cases were subjected for 





Dr. (Mrs.) Poonam Singh, 5585. мо. 
екн ical Officer, - 


Obst. & Gynae.) 
Nalanda Medical College 
and Hospital, 

Patna. 


Dr. Р.О. Singh, “.8.8S.. D.Orth.. MS (Orth). 
Asst. Professor of Orthopaedics 

Rajendra Medical College 

and Hospital, 

Ranchi. 

Specially Contributed to "Тһе Antiseotic”’ 
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DrPD Singh 


X-ray at Ranchi as the patients were 
also poor. Total blood haemogram 
and routine urine examination was 
done. 


One hundred and forty two cases 
were studied and followed up for 
about four months. The age at the 
time of first examination was betw- 
een three and sixty three years. 


Observation 

A total of 142 patients with fracture 
of the clavicle were studied. There 
were 97 males and 45 females. The 
majority of the patients were betw- 
een 3 to 20 years of age. Most of the 
injuries were due to fall on the out 
stretched hand. Common site was at 
the junction of medial two third and 
lateral third. 


It was further observed that females 
were also affected as the women in 
the tribal area do manual work. 


Results 
Good results were observed in all 
cases. 


Com plications 
There was no complication. Only two 
of the ladies had sharp spur bone 


piercing the skin. The portion of > 


the bone was excised. 


Discussion 

In triangluar sling the patient was 
able to use the hand from first day 
of the accident. The children were 


sent to school After a week, the | 


patients were allowed to gradually 


=== 
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elevate the limb. After that they were “ 
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| allowed to ‘ice both their ам оп 
the wall and press back. The fracture 
site was clinically united in three 


weeks. The triangular sling was 
discharged after three weeks. 





5. It is useless to apply in children 


when there is a crack fracture. 

6. It is hazardous to apply in old 
patients. 

7. Patients are unable to do their 


. 2. It becomes loose so 


routine work. 


In our previous series we were 
& Children are now allowed to go to 


treating by figure of eight bandage. 


The disadvantages of the figure of school 
eight bandage are: 
1. Bandage produces swelling in both Conclusion 
arms. One hundred and forty two cases of 


fracture clavicle treated by triangul- 
ar sling are analysed. By triangular 
sling the result is very good. The 
patients can be treated in a village 
dispensary and in most modern 
centres of the world. 


it needs 
tightening every day. 

3. It produces ulcer. 

4. It is difficult to apply figure of 
eight bandage if there is abras- 
ion in the shoulder and back. 








A patient in her 30s developed chest pain, for which only glyceryl trinitrate gave 
rellef. Oesophageal spasm was thought to be the cause of her pain. А few years 
later she developed epilepsy, spastic paralysis of the left arm, and paresis in the 
left leg. What might be the cause of these symptoms? 


Stroke in a woman in her 30s is extraordinarily rare, the incidence in this age group 
being about O.1/1000 a year. The causes to look for are not so much related to 
hypertension and the complications of atheroma but include embolism from the 
heart, '"migrinous" cerebral infarction, injury to the neck arteries, the oral 
contraceptive pill, or an intracranial vascular anomaly such as an arteriovenous 
malformation or berry aneurysm. Glyceryl trinitrate, and other vasodilators, are а 
fairly common cause of transient non-focal neurological symptoms (faintness, 
dizziness, etc) but a rare cause of focal neurological symptoms. In patients with 
severe occlusive arterial disease in the neck (which is usually fairly obvious and is 
most unlikely to be relevent in the patient here) or who have had a previous 
cerebral infarct, a drop in blood pressure-due to a vasodilator or any other 
mechanism-can cause, usually transiently, focal neurological deficits, or worsening 
of a previously stable neurological deficit. 


(B.M.J. 14th December 1985) 


Peripheral neuropathy due to long term ingestion of allopurinol 


А 79 year old woman with an 18 month history of falls and numbness in the limbs 
had been taking allopurinol, 3OO mg daily, for 14 years. She had a peripheral 
neuropathy with a glove and stocking distribution of sensory loss. Investigations 
including examination of the CSF were normal. There was no history of alcohol 


. abuse. On withdrawal of allopurinol the neuropathy and her mobility improved. The 
= CSM and manufacturers know of only two cases in which allopurinol was 


implicated as a cause of neuropathy (one reported in this journal) but in both ¢ cases 


the patients were uraemic and the neuropathy irreversible. 


. (BM. 14th Decemeber 1985) 
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A new dimension to the Medical 
Management of pain... 


TAMGESIC 


(Buprenorphine Hydrochloride) 


NOW AVAILABLE “Buprenorphine 
Tamgesic Injection 1 ml (Tamgesic) is a safe and 
(Buprenorphine 0.3 mg). effective long-acting 
Each box to contain analgesic regardless of 


5 X 5 | ml ampoules the surgical procedure OF 
the location of the pain. 


— Global Study on the use of 


Buprenorphine P J B Publications, 
Richmond, Surrey TW10 


6 UA P.14 (1982) 





TAMILNADU DADHA 


PHARMACEUTICALS LTD., 


No.260-262, ROYAPETTAH HIGH ROAD, 
MADRAS 600 014. 


TDPL 








AUGUST 1986 e THE ANTISEPTIC 11 


ombantrin 


the preferred anthelmintic 


COMBANTRIN 

PARALYSES WORMS RAPIDLY 

AND ASSURES EXPULSION 
2 WITHOUT EXCITATION AND 
5% МІСКАТІОМ 


Recommendeddose: | | 
10 mg/kg bodyweight. ONCE. 


No starvation or purgation is required 
A Simple реле Schedule 


Age of paient vs "Weight PGT. TU ар Ога! ИЯ 
Ка) (25 та/ ті) 





Half Bottle (4 ml 
| ОЕШ Bottle (В ml) 


WARNING 
Usage during pregnancy 


Although animal reproductive studies have not demonstrated any teratogenic effect. Combantrin has not 
been studied in the pregnant patient. Accordingly, it should not be used during pregnancy unless i in the 
judgement of the physician it is essential for the welfare of the patient. 


PRECAUTION i 

Combantrin should be used with caution in patients with pre-existing hepatic dysfunction. 

SIDE EFFECTS 

Clinical experience has shown Combantrin to be extremely well tolerated. Anorexia, abdominal cramps, 


nausea, vomiting and diarrhea have been reported occasionally. Other side effects that may occur are: | 
headache, dizziness, drowsiness. insomnia and rash. | 


1. Indian Pediatrics 1984, 21 : 623-628 " GA 2е Ў Science for the world's well-beinc 


| PFIZER LIMITED 
Si Express Towers, Nariman Point, Bombay-400 021. 


б 8241 T ` ч 


7, 


"TE ТУСТЁ 


The Product Document is available for full prescribing information. d *Trademark of Pfizer Inc., USA 
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— | А арма Боа в. 
to treatment of | | . 
AL encountered worm infections 


om AN, їй 
ombantrin 
R 


the one dose | 
that decisively expels 
the most common worms 
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LIVOTONE 
CAPSU 








LES 





Physiologic functions of 
LIVER & G.I.Tract 


COMPOSITION DOSE 

Each capsule contains 1-2 capsules twice daily 
Bile Salts В.Р.С' 54 90 mg — 9r as directed by the 
Kalmegh Liquid physician. 

Extract І.Р. 0.5 ml PACKING 


(Incorporated as dry ext.) 10 capsules in a strip. 
Cascara Dry Extract B.P. 10 strips in a box. 


90 mg. 


Total alkaloids of 
EAST INDIA PHARMACEUTICAL WORKS LTD. у ч 


Approved colours used. 


Kurchi ІР. 2 mg. 
6 Little Russell Street Calcutta 700 071 


CLARION C-EIP-LVNC-1 
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‚ Oral Contraceptive in 
Indian Scene 


Dr Amiya C Tripathy 


N ideal contraceptive is the 
pivot of modern family plan- 
ning programme and a lot of 


confusion and contradiction seems 
to have been created in selecting a 
suitable oral contraceptive from 
puberty to menopause. Women have 
been scared by the distorted reports 
published in various lay journals. As 


Dr.Mishell says “For young healthy 
women, the a ЭРА of oral contr- 


aceptives far outweigh the infreq- 
uent but widely publicized health 
risks". Rather it can be said that pill 
does not cause cancer but protects 
women from it. There is nothing 
wrong in using oral contraceptive 
and intrauterine devices as long as 
they are used by the appropriate 
women. | 


Reduction of endometrial cancer 
Extensive studies in Boston and 
British Royal College of General 
practitioners have shown a 907 redu- 
ction of endometrial cancer and 
chronic cyst diseases of breast. 


Cervical Cancer 
Earlier reports linked cervical cancer 
with pill use. But it may be due to fact 


that women taking the pill are 


forced to be exposed to sex at an 
early age and with more partners 
compared to the control subjects 
using diaphragms and condoms. 


Dr. Атіуа C. Tripathy, мо. 
C.R.P. Medical Centre, 

Golf Course Road, 

. Ajmer. 305 001. 

Specially Contributed tc “Тһе Antiseptic” 
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Another reason may be that pill 
users are required to have frequent 


pap smears and cancer is more 


easily detected. 


Is taking the pill more natural . 

In one sense it is not unnatural This 
reduces the number of. ovulations. 
According to Dr. Mishell "Incessant 
ovulation is not abnormal state, it's 
a product of our civilisation. Histori- 
cally women were so often pregnant 
or lactating that they ovulated only 
5 or 6 times during their lives.” 


Premenstrual Tension 

Pill in younger women reduce prem- 
enstrual tension, dysmenorrhoea, 
iron deficiency anaemia due to more 
bleeding. A study in Minnesota 
revealed that women using pill are 
50. less likely to get Rheumatoid 
Arthritis and the exact mechanism 
here is not known. 


Other Advantages e 

1. Reduces pelvic inflammatory dis- 
eases. 

2. Individual becomes less súscėptib: 
le to Gonorrhoea. Pill causes less 
menstrual bleeding flow and orga- 
nisms get access more when there 
is more bleeding and thus the 

_ incidence of infection is reduced. 


3. Due to the reduction of infection - 


` -salpingitis is reduced and thus the 
incidence of infertility is reduced 
as salpingitis is one of the major 
causes of infertility. 
Who should not take Pill 





The following reasons contraindicate 423 
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the use of oral Contraceptive . 


. Women with Vascular disease. 

. Diabetes Mellitus. 

. Migraine 

. Liver diseases 

. Women who smoke. 

. Over the age of 40, where the risk 
of Heart diseases are more comm- 
on but individual cases are to be 
considered than applying the rule 
of thumb. 


Intrauterine Devices 

Several types of devices have come 
up and it has got both advantages 
and disadvantages. Intrauterine devi- 
ce is safe and effective for many 
older, multiparous women but in 
majority of young women it causes 
bleeding and infection and pelvic 
inflammatory diseases. There is a 
high incidence of tubal pregnancy 
recorded in individuals who used 
intrauterine devices. Intrauterine 
device does not cause inflammatory 
disease but it is unable to protect 
from it as pills, diaphragms, cond- 
oms do. In that case when an 
infection is noticed for the first 
time the IUD should be removed. 


Lower dose Pill 
Lower dose pills below 50 microgr- 


о сл со м rm 


ams аге beginning to be established 





as safer. For pills with identical 


oestrogen doses the progestional pote- 
ncy is the safest. 


Triphasic Oral contraceptive 

This is a new preparation. Only the 
balance is altered with a 3'/reduction 
in progestion. This method is more 
close to the physiological process 
than other contraceptives and. may 
be the pill of the future. At the same 
time the occasional side effects of 
usual oral contraceptive like acne 
breast discomfort, bloating and head- 
ache are negligible. 


Morning after Pill 

Here a total dose of 200 micrograms 
of ethinyl estradial and 2 mg of 
d-l-norgestrel are administered in 
two divided doses at 12 hours apart. 
Successful results were obtained in 
University of Western Ontario 
Study, with women having single 
coital exposure. This morning after 
Pill can only be used in emergency 
situations like Rape. 


Thus considering the above merits 
and demerits, it can be concluded 
that there is definitely some kind of 
women who need it and it's success 
much depends on judicious use. 
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Can people digest freshiy killed raw meat to the same extent as cooked 
meat? 


During the cooking of meat the heating produces many changes, the major ones 
being denaturation of the muscle proteins and solubilisation of the collagenous 
connective tissue proteins. Heating also produces progressive changes in the 
amino acid residues in the proteins. Under normal cooking temperatures these 
do lead to slight, but appreciable, changes in the digestibility of protein and a 
slight loss of biological value. Changes also take place in the fats, some of which 
are involved in the generation of important and desirable flavours. Achieving the 
correct temperatures in cooked meat is also important for microbiological 
safety. The changes in the digestibility of meat during cooking are of little real 
nutritional importance and the beneficial microbiological and sensory changes 
are almost certainly of greater importance. 


(В.М... 26th April 1986) 
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control cold 


RHINOLONG 


LONGULES 
Multiunit Sustained release capsules 








HE idis. Provides sustained relief from 
порае. the miseries of 


Each sustained release 


capsule contains: 

Chlorpheniramine | Mucosal congestion шш 
Maleate І.Р. 8 mg. f 

Phenyl Propanolamine Nasal discharge um 

Hydrochloride I.P. 50 mg. 













Low incidence of side effects 
simple BID dosage 






SOUL 


For further detailed information, 
please write to: 


SOL Pharmaceuticals Ltd., 
6-3-1102, Rajbhavan Road, Somajiguda, 
HYDERABAD-500 482. 








Presentation : 
10 x 10’s in Blister Strips. 
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[ACTOGEN 2-step programme 
for infant feeding... 


in step with the latest paediatric thinking. 


Breast milk is best for babies but there are occasions when it needs a 
supplement or alternative. To meet these specific needs, Nestlé offers two 
[ACTOGEN formulas that constitute one unique infant feeding programme. 


From birth to 6 months 
1 infant 
ormula with iron. 


poem infant formula 
with iron is.specially 


formulated to meet the 

specific nutritional needs of 

infants in the flrst months 

- of life. It contains a unique 
balanced blend of 80% milk 
fat and 2096 vegetable fat 
(corn oil). As a result, a 
Linoleate level of 12.896 of 
total fat is achieved which 

‚ is very close to the mean 
level of 6-16% in breast 
milk. This also conforms to 
the recommendations of 
the Indian Council of 
Medical Research. 


BEM INFANT FORMULA 
Per 100 





important notice: The World 

Health Organisation (WHO) has 

recommended that pregnant 

women and new mothers be ` 

oce of ра venim ag 

superior east 

Mothers Should be given T 

pu on the preparation 
laa t оз зуха? 

` lactation, the importance о 

maternal nutrition and the 
ifficulty of reversing a 
not to initiate, or to 
discontinue, breast feeding. 


Before using an infant formula, 
mothers should be advised of ' 


the ance for the 

— Ay унии using the 
correctly. Un 

introdudiion oí supplements,” 
including partial bottle feeding, 
сере be a pers Lei о 
on Cte feeding." 
* WHO—international Code of 


Marketing of Breast Milk 
| тт WHA 34.22, Мау 
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From the 6th month 


onwards. 
{ACTOGEN full- protein 


Many weaning foods 
commonly used such as 
root vegetables and some 
unfortified cereals are 
relatively high in 
carbohydrates and poor 
sources of protein, some 
vitamins and minerals such 
as iron. JACTOGEN Full- 
Protein is especially 
formulated to. complement 
less nutritional weaning 
foods and contains 
essential nutrients in 
quantities not contained in 
unmodified cow’s milk 
products. 
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For any further information please write to: 


M/s FOOD SPECIALITIES LIMITED 
М-5А, Connaught Circus ` 
New Delhi 110 001 





Information for the medical profession only. 
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- Patholog ical changes in the 
Uterine adenexae following 
tubeligation operation 


.— A study of the Pan Hysterectomy 


operative specimens. 
DrA Chittibabu 


HE aim of this paper is tu 

draw attention to the patho- 

logical changes in the uterine 
adenexae following tube ligation 
operation who subsequently required 
hysterectomy. Special attention is 
drawn to the changes which are less 
striking to the eyes, but are signific- 
ant in producing symptoms. 


Material and Methods with Obser- 
vations 

100 consecutively recorded рап 
hysterectomies who had prior tube 
ligation are chosen for this study. 
The operative findings; and those of 
the post operative specimen after 
careful dissection, are recorded in a 
preplanned proforma. 


Histopathological study оҒ the 
tube is done in 25 selected cases to 
find out the microscopic changes 
that may occur after tube ligation 
operation. Portions of the tube near 
the tube ligation site are chosen for 
study and the possible changes that 
may occur are briefly recorded here. 
Where indicated sections from the 
fimbrial as wel! as uterine ends were 
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Dr. A. Chittababu, 8 Sc. ms. 

Jai Lakshmi Nursing Home, 

Nidubrolu 522 123 Guntur Dt. (А Р.) 
Specially Contributed to “Тһе Antiseptic” 
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studied. The common finding is 
thickening of the wall of the tube 
due to dilated blood vessels, granulo- 
matous reaction and variable degr- 
ees of fibrosis. Photos Fig.5,6. 





Fig. 5 Section of the tube near tube ligation site 
showing thickened wall of the tube with 


fibrosis, dilated lumen with  srace 
mucosal folds. Changes suggestive of 
chronic salpingitis. 
H&E X80 
The lumen of the tube shows a 
predominent change of dilatation 
with sparce mucosal folds suggesti- 
ve of mild hydrosalpinx. In sections 
going through the ligature site, one 
may find fibrosis with no trace of 
any foreign body, or there may be a 


foreign body reaction of fibrosis (| 
encapsulating the partly absorbed = 


ligature material. The strands of 


ligature material may appear as 


cigar bundles cut both vertically or 425 | 
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Fig.6 Showing muscle layer of the tube with 
chronic granulomatous reaction in focal 
areas and other changes of non specific 
Salpingitis. 

H&E X100 


transversly. They most often lie in 


the outer layers of the tube. Photos 
Fig.7,8. 


Fig. 7 Section of the tube near tube ligation site 
with thickening of the wall of the tube 
with nest like spaces in the outer portion 
of the wall thickness. The ligature 
material appearing as cigar bundles cut 
vertically and transversly, enclosed in 
fibrous compartments are identified. 
H&EXSO 








Ғ/0.8 High power view of the ligature strands 


in cigar bundles cut 
transversly, 
H&E X100 


vertically and 


Discussion 

It is well known that gross patholog- 
ical changes like hydrosalpinx, Ovar- 
ian cysts, T.O. mass formations and 
Ectopics can occur after tube ligat- 
ion operation. Here attention is 
drawn to the pathological changes 
less striking to the eyes, which are 
often taken for granted but are 
capable of producing symptoms and 
signs necessitating hysterectomy. 
The Fallopian tube is not as sterile 
as it was once supposed to be, and 
there are numerous reports in the 
literature that the tube lodges patho- 
genic organisms in a good proportion 
of cases; Parricha and Ghosh (1976) 
reported in 34.57. 32.57. in nonpuerp- 
eral and puerperal cases respectiv- 
ely: Mustafa and Pinkerton (1970) in 
907. of post partum women: Gupta 
(1975) in 227. non puerperal and 317. 
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of puerperal: Dumir Dusnla (1977) in 
44.6'l. puerperal and 34.47. nonpuerp- 
eral women. 


Various authors also reported 
histological evidence of salpingitis 
both in the puerperal as well as non 
puerperal tubes. Hellman (1946) 507. 
showed acute salpingitis іп the tubes 
of the 9th post partum day: Melium 
(1961) іп 15.7/.: Rubin (1970) in 267. 
of post partum cases: Nass Berg 
(1954) described physiological salpin- 
gitis occurring in the tubes during 
every menstrual cycle. 


Normally tubes do not contain 
clinically detectable quantities of 
fluid in the lumen. The total tubal 
fluid secretion is variable and may 
be as large as 20 CC in 24 hours. 
Apart from other functions the 
globulin fraction of the human tubal 
flud may be important in the 
defence against infection, Lippis 
(1975). 


During the conventional tube ligat- 
ion operation there is anatomical 
mutilation of the mesosalpinx, less 
of tubal length, interference in the 
blood supply and instability of the 
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Ед. 7 Pointers on both sides showing tube 
ligation site. Uterine segment of the 
ligated tube on both sides showing mild 
thickening of the tube with dilatation and 
increased tortuosity, on both sides; more 
marked on the right side. The fundus of 
the uterus adherent to the anterior 
abdominal wall by a cord like adhesion, 
a portion of which is seen attached to the 
specimen. 


Adhesion formation is also a prom- 
inent feature. Fimbrial end of the 
tube often get adherent of the ovary 
and there are inumerable varieties of 
adhesions involving tubes, ovaries, 
uterus omentum other pelvic organs. 


outer end of the tube may result. : 


Daniel (1975) pointed out that abnor- 
mal stretch and factors in the 
mesosalpinx alters the excitability 
and peristalitic activity in the exper- 
imental study on human tubes. 


The above factors described play 
an important role in the pathogenes- 
is of the pathological changes descri- 
bed below. 


The most common and important 
change in the fallopian tube after 
tubeligation is thickening of the wall 
and dilatation of the lumen to a 
variable degree, more marked in the 
outer third of the tube, resulting in 
increase in the tortuosity of the 
tube. 





Fig.2Lanes forceps holding the Ovary to 
demonstrate the uterine end of the tube 
(lower pointer) encircling the Ovary and 
the fimbrial end adherent to the right 
cornu of the Uterus (upper pointer). On 
the left side pointer showing the tube 
ligation site along with cord like omental 
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adhesion with cyst formation at its mucoid in 6 cases, pus like fluid in 
junction with the tube. 





Fig.3 Specimen seen from behind. Right site 
tube ligation site adherent to the pelvic 
wall by a tubular adhesion shown intact 
in the specimen and the ligature 
"travelled" away from the tube, shown 
by the tip of the pointer (ligature with the 
pelvic peritonium carefully dissected for 
the photographic purpose). On the left 
the long pointer showing the tube 
ligation site and a small pointer is used 
to demonstrate the acquired curve 
formed by the adhesion of the fimbrial 
end to the ovary and the tube ligation 
site. 





Fig.4 Pointer on the right side showing the 
Appendix along with its Meso—Appendix 
adherent to the tube ligation site. On the 
left side a tag of the epiploceae of the 
pelvic colon adherent to the tube ligation 
site. Increased convolutions of the tube 
noted on both sides. 


A study shows that in 12 cases 
there is watery fluid, viscous and 





one case and blood like fluid in one 
case. After tube ligation the norm- 
al circulation of the tubal fluid is 
necessarily affected due to an 
atomical discontinuity in the tube. 
The contents of the fimbrial end of 
the tube (probably infected in a 
proportion of cases) may get 
discharged into the peritoneal cav- 
ity. The secretions from the uteri- 
ne end of the divided tube escape 
into the uterine cavity and comes - 
out as vaginal discharge. 


The fate of non absorbable ligature 
material used during tube ligation 
operation formed an interesting part 
of this study. The so called non 
absorbable is not really so and in 64 
cases it disappeared completely with- 
out leaving any trace. In 6 cases it is 
marked by a fibrous nodular react- 
ion. Completely intact or partly 
absorbed ligature material on one or 
both sides is seen in 28 cases. 
Dissection revealed in some cases 
that the ligature used formed a 
nidus for Т.О. mass formation. When 
ligature is found intact it is not on 
the muscle tube as originally applied. 
It often assumes a subserous posit- 
ion or may even “travel” along 
omentum, other adhesions and pelvic 
organs considerable distance away 
from the tube. Photo Fig.3. 


Histopathological study of the 
tube following tubeligation described 


above can form the macroscopic 
appearance of chronic salpingitis in 
the wall of the tube and that of mild 
dilatation of the lumen and changes 
in the mucosal folds. So far in the 
literature Ovaries have received mo- 
re attention in the study of late 
sequelae of tube ligations and the 
tube we have divided during tube 
ligation did not receive the same 
attention. So tubal changes; microsc- 
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оріса!, physiological and pathologies! 


require further careful study to 
understand the problem more fully. 


Conclusions 

In this study of 100 hysterectomies 
with prior tube ligation, attention is 
drawn to the pathological changes in 
the tubes and ovaries which in a 
proportion of cases do not fit into a 
conventional pathological diagnosis. 
These changes can be easily over 
looked unless specifically looked 
form and their importance recognis- 
ed. There is often a combination of 
multiple pathological process; involv- 
ing tubes, ovaries, uterus and some- 
times other pelvic organs, in the 
form of adhesions and inflammation. 





What advice should be given to relatives about the likely duration of a victim's * 
life after injury to the spinal cord producing paraplegia and quadriplegia? E 


Patients who sustain a spinal injury have a reduced life expectancy. Until spinal 4% 
centres were developed, as the result of the second world war, all these patients | d 
died within a few months of injury from severe pressure sores and нен Ё: 
urinary tract infection. As а result of the development of specialist centres, E 
patients have a much improved life expectancy and, provided that they receive | 
adequate treatment, a paraplegic patient's life expectancy is reduced by about | 
10 years, mainly due to the risk of developing pressure sores. Patients who have 
higher lesions-that is, tetraplegia-are always at risk of developing pressure 
sores and urinary tract infections but the main risk of overwhelming chest 
infection, which can develop within 24 hours. It is vital that relatives learn how to ; 
look after the patients while they are in hospital and that when the treatment is. . к: 
completed they have short trial periods at home. After discharge it is especially | 2% 
important that they remain well hydrated and in continuous contact with a spinal | 
unit. Should the patient develop either pressure sores or urinary tract infections _ 
a spinal specialist should be contacted immediately. | E 


(B.M.J. 4th January 1986) 


The classic teaching that penetrating injuries of the colon should be treated  - 
initially by colostomy has been overtaken by improvments in surgical technique | 
and the prevention of infection. In a series of 228 patients with such injuries | 3 f 
seen in Denver and described in “Surgery” (1985; 98: 851-60) 110 were treated 
by primary repair with two deaths. Perhaps the most surprising feature of the J 
series to a European eye was that 687. of the injuries were caused by gunshots.” Ja 


(B.M.J. 14th December 1985) 
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Could there be any clinical consequences if infant feeds are made up using 
bolled and then cooled water from a kettle in which the heating element has 
some evidence of corrosion and rust (as 13 common after a few months in 
many kettles)? 


The main constituents of rust are ferric hydroxide and hydrated ferric oxides. 
The latter are insoluble and the total soluble ferric ion in equilibrium with ferric 
nydroxide at pH 8 calculated from the solubility constant is only 0.2 ug/1. Тһе 
solubility of ferric salts will be modified by the concentration of salts in the water 
and increased by a fall in the pH. A concentration of 0.2 ug/1, however, 
represents only 0.27 of the WHO recommended limit for the concentration of 
iron salts in drinking water and is considerably below the average concentration 
found in tap water. This is why iron pipes are widely and successfully used to 
distribute domestic water supplies. The iron content of human milk is 0.5 mg/1 
and of reconstituted milks up to 12.1 mg/1. The bioavailability of iron in domestic 
water suppiies is not known but is probably less than that of reconstituted milk 
and will probably provide no more than 107: of the daily nuiritional requirement 
of iron. So it is highly unlikely that toxic amounts of iron can be ingested from 
water boiled in a rusty kettle. 


(B.M.J. 9th November 1985) 





Is "Super glue" being used in wound closure in the United Kingdom? A dutch 
colleague tells me they use a glue regularly for small skin lacerations, 
especially іп children, where the trauma of suturing may leave a psychological 
scar. 


There has been considerble interest in the use of cyanocrylates as tissue 
adhesives for the past 25 years. These are monomers that polymerise rapidly in 
the presence of minute amounts of water to form a strong adhesive. The 
technical problem is that these substances set up an intense inflammatory 
reaction around the fragments of adhesive material. Moreover, the polymer, 
when used for bonding skin wounds, trickles down between the cut surfaces and 
acts as a barrier between the growing edges of the wound. This barrier prevents 
wound apposition and actually delays healing. Furthermore, tissue adhesives 
provide an environment conducive to the development of wound infection. The 


~ psychological trauma of stitching wounds in young children should, indeed, be 


avoided if possible and this is usually easily achieved by using adhesive tapes 
such as Stristrips. The superficial laceration is simply cleaned with antiseptic, 
dried and taped. This is almost painless and followed by excellent healing and 
cosmesis. : 


(B.M.J. 12th October 1985) 





Just how dangerous the viral haemorrhagic fevers may be is shown by a report 
in the "South African Medical Journal" (1985; 68: 711-7) of an outbreak in 
Tygerberg Hospital of Crimean Congo haemorrhagic fever. The first case was a 
26 year old man admitted with a sore throat, fever, and myalgia. Seven members 
of the hospital staff became infected before the diagnosis was made. The index 
case and one contact died, and four other patients were extremely ill. 


(B.M.J. 14th December 1985) 
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A high potency 
vitamin B complex 
with vitamin C 


BASITON'FORTE 

A natural sequence 

e in antimicrobial therapy. 

e in the therapy of 
intestinal disorders. 

e in the treatment of burns, 
fractures and surgery, 

e in antidiabetic therapy. 


BASITON FORTE 

a balanced therapeutic 
formula of 8 water soluble 
vitamins. 


DOSAGE: 

One Basiton Forte Tablet daily, or as directed. 
PRESENTATION: 

Pack of 10 Tablets. Boxes of 10 x 10 Tablets. 
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SARABHAI CHEMICALS 
al Sarabhai Enterprises Ltd. 
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e Trademark of A.S.E. Ltd. 


e? T Regi Ne е арр de Я. Squibb & Sens Inc. 
of which Sar abha: Chem v the i ensed usars. 
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For а world of care 





a carefree closure 





Medical Equipment is used in 
moments of stress, when 
_ {те is vital in the care of 
sick and ailing patients. 
Hence the speed at which 
closures function in medical 
equipment is of primary 
- importance to doctors, 
clinics, hospitals, etc., as is 
grip, strength, convenience, 
_ safety, practicality and 
control to patients. 





Over the years, many types 
of Fasteners have been used 
on medical equipment-hooks, 
buckles, ribbons for tying, 
zips,etc. Wearing, tearing, 
knotting, time and use etc., 
have taken their toll, and 
these fasteners had often to 
be replaced. But since there 
was no better alternative, 
nothing could be done about 
it. 





The Age of VELCRO 9 
Brand Touch Fasteners 


Like the dawn of a new age, the 
discovery of VELCRO ? Brand 
Touch Fasteners has literally 
revolutionized fastening for 
medical equipment. In place of 
complicated operations, there 
came the total simplicity of 
VELCRO® Touch Fasteners 
which consist of just two woven 
mating tapes; the hook tape has 
hundreds of stiff little hooks; the 
loop tape has numerous tiny soft 
loops. When pressed together, 
hooks and loops mate together 
making an adjustable, highly 
versatile and secure closure. To 
open, you just have to peel them 
apart. And instead of weakening 
with repeated use, they seem to 
hold even more firmly. 
VELCRO$ Brand Touch 
Fasteners do not corrode, snap 
or jam; they don't wear out or 
tear. They are soft, trouble-free, 
adjustable, autoclavable, 
washable, dry cleanable, re- 
usable, durable and removable. 
They can be sewed, stapled, or 
glued, so they are suitable for 
almost anything. And they 
outlast the product itself. 


The quicker, safer, better, 
simpler, fastener for 
Medical Equipment... 
VELCRO® Brand Touch 
Fasteners. 
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Manufactured by: 


Уе: САО INDIA LIMITED 


* Aman Chambers, 113, Mama Parmanand Marg, Bombay-400 004. India. 
Phone: (91) (022) 355263 е Telex: 011-75846 VELC IN. 
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» Study of Maternal Mortality 


Dr Bani Bhattacharjee 


ATERNAL mortality in India is 
M 10 times more than that in 
developed countries (Agarwal 
et al 1982). A study of maternal 
deaths for a period of 5 years has 


been under taken in the Central 
Hospital, N.F. Railway, Maligaon. 


Material and Method 

From 1979 to 1983, 4576 cases were 
delivered in Central Hospital, Malig- 
aon, There were all maternal deaths 
and the incidence is 2.4 per 1000 
total births. 


Observations 

Table I shows classification of mate- 
rnal deaths. 63.67. of total deaths 
were due to direct obstetric causes. 
Indirect obstetric causes occurred in 
36.3 /. of cases. Anaemia was a ma jor 
cause in this group. There was 1 case 
of cancer cervix with 24 weeks of 
pregnancy admitted with severe 
haemorrhage from all parts of the 
body due to consumption coagulop- 
athy. 


Table II and III indicate age and 
parity respectively. Maximum death 
was in age group of 20-30 years and 
in para one. 


Major causes of deaths are shown 
in table IV. In this series 6 cases 
(54.5`/.) died of eclampsia, four were 
non-railway patients. One of which 
had M.T. Malaria with hyperpyrexia. 
3 cases (27.2/.) died of severe anae- 
. mia and one was handled by Dhai 





Dr. Bani Bhattacharjee, 
General Hospital, 
. Maligon, Gauhati 11., Assam. 
_ Specially Contributed to “Тһе Antiseptic” 
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and admitted with obstructed labour 
and sepsis. One anaemic patient had 
Rheumatic Heart Disease with Рге-- 
eclamatic toxaemia and infection. 
One case was admitted with severe 
Shock, retained placenta and post 
partum haemorrhage. 


Table V shows 90.9% of maternal 
deaths were avoidable and only 9.097. 
were unavoidable. 


Discussion 

In this series there were 11 cases of 
maternal deaths. The maternal mort- 
ality rate was 2.4 per 1000 total 
births. In India at present it is 10 
per 1000 total births. (As per Hand 
Book of Delivery Care to Mother and 
Children in a Community develop- 
ment block-Ministry of Health and 
Family Welfare 1983.) In U.S.A. and 
U.K. it is 1.3 per 10,000 births and in 
Bangladesh it is 57 per 10,000 live 
births. (Medicle Times Sept. '82.) The 
present study confirms that pregna- 
ncy and delivery carry greater risk 
for primi and multipara. Out of 6 
eclampsia cases who died 4 were 
primipara. 
admitted during this period of 5 
years were all and incidence of 
eclampsia is 0.24*/. in this series. 


The study also confirms that risk 
was highest amongst the unbooked 
cases. Guha (1972) reported 65.27. 
maternal death in unbooked cases. In 
this series 9 cases died within 24 
hours of admission and 2 cases died 
within 48 hours of hospital stay. 


Death due to anaemia and toxae- 


mia are very common in developing 421 
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TABLEI 


CLASSIFICATION OF MATERNAL 
DEATHS 





Causes No. of cases 7. 
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Direct Obstetric 7 63.6 
Indirect Obstetric 4 36.3 
TABLE II 
AGE INCIDENCE 
Age in year No. of cases 1. 
Below 20 2 18.1 
21 - 30 5 45.4 
31-45 4 36.3 
TABLE Ш 
RELATION OF MATERNAL DEATHS 
WITH PARITY 
Parity No.of cases /, 


Para I 5 45.4 
Para II 1 9.09 
Para III 2 18.1 
Para IV 0 00.00 
Para V or more 3 27.2 


countries whereas these are rare in 
Western countries. Upadhay (1973) 
concluded 507. of maternal deaths іп 
villages in India were due to anaemia 
of pregnancy. Agarwal et al (1982) 
showed 117. maternal deaths were 
due to toxaemia. Both anaemia and 
toxaemia are preventable diseases 
provided proper antenatal care is 
taken. 


There was one case of Cancer 
Cervix with pregnancy. This is a 
very rare case. Munrekar reported 
many years ago an incidence of 
Cancer Cervix 1 in 2000 pregnancies. 
Pregnancy worsens the prognosis 
and encourages rapid growth and 
early metastasis. | 


TABLE IV 
MAJOR CAUSES OF MATERNAL DEATHS 





Causes of Maternal 
Deaths 


аны ыны a ШЫЙ Ree ORELL RAE С 
Eclampsia 5 45.4 
Eclampsia with M.T. 


No.ofcases 7. 


Malaria 1 9.09 
Anaemia with C.C.F. 1 9.09 
Anaemia with draining P.V. 

and Infection 1 9.09 
Anaemia with Rheumatic 

Heart Disease and P.E.T. 

and Infection 1 9.09 
Retained Placenta with 

severe haemorrhage and 

shock 1 9.09 
Cancer Cervix with 

Haemorrhage 1 9.09 


During this period in this hospital 
there were 702 cases of Caeserean 
Sections and 209 cases of Forceps 
Deliveries. There was no death in 
this series. There is no destructive 
operation. There was 1398 M.T.. 
and 644 cases of both spontaneous 
and induced abortions. There were 6 
deaths (5.67) out of 107 cases of 
induced abortion. Among those indu- 
ced abortions 19 were unmarried 
girls, out of which 2 died, Maternal 
mortality consists of deaths assigned 
to maternal causes, i.e. international 
classification numbers, 640-689, com- 
plications of pregnancy, child birth 
and the puerperium. The maternal 
mortality rate is usually expressed 
as the number of deaths from 
maternal causes рег 1000 total 
births, live and still during the same 
year. Abortions are to be included or 
not, it is not clearly verified. The 
number of births does not exactly 
indicate the number of women at 
risk, because some women die with- 
out birth taking place, especially 
from abortions. 


The present study of maternal 
death shows that the most of deaths 
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TABLE V living children. In our hospital we 

Avoidable and unavoidable give one red card to all post tubecto- 

| | 7 my cases so that when their children 
я RENI AR are sick they will show that card and 
Avoidable 10 90.90 will get prompt and proper care. We 

a  Unavoidable 1 9.09 also call for methods meeting once a 


month to teach them about the 
were avoidable if proper antenatal importance of immunisation of chil- 
care was taken. The importance of  dren, oral rehydration, and timely 
proper mass education regarding the medical attendance of sick children. 
proper antenatal care, confinement 
preferably in the hospital, spacing 
after one child birth and if unwanted 
pregnancy is there, to have M.T.P. 


Proper antenatal and postnatal 
care and family Welfare advice are 
essential as well as proper follow-up 


; omo 4 of all LU.D. users and post tubecto- 
done in a hospital is very important. my cases are important to have 


In rural areas communication facilit- success in reducing maternal mortal- 
ies and socio-economic condition ity rate and also to reduce birth rate. 
play a great role to improve the 


antenatal and postnatal care. Acknowledgement 
i I am grateful to Dr. R.N. Sharma, 


Regular domicilliary visits by Mid- Chief Medical Officer and Dr. B.N. 
wife, F.W. Workers and voluntary Sinha, Addl. Chief Medical Officer, 
organisations like Mahila Samiti to N.F. Railway, Maligaon, Gauhati for 
teach health education and importa- their kind permission to publish the 
nce of maternal and child health care hospital records. 
are essential. 


References 
Post partum Lippes Loop insert- * i ced T pati Ө КИЕ, 8:7. Obstet. 
ion to have spacing and proper 2 бан. MJ. Obstet. Gynaec. India. 22:254, 
follow-up after that are helpful. 3: Üpadhya y. SN Jj. Obstet Gynsec Тай 
Post tubectomy cases are regular- 25:135. 197 
y gu 7 4 Напа Воок of Delivery Care to Mother and 
ly followed up so that the living Children in a community development 
children should get proper care and e йүс тб. Health and family 


immunisatiion to avoid death of 5 Medica! Times, page 5, September 1982. 


Treating hypertension without drugs 


Treating the mild hypertensive is a problem, mild hypertension being defined as a 
diastolic pressure of 90 – 100 mm Hg. The therapeutic dilemma is that actively 
treating hypertension of this magnitude would bring millions of asymptomatic 
people into lifetime drug therapy. Not only that, but the side-effects of the drugs 
could be more damaging than the mild hypertension itself. In a review of the 
non-drug treatment of hypertension, Kaplan (Ann Intern Med 1985; 102:359) 
considers that far too little use is made of these treatments, which include weight 
reduction, sodium restriction, potassium, magnesium and calcium 
supplementation, moving closer to a vegetarian diet or making a complete 
dietary change, exercise, relaxation and moderating alcohol intake. However, the 
author makes the point that patients on these non-drug regimens need as close 
supervision as those on drug treatment, if only for the reason that mild 
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hypertension, which does not need drug treatment, can easily progress to 
moderate or severe hypertension, which does. He makes a plea for better 
controlled long-term data on the efficacy of these programmes but recommends 
that, until such data are available, one should offer enthusiastically a sensible, 
broad—based, non-drug regimen to all hypertensive patients, while providing the 
various motivational tools and follow-up procedures that are readily available to 
make these treatments acceptable and effective to patients. 


(S.A.M.J. 12th October 1985) 








Cooling for acute spinal cord injury 


Mercifully, the majority of doctors seldom see acute spinal cord injuries during 
their clinical years, but of all injuries to the body, this is one which needs 
absolutely correct handling from the outset if the tragic sequel of paraplegia is to 
be avoided. Complete paralysis does not always develop immediately after 
injury, but may develop over the following few hours. This could be due to a 
variety of causes, including post-traumatic oedema or interruption to the cord 
blood supply. Although investigations have given equivocal results, steroids are 
commonly used in these injuries, but another treatment which appears to offer 
hope is early cooling of the spinal cord following acute injury (Spine 1984; 
9:508). In a review of 52 patients with complete cord injuries in various centres 
who had undergone early cord cooling after injury, the rate of neurological 
improvement was 48/. the ambulation rate was 17:/.апд the 1-уеаг mortality rate 
was reduced to 17%. This compares very favourably with the 27-37%. mortality 
rate and 1-2:/. ambulation rate in those who have not undergone cord cooling. 
The authors suggest that further trials of cooling should be carried out at an 
early state(within 4 hours) after injury. 


(S.A.M.J. 20th April 1985) 


Do hearing aids cause deafness? 


It may seem paradoxical that hearing aids can cause deafness, but if hearing is 
severely impaired, the sound energy input from a hearing aid into the affected 
ear can be very high and could theoretically cause damage. Various trials in the 
past have suggested that deterioration in hearing can be accelerated by the use 
of hearing aids, and this has important practical implications, particularly for 
those with bilateral hearing impairment in whom it is proposed that aids be used 
in both ears. With this in mind 114 patients (aged from 10 to 91) fitted with a 
monaural hearing aid were followed up for 1 to 9 years, the unaided ear acting 
as a control (Pudoshin et al, Laryngoscope 1984; 94:113). Comparisons were 
also made іп an attempt to relate frequency of hearing -aid use to maximum 
power output of the aid. The results showed that there was no difference in 
changes in hearing between the aided and unaided ear. However, there was a 
deterioration when high levels of amplification were used, and it is recommended 
that those using a hearing aid with a maximum power output of more than 120 
dB be followed up more frequently. 


(S.A.M.J. 7th July 1984) 
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The Fairdeal Corporation Pvt. Ltd. 
now becomes 


FDC Private Limited 


(Foods * Drugs * Chemicals) 


In the early forties, we first offered pharmaceut- 
icals to the medical profession. From formulations 
we moved on tomanufacture of basic drugs and 
intermediates. 


Multi-disciplined R & D work was rewarding. Our 
well-known range of ophthalmic products. Our 
new concept in oral rehydration, Electral. Our 
soya-based specialized infant foods, Soyal and 
ProSoyal, for lactose intolerance—introduced in 
india for the first time. 


Today, the name Fairdeal gives way to FDC—our FDC Private Ltd., 

new name which more simply and aptly symbolizes 66, Lakshmi Building, 

the quality foods, life-saving drugs and chemicals Sir Phirozshah Mehta Road, 
we now provide for health-care in India. Bombay-400 001. 


FERREIRA ASSOCIATES/FOCPL/229/86 
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Grand Mal, Petit Mal, 
Temporai Lobe Epilepsy 
& Mixed Epilepsies. 
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41, Chowringhee Road, 
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AIMIL PHARMACEUTICALS 
УАЗ (INDIA) РМ. LTD.. 


8-34, Surya Enclave, New Delhi-1 10 056 
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х Stimulates appetite and 
metabolism 


x Enhances mental and physical 
activities 


х Accelerates recovery during 
convalescence 


х Supplements dietary B-Vitamins 
to meet the increased 
requirements in stress and 
strain or in adolescence, 
pregnancy and lactation 


х Restores sense of well-being, 
energy and vitality 


DOSAGE 
Adults: Two spoonfuls (10 ml.) twice daily 
Children: One spoonful ( 5 ml.) twice daily— 


AVAILABILITY 
200 ml. bottles 


Trade Mark of May & Baker Ltd. U.K. 


1-4 May& Baker 


MAY & BAKER (INDIA) LIMITED 
Bangalore е Bombay е Calcutta е Gauhati 
Hyderabad * Indore * Jaipur * Lucknow 
Madras * New Delhi * Patna 





REGD. OFFICE : 
MAYBAKER HOUSE, WORLI. BOMBAY 400 025. 
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- Hydrocephalus 


DrM Natarajan 


lated ventricle where CSF 

is or has been under increased 
pressure. It is due to imbalance 
between CSF production and absorb- 
tion with resulting increase in CSF 
within ventricular system. Though 
excess CSF may cause increase in 
intracranial pressure (ICP), it may 
become normal due to compensation 
in infants’. 


H YDROCEPHALUS means di- 


Hydrocephalus may be due to 1. 
Obstructions of CSF pathway 2. CSF 
over secretion. 3. Impairment of 
venous drainage". 


CSF pathway Obstruction 

The obstruction may be within the 
ventricular system or in the subara- 
chnoid pathway. The former is called 
Non-communicating and the latter 
communicating hydrocephalus. The 
commonest cause of obstructive 
hydrocephalus and atresia of foram- 
en of Magendie and Luschka. Mass 
lesion like tumour and infection may 
cause obstructive hydrocephalus. In 
our country acquired lesions like 
Tuberculous meningitis is a common 
cause. Other congenital lesions like 
Arnold Chari malformation, leptome- 
ningitis due to subarachnoid haemor- 
rhage and platybasis are less coram- 
on cause. 


Dr. M. Natarajan, М5./б6өл/ MS. (Neuro) FICS. 


FACS. FAMS., 

Professor of Neurosurgery, 

Madurai Medical College, 
Neurosurgeon, Govt. Rajaji Hospital, 
Madurai. 

Specially Contributed to “The Antiseptic” 


CSF over secretion 

Choroid plexus papilloma causing 
excess CSF production resulting in 
hydrocephalus has been proved by 
ventriculo lumbar profusion stud- 
ies^". Papilloma may obstruct CSF 
flow in ІП or IV ventricle, causing 
Hydrocephalus. Papilloma in lateral 
ventricle causes obstructions of CSF 
pathway by subarachnoid haemorrh- 
age and excess CSF protein. 


Impairment of Venous Drainage 
Theortically, if cephalic venous 
pressure is increased, the increased 
back pressure will act on arachnoid 
villi causing hydrocephalus. Impair- 
ment of venous drainage, though it 
is possible is not proved on clinical 
grounds. 


Incidence 

Infantile Hydrocephalus 

Incidence is 3 to 4 for thousand’. 
Hydrocephalus associated with mye- 
co meningocele is 1.3 to 2.9 for 
thousand". Causes of congenital 
hydrocephalus are said to be due to 
malnutrition, toxin, cytomegalic incl- 
usion virus and toxoplasmosis*. The 
common causes of acquired hydroce- 
phalus are trauma, intracranial blee- 
ding, meningitis and tumour. 


Clinical features 

Infantile Hy drocephalus 

A child may be born with enlarged 
head or head may enlarge sometime 
after birth. The head may be enorm- 
ously enlarged with cranic facial 
disproportion. Anterior fontanel is 


enlarged, distended and tense in the - 


sitting position. Veins are distended. 


Skin is thin and shiny. Sutures are 435 
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separated. Bilateral VI nerve palsy is 
present, upward gaze is impaired. 
Crackedpot sound may be present. If 
the cerebral mantle is thin, trans-ill- 
umination is possible. Head is unifor- 
mly enlarged in communicating 
hydrocephalus. In acqueduct stenosis 
posterior fossa is shallow with expa- 
nsion of the cranial vault. 


Adult Hydrocephalus 

Classical symptoms of headache and 
vomiting are present. Transient blin- 
dness may occur. The defective 
upward gaze may be produced due to 
dilation of supra-penial recess caus- 
ing pressure on the quadrigeminal 
plate. Papilledema is present. In 
acute hydrocephalus diagnosis is 
important since simple ventricular 
drainage will save life. The common 
cause of acute hydrocephalus are 
obstruction of ventricular shunt, 
posterior fossa tumour, meningitis 
and haemorrhage. 


Chronic Hydrocephalus 

Common symptoms of headache, 
vomiting, papilloedema, failing ment- 
al function, memory 1085, bilateral 
VI nerve palsy, weakness or spastic 
paraparesis may be present due to 
stretching of cortio spinal fibre 
around the enlarged ventricles. End- 
ocrine abnormalities like infantilism 
and precocius puberty may be pres- 
ent’. 


Normal Pressure Hydrocephalus 

It is a state of chronic hydrocephalus 
where the CSF pressure is normal 
but with a slight pressure gradient 
between the ventricles and the 
brain. 


Most common causes are trauma, 
meningitis and subarachnoid bleed- 
ing classical triad of dementia, incon- 
tinence and ataxic gait may be 
present. The diagnostic findings in 
children are delayed psychomotor 
development, mental retardation, 


mild, spastic paraparesis. CT scan 
shows progressive ventricular enlar- 
gement with obliteration of subarac- 
hnoid spaces. 


Arrested Hydrocephalus 

It is the state of chronic hydrocepha- 
lus in which the pressure is normal 
without pressure gradient between 
the cerebral ventricles and brain. 
Advancing psycomotor development 
is present with increasing age’. 


Investigation 

With the advent of CT Scan investig- 
ation like ventriculogram and PEG 
have been given up. The Ct Scan not 
only give diagnosis of hydrocephalus 
but also shows the cause of hydroce- 
phalus’. The addition it helps us to 
differentiate hydrocephalus from 
macrocrania and presenile dementis. 


Contract CT Scan may be necessa- 
ry to find neoplasms and vascular 
malformations. Coronol cuts, and 
special axial projections may be 
helpful. CT Scan will help ventricular 
catheter placement, early and late 
postoperative complications such as 
subdural, haematoma, the functio- 
nal status of the shunt and the 
degree of the cerebral mantle expan- 
sion. 


Treatment 

Protective shunting for the posterior 
fossa tumour is an accepted proced- 
ure. Many of the causes of hydrocep- 
halus could not be corrected by 
surgery. In these hydrocephalus 
ventriculo auricular or ventriculo 
peritoneal shunts are used. It is very 
difficult pre operatively, to say that 
whether the intellectual defect 
will improve or not. 


Ventriculo Peritoneal shunt 

This is the procedure of choice now. 
Peritoneal cavity is large enough to 
accommodate lengthy tube which is 
necessary to accommodate growth. 
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Ventriculo atrial shunting 

Though it was used with introduct- 
ion of shunt, now it is indicated only 
in case of abdominal abnormalities. 
The procedure was given up, due to 
complications like infection and freq- 
uent lengthening procedures requir- 
ed to compensate growth. 


Lumboperitoneal shunting 
Is done occasionally in cases of 


communicating hydrocephalus. 
Shunt Complication 
Shunt breakage, cyst formation, 


peritoneal absorbtive failure аге 
common in children. 757 of these 
cases may require revisions of the 
shunt in 10 years. Shunt disconnect- 
ion, migration and breakage may 
cause intermittent symptoms of in- 
creased intracranial pressure with 
fluid draining along the subcutan- 
eous path of the shunt. Craniosteno- 
sis after shunt may occur. Subdural 
hematomas or effusions may occur. 


Shunt Obstruction 

Headache, vomiting, lethargy, pares- 
is of upward gaze, bulging anterior 
frontanel, loss of ocular convergence 
and papillodema may indicate shunt 
failure. 


CT Scan is useful in diagnosis. 
Shunt exploration is done in cases of 
shunt failure 


Shunt Infection 

The incidence has come down to less 
than 3 per cent now 15. The common 
organism are stapthylococcus epider- 
mids and staphylococcus aureus. 
Fever cellulitis may indicate shunt 
infection. Blood culture will help in 
diagnosis. Systemic and intra ventri- 
cular antibiotics are used in treatm- 
ent. 


Shunt Dependency 

In many cases, hydrocephalus gets 
arrested with compensation. In 
shunt dependent cases shunt is 
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required permanently. Failure 15 
indicated by headache, vomiting and 
lethargy. 


Medical Treatment 
Head wrapping has been used to 
facilitate spontaneous arrest in 


hydrocephalus. The diminished CSF 
production acetazolamide (Diamox) 
has been used as a temporary 
measure. 


Prognosis 


With present improved shunt 


systems 95/. children survived upto. 


10 years are with 757 normal 
intelligence. The incidence of the 
shunt independent arrest of hydroce- 
phalus is 107. 


Antenatal Diagnosis and Treat- 
ment of Hydrocephalus | 
Prenatal hydrocephalus results in 
postnatal morbidity due to increased 
intraventricular pressure on brain 
development. The diagnosis is suspe- 
cted by a discrepency between the 
fetal size and gestational size, an 
abnormal fetal position, the presence 
of either oligohydromnios or polyhy- 
dromnios and a familial history of 
neural tube defect. Diagnosis is 
confirmed by measurement of alpha 
feto protein CAFP) concentrations in 
the maternal serum and or amniotic 
fluid, uterine ultrasonography 2,3 
contrast amniography, fetal roentge- 
nography and direct endoscopic vis- 
ualisation of the fetus. 


Treatment 
On ultra sonography if hydrocephal- 
us is only anamoly. Fetus is deliver- 
ed by elective caesarean section and 
then a permanent shunt operation is 
done. In utero, fetal shunting has 
been done in premature neonates 
with ultra sonography guidance.2,6. 
References 
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What treatment is advised for typical psorlasis confined to the fingernails in a 
gir! of 8? 


Psoriasis of the nails at any age is difficult to treat, largely because the site of the 
infection is protected from topical agents by the overlying nail. Dithranol and tar, 
of such value on the skin, have virtually no place. Topical steroids, such as the 
scalp lotions, may only occasionally be of some help in psoriatic onycholysis or 
subungual disease of the nail bed. Repeated injections of steroid into the 
posterior nail fold, under the nail matrix, or under the nail bed (according to the 
part of the nail affected) are used enthusiastically by some, less so by many, and 
are unlikely to please an 8 year old. Systemic psoralens and ultraviolet A(PUVA) 
treatment may certainly influence psoriasis of the nails but would not be justified 
in isolated infections. Treatment with topical PUVA, topical fluorouracil, and 
radiotherapy are seldom effective enough to warrant the problems entailed. 
Systemic drugs such as methotrexate and etretinate can improve nail psoriasis 
but could hardly be justified for an isolated nail dystrophy, certainly in a child. 
Many authorities are sceptical about the value of any form of treatment for 
psoriatic nails at any stage, apart from the avoidance of undue trauma. It is often 
a disease capable of surprising remissions and relapses. | would be even more 
sceptical about treating a child. 


(B.M.J. 17th May 1986) 
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Tibinex 450 


(capsules of Rifampicin 450 mg. + INH 300 mg.) 


Combines the two most powerful 


mycobactericidal drugs in one single capsule 


prevents omission of one of the effective drugs from 

regimen thus, preventing emergence of resistant strains. 
е completely sterilises lungs. 

cuts duration of chemotherapy by half. 

eliminates possibility of drop outs. 


THE MOST INTENSE CHEMOTHERAPY AT NO EXTRA COST 
Composition: 
Tibinex 450 
Each capsule contains: 
Rifampin U.S.P.: 450 mg. 
Isoniazid I.P.: 300 mg. 
Presentation: 
Tibinex 450 : strip of 6 caps. 


THEMIS CHEMICALS LIMITED 
Poonam Chambers, 
Dr. A.B. Rd., Worli, Bombay 400 018. 
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769 Anna Salai, Madras 600 002 Ph: 811881 
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Franco-Indian... 
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ud 
In India. 
ж МЕТ 400 
p 
NOW A COMPLETE RANGE TO SUIT 
OFFER 7 INDIVIDUAL PATIENTS 
Time tested H2 receptor Offers a simple dosage Но receptor 
antagonist. schedule of 1 tablet twice а antagonist of choice 
Extensively evaluated in day; or 2 tablets at bedtime. іп patients on drugs 
135 countries and in Suitable for ambulatory and such 85 ооо 
E crores of patients. busy patients. ө Diazepam, Warfarin, 
Phenytoin, Theophylline. 
FORMULA: FORMULA: e Іп old patients and those 
Cimetidine U.S.P. --- 200 mg. Cimetidine U.S.P. ... 400 mg. suffering from renal failure. 
PRESENTATION: PRESENTATION: FORMULA: 
A strip of 10 tablets in a A strip of 10 tablets in a Ranitidine ...... 150 mg. 
catch cover. catch cover. 


10 catch covers in a carton. 10 catch covers in a carton. PRESENTATION: 
A strip of 4 tablets 
95 strips in a carton. 
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the new name for 


IMETIDINE FRANCO INDIAN 


| CICYETIGET: 
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YET Usual Dose: 
2 capsules 
ANOTHER twice a day 
À AYURVEDIC Presentation; 
PRODUCT Bottle of 
FROM 72 Capsules 
d | Marketing Division > 
_ | DEY'S MEDICAL STORES (MFG.) LIMITED | 
| 41, Chowringhee Road, Саісийа--700 071. 
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combiflam 


e Effective control of inflammation 
e Prompt relief from pain 
e High safety profile 





Arthritis Low back pain 






Composition: Each tablet contains— 
Ibuprofen 400 mg & Paracetamol 325 mg. 


Dosage: One tablet three times a day. 
Presentation: Strips of 10 tablets. 


Roussel Pharmaceuticals (India) Ltd., Worli, Bombay 400 018. ROUSSEL A 


First use the best 


soframycin 
skin cream 





Burns Boils/Abscesses 





Wounds/Injuries Ulcers 





ө Rapidly controls infections 
ө Rarely causes sensitization 


Presentation: Available in tube of 15 gms. & 120 gms. 


Roussel Pharmaceuticals (India) Ltd.Worli, Bombay 400 018. ROUSSEL A 


` Pulmonary Embolism 


DrPS Mahadevan 

HEKE was a phone call from 
Т my friend and colleague prac- 

tising in a near by Taluk Head 
Quarters. His wife was admitted for 
delivery at one of the Obstetrics 
Nursing Homes. The delivery took 
place by 10:30 a.m. By 11:00 a.m. the 
doctors wife, herself a doctor, beca- 
me breathless and: very anxious. 
Near by physicians were called. 
Possibilities of Bronchial Asthma 
and puerperial Cardiomyopathy were 
discussed. When I saw the patient, I 
found her alert anxious, with a 
tachycardia (sinus) mild elevation of 
JVP, and severe wheezing was pres- 
ent in both lung fields. On deep 
inspiration she complained of a 
catch in the right inframammary 
region. I made a diagnosis of pulmo- 
nary Embolism and suggested Hepa- 
rin. To start heparin, I encountered 
some apprehension. Hence I suggest- 
ed a senior consultant, Dr. Jayakum- 
ar, Prof. of medicine, was contacted 
and over the phone he advised 
instituting heparin. He said he would 
leave Madurai and come immediately 
to see the patient. The diagnosis 
later was confirmed with X-ray 
chest, ECG and Hyperbilirubinemia 
occurring on the second day and 
subsequent clinical course. The pat- 
ient recovered fully. 


Dr. P.S. Mahadevan, мо. (Ped) 
Sri Bhuvaneshwari Nursing Home, 
No.6, Royal Road, Contonment, 
Trichy 1. 


Specially Contributed to ‘The Antiseptic” 





How Common is Pulmonary Embo- 
lism | 
I do not wish to quote Western 
Statistics. We have none. But the 
following statements are based on 
International studies and would well 
apply to Indian situations. 


Pulmonary Embolism is common 


in Hospitalized patients. Not comm- 
on in Ambulant out patient service. 


It is common in the following 
group: 2 
“ In postpartum patients | 
* 


In patients on oral contraceptives 


In patients with Myocardial Infa- 
rction 

* In patients with Chronic obstruc- 
tive pulmonary disease (COPD) 

* In patients immobilised | 

* In patients with fractures 
especially lower extremities 

* In patients with burns 

* In patients after 
especially abdominal 

* [n obese patients 

* Іп patients who have venous or 
perivenous inflammation 

* [n varicose vein patients 

“ Іп malignancies especially stom- 
ach 


surgery 


Recently a group of people with 
low levels of naturally occurring 
anticoagulants have been described. 


Patients with these have higher 


incidences of thrombo embolic states 
and they have pulmonary emboli 
commonly. They have deficiency of 
AT III or deficiency of Protein C. 
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Pulmonary Embolism is grossly 
underdiagnosed in our country. 


Why is Pulmonary Embolism dif fi- 
cult to diagnose? | 
There is по physical finding or no 
complaint from the patient, that is 
diagnostic of the disease. Other than 
Pulmonary angiography there is no 
simple test which is very reliable. 5о 
in effect it is circumstantial evidence 
that adds up to make a diagnosis. In 
our set up, it is an educated guess. 
Further treatment with anticoagul- 
ants or thrombolytic agents can be 
very risky and the diagnosis has to 
be really staring us. I once asked an 
orth opedician, from a teaching insti- 
tution as to how many Pulmonary 
Emboli he has seen. He said none. 
Why this disparity? We recognize 
Pulmonary Embolism only when a 
massive embolus happens. After a 
couple of weeks, when the acute 
phase was over, I thought I could 
ask my physiotherapist to start the 
exercises. He started his exercise 
with movement of the legs flexing 
and extending. All of a sudden the 
patient became very breathless. The 
physiotherapist ran to fetch the 
duty doctor and the patient died 
very soon. The most likely event was 
dislodgment of a clot in the veins 
from the lower limbs іп ап immobili- 
sed patient, producing a Pulmonary 
Embolism. This we would recognize 
but a patient who throws showers of 
small emboli, now and then, we 
would not. Each time we would 
diagnose а respiratory infection, 
Bronchial Asthma, or congestive 
failure. But the original diagnosis 
would escape us. 


If Pulmonary Embolism is difficult 
to diagnose, How does one make it 
in our country? 

Think of the risks and the possibility 
of Pulmonary Embolism in all these 
clinical situations. 


i) Sudden onset of wheeze in a 
non-asthmatic 

iD Recurrent patches of pneumonit- 
is where the patch does not clear 
the way you expect. It melts 
rather than like usual pneumon- 
ias 

іі) Repeated episodes of unexplain- 
ed fever 

iv) Sudden worsening of CCF in a 
patient with a congestive failure 

v) If these people have precipitat- 
ing factor already mentioned, go 
all out to exclude pulmonary 
embolism. 


I shall tell you the story of "After 
a Boar Hunt". This story was told by 
my uncle Dr. P.K. Kalyanaraman of 
Coimbatore, an astute physician and 
a great Clinician. 

A person went for a boar hunt 
near Coimbatore. He saw a boar and 
shot it. He killed it but before the 
boar went down, it charged on the 
hunter and took a deep bite in this 
thigh and leg. The hunter came 
home and saw his doctor who 
dressed and sutured the wound after 
cleaning the debris and gave him 
protection against Tetanus-gas gan- 
garene and also put him on Antibiot- 
ics. The fourth or the fifth day the 
patient was very ill with fever and 
right inframammary pain. X-ray 
chest revealed an elevated right 
dome the diaphragm. Dr. P.K.K. was 
called in consultation. He made a 
diagnosis of Pulmonary Embolisms. 
The patient made an uneventful 
recovery after heparin was institute- 
d-Fantastic. The clue was the under- 
lying venous injury and sudden 
onset of breathlessness with an 
elevated diaphragm. So think of the 
risk and the possibility. Fein stein 
questions are the rule of modern 
medicine. It tells you about sensitivi- 
ty and specificity. For example, 
breathlessness is very common in 
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Pulmonary Embolism, about 80:/. of 
patients complain. This is a very 
sensitive index. But a host of diseas- 
es other than Pulmonary Embolism 
present with breathlessness. So its 
specificity is very low. 


Remember Pulmonary Embolism 
presents either mildly or severely 
according to 


i) Size of the Embolism 

ii) Whether the Cardiac and Pulmon- 
ary status of the individual was 
normal or compromised. 

In persons with congestive failure 
or in persons with COPD the worsen- 
ing would be unaccountable and the 
patient who was already ill, would 
quietly slip down. 


What are the common symptoms 
and signs? 

Catastrophic sudden breathlessness 
Syncope 


Fig.1 


A Normal 
Note: Before embolus 


B Same person after embolism 
A Rt Midzonal patch 
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B Prominent 


C Right P.A. at the hila dilated and 







Suggestion of massive pneumonia or 
pleurisy 

Chest pain 

Dyspnoea 

Тасһурпоеа 

Fever 

Rarely syncope 

With wheezing 

Very rarely paradoxical embolism 
- In systemic 


Embolisation 

Pulmonary Embolism increased elev- 
ation of RV-RA pressure - opening 
of foramen ovale next Embolism 
negotiates foramen ovale into 
LA-LV and systemic embolisation. 


X-ray Signs 

Though there is no sign which is 
diagnostic, there are signs, subtle in 
most of the cases. In 85/- of Pulmon- 
ary Embolism there is one of the 
following: 


A ir 


pulmonar 
marked by arrow | 


conus 


huge. 
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Typical location of Pulmonary opacity. The hump marked by 
Embolism Rt base wedge shaped arrow is called Hamptons hump. 
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Fig.2 Fig.3 





Fig.4 | Fig.5 


Remember 'After Boar Hunt resolve can give a clue. Regional 
A small patch of pneumonitis Rt oligemia of the lung is very 
basal with elevation of diaphragm. important. This will be demonstra- 
Also the way pulmonary shadows (ей in pulmonary angiography. 
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FOR.DEEPSEATED  . 
SKIN AND SOFT TISSUE INFECTIONS 


Folliculitis 
| Cellulitis | Boils | 


Terramycim Capsules 


oxvtetracycline 


PROVIDE EFFECTIVE 


BROAD SPECTRUM ANTIBIOTIC THERAPY 


Terramycin* Capsules Terramycin* Intramuscular 
250 mg Solution 
500 mg/10 ml vial 


Terramycin* SF Capsules 


Each capsule contains: Oxytetracycline hydrochloride І.Р. 250 mg; 

Ascorbic Acid І.Р. 37.5 mg; Thiamine mononitrate I.P. 2.5 mg; Riboflavine LP. 
2.5 mg; Niacinamide І.Р. 25 mg; Pyridoxine hydrochloride I.P. 0.5 mg; 
Calcium pantothenate U.S.P. 5 mg; Vitamine B12 I.P. (as stablets 1:100) 

3 mcg; Folic acid I.P. 0.375 mg. 


Summary of Prescribing Information 
COMPOSITION 
Terramycin Capsules: Oxytetracycline hydrochloride 250 mg. per capsule: Terramycin IM Solution: oxytetracycline 50 mg, Lidocaine 
hydrochloride 20 mg per ml; Terramycin SF Capsules: oxytetracycline hydrochloride 250 mg, ascorbic acid 37.5 та. thiamine 


mononitrate 2.5 mg, riboflavine 2.5 mg, niacinamide 25 mg, pyridoxine 0.5 mg, calcium pantothenate 5 mg, vitamin B12 (as stablets) 
3 mcg, folic acid 0.375 mg per capsule. 


INDICATIONS: Infections due to susceptible organisms 


DOSAGE: Adults 1-2 g daily in four 6-hourly doses orally; 100 mg 8-12 hours Intramuscularly. Oral dose should be taken one hour 
before or two hours after food. 


CONTRAINDICATIONS: Hypersensitivity 

WARNING: Мо! recommended in pregnancy. nursing mothers and children aged 8 or less 

PRECAUTION: If renal function is poor, drug may accumulate and cause liver toxicity or aggravate renal failure. 
ADVERSE REACTIONS: Nausea, vomiting, loose motions, skin rash and hypersensitivity reactions are rare. 


Pfizer Science for the world's well-being - кш ex ilal - ty 
PFIZER LIMITED: кей 


Express Towers, Nariman Point, Bombay-400 021 “Trademark of Pfizer Inc., USA 
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PLACENTREX^ 


AN ORIGINAL RESEARCH PRODUCT 
FROM THE PIONEERS IN PLACENTAL EXTRACT THERAPY 


АМАЕГАМ” 


IBUPROFEN 400 mg * PARACETAMOL 325 mg 
THE SUPER ANTI- INFLAMMATORY 


















ALCORIM- 


CO -TRIMOXAZOLE-FORTE TAB/SUSP 


SIOPLEX LYSINE 





LYSINE POWERED SUPER GROWTH PROMOTANT 


® 
LECLYTE 
THE BEST TASTING ORAL ELECTROLYTE 


QUALITY TRANSFUSION 
SOLUTIONS 


MANUFACTURED TO EXACTING STANDARDS AVAILABLE IN 
PLASTIC CONTAINERS AND GLASS BOTTLES 


ADIV” 
A RANGE OF QUALITY INFUSION ADMINSTRATION SETS | 


rorot ALBERT DAVID LIMITED 
ALBERT 45, CHITTARANJAN AVENUE 
ОМО caicutta : 700 072 INDIA 
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with oligemic Right side and also 
in Scintigraphy. 


Normal 





Fig.6 


Abnormal 








Fig.7: Abnormal area marked by arrows 


Moses and silver list the following 
signs on X-rays: 


i) Focal consolidation 547: 
ii) Pleural effusion on - 577. (us- 
ually hgie) | 
iii) Atelectasis - in 274 as it resol- 
ves it produces thin plate like” 
atelectasis 
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Embolisation on the- right side 
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iv) Elevated hemidiaphragm - 174. 
v) Focal oligemia only - 24. 
vi) Pulmonary arterial hyperten- 
sion - 5 
vii) Cardiomegaly and CCF - 174. | | 
ECG: Helps to rule out myocardial 
infarct - classically described. ^B 


S1 Q3 T3 may be mistaken for inf. 
wall infarct. 





RV strain 

‘P’ Pulmonale 

Sinus Tachycardia 
Right axis deviation 





with Right 
Bundle Branch Block - are noted 


These patients have usually only 
sinus Tachycardia 


Lab data 

Wacher's triad is no longer applic- 
able - consists of elevated LDH + 
normal SGOT and Elevated Bilirub- 
in. Elevated Bilirubin is seen by 
the 2nd or the 3rd day. Venograp- 
hy may demonstrate the focus of 
the thrombus which may embolize. 





Fig.9: Thrombus inside the femoral vein. 
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Thrombus inside the femoral vein. 
So the features are summarised in 
Table I and Fig.10. 


Treatment 

The treatment in our set up and is 

~i) О, if needed 

ii) Maintaining a high RA RV 
pressure 
Do not use agents to reduce RV 
pressure (eg) Morphine Fruse- 
mide and keep high RV pressu- 
re. This is the role of agents 
like lomodex 

iii) Heparin 

iv) Supportive therapy 


= Oe IN CRJE eee ғ алта” n et == тулуг aa р” eet te Say umm 


Relative 


1. Recent surgery, serious trau- 
ma, obstetric delivery, organ 
biopsy, recent puncture of поп-с- 
ompressible vessels where bleed- 
ing would constitute an unaccept- 
able risk. 





If you have facilities for throm b- 
olytic therapy, this is considered 
the first life of therapy. Whether 
intravenous thrombolysis is accep- 
table is a moot question. The 
contraindications of thrombolysis 





is given in Table 2 and 3. In 
TABLE 2 Chronic recurrent emboli many E. 
methods of venacaval obstruction 
Расо NTRA- is attempted to prevent leg vein d 
thrombus coming into RA. Longt- E: 
Absolute erm anticoagulation is another ЕУ 


, 1. Active or recent internal bleedi- mode of trial. Results of these is - 
ng/peptic ulceration far from satisfactory. Б. 

2. Cerebrovascular accident, intra- 2 
cranial operation or other acti- Before I end, I add a picture as 
ve intracranial process Quiz, I would request the readers Я 

3. Subacute bacterial endocarditis to let me know the diagnosis. | ү 








Just over half of all pregnant women suffer from vomiting, says а report in 
“Obstetrics and Gynecology" (1985; 66: 612-6), and the symptom is more 
common in primagravidas, women with fewer than 12 years’ education, 
non-smokers, and heavy women. The reassuring conclusion of this study of 
9098 women confirms other reports on outcome: women who vomit are less p 
_ likely to miscarry or go into labour prematurely. 


(B.M.J. 14th December 1985) E. 


"Amyloidoma" of the cervical lymph nodes 


А 40 year old man presented with a two year history of cervical 


lymphadenopathy. Examination showed no other abnormality. Serum and urine ^ 
protein electrophoresis were normal. Histological examination of a biopsy "d 
specimen showed deposition of amyloid with a foreign body giant cell reaction 24 
and plasma cell infiltrate. The diagnosis was confirmed by staining with Congo E 
red with green birefringence under polarised light. Recta! gingival, renal, and liver E 
biopsy specimens contained no amyloid material. The nodes were excised and E. 
there was no recurrence. Localised "amyloidomas'' occur most frequently in the p. 


lung. We report the first case of a cervical amyloidama. E 
(B.M.J. 14th December 1985) 
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Breast milk is best 


In accordance with the World Health Organization's policy on breast-milk 
substitutes, the first African regional conference of the International Baby Food 
Action Network was held at Mbabane, Swaziland, on 1-5 May 1984 (Round the 
World, Lancet 1984; i:1230). An interesting feature of this conference was that it 
was concerned with action as well as talking, and delegates visited a local clinic, 
a hospital, retail outlets and pharmacies in Mbabane. What they found gave no 
cause for complacency in those trying to promote breast-feeding. Although 
lip-service was paid by the hospital and clinic to the advantages of 
breast-feeding, hospita! and clinic routines were positively discouraging in this 
direction. At the clinic babies were not given to their mothers until 4 or 5 hours 
after.birth, and were first given bottle-feeds of glucose solution. At the hospital 
there was a hurried hiding of feeding bottles as the delegates to the conference 
toured the wards, and it was apparent that with the first sign of difficulty with 
breast-feeding, out came the bottle. How many other hospitals are still 
perpetuating these now discredited practices? 


(S.A.M.J. 131 September 1984) 


СС 


Is it safe to use slurry (sewage sludge) as а fertiliser on playing pitches? А 
patient is concerned that it is now proposed that the school rugby pitches 
should be covered with this material during the summer in readiness for next 
winter. 


Sewage sludge contains a variety of bacterial, viral, protozoan, and metazoan 
pathogens that are viable for prolonged periods. Their concentration in sewage 
is about 1/1000th to 1/10000th that of faeces. Sewage sludge may be applied to 
land either directly from pipes or by spraying from a gun. Sludge may also be 
disposed of by compressing it into solid cakes and then depositing them on land. 
There are two obvious health risks from spraying, Firstly, pathogens may be 
carried by the aerosol to people in close proximity, and secondly, the 
persistence of the organisms on the ground might lead to direct disease 
transmission. Sewage sludge should not be applied to any area that will be used 
for contact sport. 


(B.M.J. 12th September 1985) 





Severe meningeal irritation after intrathecal injection of lopamidol 


A 28 year old man developed fever, meningism, and polymorphonuclear 
leucocytosis 30 hours after lumbar radiculography using 10 ml iopamidol (Морат 
300). Repeat lumbar puncture showed purulent cerebrospinal fluid containing 2.89 
x 10? (mostly polymorphs) with raised protein but normal glucose concentrations. 
Blood cultures were sterile. Culture, counterimmune electrophoresis, and latex 
agglutination tests on serial samples of CSF showed no evidence of infection. He 
recovered slowly over five days. Severe meningeal irritation is a recognised side 
effect of metrizamide but not of iopamidol. One similar case has been reported to 
the manufacturer and four others to the CSM. 


(B.M.J. 14th December 1985) 





446 THE ANTISEPTIC e AUGUST 1986 





~ 


ғұ 


| Deriph llin Retard 
PV. 300 


Round the clock Therapeutic 
Blood level of Theophylline 


Better bronchospasmolytic effect 


Improved tolerability 


Continuous action during sleep 


Better patient convenience & 
compliance 


Economy 





Composition : Presentation : 


Each tablet contains: Box of 60 in blister 
Etofylline B.P. 231.0 mg Packs of 10. 
Theophylline I.P. 69.0 mg 


in a SLOW-RELEASE formulation 


Homburg 
Degussa Pharma Gruppe Frankfurt Germany 


German Remedies Limited Р.о. Box 6570 Bombay 18 India 
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Safer...because it's soluble М 


DISPRIN 








. LESSER RISK OF 
_ GASTRIC IRRITATION 





#6 Solutions of the drug (aspirin) will be 
distributed over a wider surface area of the 
stomach and hence they will induce less severe 
mucosal damage than achieved withtablets?9 ~ 


KD Rainsford “Aspirin & Salicylates" Butterworth, London 1984, Р-185. 


Composition : 
Acetysalicylic Acid I.P. 350mg. 


Calcium Carbonate |.Р. 105 то. Reckitt & Colman of India Limited 
Anh. Citric Acid B.P. 35mg. 41 Chowringhee Road, 





В Calcutta-70007 1. 
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Hypertension in Children 


Dr VS Sankar, 
ProfBR Santhanakrishnan 


DrBR Nammalvar, 


DrN Balasubramanyan, 
YPERTENSION (HT) is not 
rare in children. Measure- 


H ment of blood pressure (BP) 


in children is a neglected procedure. 


In children, majority have secondary ` 


hypertension. There is an identifiab- 
le cause for HT such as glomerulone- 
phritis, chronic pyelonephritis, curr- 
ently labelled as chronic interstitial 
nephritis, reflux nephropathy and 
renal artery stenosis. Further in 
recent years, it has been found that 
essential HT seen in adults have 
their beginning in children. With 
increasing experience and developm- 
ents in the diagnostic and therapeut- 
ic procedures the cure rate in 
secondary HT has increased. All 
these have impressed the need to 


_ include BP recording in the examina- 


Wine 


tion of children. It is recommended 
to record BP of children of 3 years of 
age or more atleast once a year. In 
younger children BP should be meas- 
ured during the management of 
serious illness or surgery or if there 





Dr. В.Я. Nammalwar, M.D.. осе. D.M (Nephrology) 
Asst. Professor of Pediatrics, | 
Madras Medical College & 
Asst. Pediatrician in charge of Nephrology 
Division, Institute of Child Health & 
па г Children, Madras 8. 

ankar, MBBS. 
эы. дэлил іп Pediatric Medicine. 
Dr. М. Balasubramanyan, яй. DCH. 
Senior residents in Pediatric Medicine. 


Prof. В.В. Santhanakrishnan, “88S. ОСН, АР. 


(Ped) F.A.P.P., 

Professor of Pediatrics, 

Madras Medica! College & Director & 
Superintendent. Institute of Child 
Health and Hospital for Children, 
Madras 8. 
Specially Contributed to "Тһе Antiseptic” 









are findings suggestive of cardiac, 
renal or endocrine disease. 


What is Hypertension in Children? | 


In adults it is simple and BP levels | | 
above 140/90 mm of Hg is generally. 
accepted as HT. However no such : 


single blood pressure level can be 
used to diagnose HT in children. 


Blood pressure levels change with = 


age, skeletal growth, increase in 
weight and sexual maturity. A BP 
reading of 110/70 mm Hg in an older 
child is normal But the same 
reading in ап infant would be 
considered as HT. The levels remain 
stable only after about 17 years of 
age. To overcome this difficulty, a 
number of authors have created 


normograms, wherein ВР measurem- . 


ents obtained from a healthy popula- | 
tion in relation to age, sex, height 
and weight are presented in the 
form of graphs known as percentile 
charts. BP levels above the 95th 
percentile for any given parameter = 
(age, height, weight, etc,) are termed — — 
as hypertension. These charts help | | 
to identify those children whose BP 
readings are different from that of 
the general childhood population and 


indicates the need for follow up PE 


evaluation. Child is labelled as hyper- 
tensive only when elevated measure- 


ment is recorded on 3 occasions іп | 
the absence of any symptoms and 


signs of HT. In the presence of 
symptoms and signs even one elevat- 
ed reading is diagnostic. In day to | 
day practice a BP reading over 44 
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< 120/80 mm Hg in a child should 


warrant further careful evaluation. 


What are the problems in record- 
ing BP measurement? 


Normal BP readings 

Strict criteria for establishing the 
upper limit of normotension in 
children are not available. Physicians 
must select a set of reference 
Standards and meticulously adhere 
to them. At present BP measurem- 
ents according to age and sex as 
published by National Task Force on 
Ht in children seem to have a 
practical value. However, such well 
accepted values are not available for 
Indian children. 


Technical problems 


These include poor co-operation 
from the frightened child, wrong 
positioning of the patient, preceding 
physical exertion апа traumatic 
procedures. They modify the BP 
readings. Cuffs of various sizes are 


_ needed. Failure to observe this would 


result in wrong readings, a small 
cuff giving a high reading and vice 
versa. Folding of adult BP cuffs for 
recording BP in children is to be 
discouraged. The onset of muffling 
of the Korotkoff sound (4th phase) 


. is the best index of diastolic BP in 
. children. But this is difficult to hear. 


In newborns and small infants it is 
technically difficult to measure BP. 


The flush method and palpatory 


methods of recording ВР: аге not 
accurate. In the flush method a 
suitable cuff is applied around the 
extremity (arm or leg) and then that 
portion distal to the cuff is wrapped 
with an elastic bandage. The manom- 
eter is then inflated above the 
estimated systolic BP. The bandage 
is removed and the pressure is 
allowed to fall at 5 mm of Hg per 
second. The point at which capillary 
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refilling occurs is indicated by ret- 
urn of the colour. The reading at this 
point roughly indicates the mean 
arterial pressure. Doppler method of 
recording BP has overcome this 
difficulty. | 


What are the precautions to be 
observed while recording the BP? 
The child should be comfortable and 
relaxed, in sitting position with the 
arm fully exposed and at heart level. 
The width of the BP cuff should be 
two thirds of the length of the upper 
arm, allowing room for comfortable 
positioning of the stethoscope over 
the brachial artery. The rubber 
bladder within the cuff should comp- 
letely encircle the arm. It Should be 
remembered that the cuff size dep- 
ends upon the child's arm size and 
not the age. The cuff is inflated 
approximately 20. mm of Hg above 
the recorded systolic pressure by the 
palpatory method. The air is released 
very slowly at a rate of 5 mm of Hg 
per second. Parallax error should be 
avoided. Lastly, the physician should 
have an unhurried and calm appr- 
oach in recording BP. He should not 
be a cause of apprehension to the 
child. Mercury gravity manometers 
are reliable and are preferred over 
aneroid manometers. Errors are 
more likely in the latter and need 
regular calibration. Doppler methods 
are ideal in sick children. 
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What are the causes of Hypertens- 
ion? 

Іп 20 to 257» of children по identifia - 
ble cause can be found. They are 
termed to have primary HT or 
essential HT. A secondary cause of 
HT can be found in 75 to 807. Three 
secondary causes account for 927- of 
cases viz., renal parenchymal diseas- 
ев (787.), renal arterial disease (12:/-) 
and coarctation of aorta (27). Secon- 
dary causes сап be ‘divided into 
transient and persistent. | 
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Transient Hypertension 
Post-streptococcal glomerulone- 
phritis 
acute renal failure 
hemolytic uremic syndrome 


Hnoch-Schonlein purpura, syste- 
mic lupus erythematosus, pol- 
yarteritis nodosa. 

genitourinary and 
surgery 

renal trauma 


orthopaedic 


burns, raised intracranial tens- 
ion, infective polyneuritis. 

protracted immobilization 

drugs like theophylline, steroids 
sympathomimetic drugs par- 
ticularly nasal decongestants. 


Persistent Hypertension 


Renal parenchy mal 

Chronic glomerulonephritis 

chronic interstitial nephritis 

tumours in kidney (Wilms tum- 
our, juxtaglomerular cell tum- 
or, sclerosis with hamartomas) 


Common Clinical Presentations 


lassitude, polyuria. 






cod amni uil defects. брус: Кі- 
dney, segmental hypoplasia. : 
hypoplastic kidney). 

Others: vesicoureteral 
hydronephrosis, 
uropathy. 


Endocrine causes 
phaeochromocytomas 
congenital adrenal hyperplasia 
primary aldosteronism 
neuroblastoma 

Cushings disease 


Neurological 
neurofibromatosis 


Vascular 
coarctation of aorta 
renal artery stenosis. i 


reflux, mW 
obstructive = 


What are the clinical manifestat- 
ions? 

The spectrum of presentation 
varies from a totally asymptoma- 
tic child to a child who presents 
for the first time with features of 
hypertensive crises like convuls- 
ions, acute left ventricular failu- 





pallor . 


Type Symptoms Signs 
Cardiac dyspnoea, orthopnoea, left ventricular gallop, 

exertional dyspnoea, left ventricular heave, í 
restricted activity. tach ycardia, pulmonary у 
" congestion. | 
Vascular Claudication, reduced pulses, k; 
abdominal pain arterial bruit, pulsatile Ж 

abdominal mass. 3 

Neurologic headache, somnolence, papilledema, hemiparesis 2 
fits, nausea апа or hemiplegia. M 
vomiting, weakness of A 
arm or leg. E | 
Ophthal- blurred vision, papilldema, retinal ` E 
mologic decreased vision. hemorrhages &exudates, | 

| retinal arteriolar E 

narrowing, visual E 

field cuts. A 

Renal . weakness, nausea, 3 
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re (cardiac asthma) and renal 
failure. In between there are non 
specific symptoms such as 
growth failure, irritability, anx- 
iety, excessive fatigue, decreased 
attention span, poor performance 
in school, recurrent headaches, 
giddiness or swelling in the face. 
More often the symptoms are 
related to the primary disease or 
the effects of hypertension on 
various organs as listed below. 


Com mon clinical presentation 


Relevant past history are medi- 
eations taken, hypertension in 
the family, abdominal trauma or 
umbilical artery catheterisation 
or recurrent urinary tract infect- 
Чоп. Physical examination includ- 
es height and weight to identify 
growth retardation. A general 
examination should include a 
Search for neurofibromatosis, ca- 
fe-au-lait spots,  hirsuitism, 
lupus patches, ambiguous genita- 
lia and virilization. Examination 
of the peripheral pulses and 
recording of BP in all the limbs is 
a must. 


How to investigate a child with 
hypertension? 

Documentation of HT is essential 
before proceeding to investigate. 
It avoids physical trauma to the 


child and expenditure to the 


parents. Physical examination 
and clinical data are often suffic- 
ient to arrive at the cause of HT 
and its effects. Investigations are 
often done to confirm the clixical 
impressions and assess the ext- 
ent of damage in the target 

2 organs. The investigation of a 
hypertensive child should depend 
on the frequency of the diseases 
causing HT in children апа 

~ should be non-invasive and inex- 
_ pensive. The commonest cause of 







HT in children is acute nephritic 
syndrome viz. post streptococcal 
glomerulonephritis. 


In children with mild HT and 
no symptoms, physical examinat- 
ion, BP reading in the family ~ 
members, urinalysis, blood urea 
and serum creatinine estimations 
alone are necessary. If the physi- 
cal examination and investigat- 
ions are normal, annual re- 
evaluation, counselling and surv- 
eillance should be done. Detailed 
investigations are necessary in 
children, who are less than 3 
years or who have symptoms or 
moderate to severe hy pertension. 


Investigation profile 

Urine analysis 

24 hrs urine protein ex- 
cretion (where possible) 

urine culture and sensitivity 

hemoglobin 

blood urea 

serum creatinine 

creatinine clearance (w here 
possible) 

serum electrolytes 

ultrasono gram 

mecturating cystourethrogram 

excretion urography (rapid 
sequence)’ 


Evaluation of consequences of 
hy pertension 
Chest skiagram (for coarcta- 
tion of aorta) 
elctrocardiogram 


These investigations alone will 
be sufficient to identify the cause 
of HT in the majority of children. 


How to manage hypertensive 
crisis 

Hypertensive | crisis includes 
hypertensive encephalopathy, ac- 

ute left ventricular failure and } 
rapidly progressing renal failure. 
Unless the BP is reduced rapidly, 
irreversible end organ damage 
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What are the Drugs available and what is the Dosage? 





Drugs Dosage/kg Route 
I Acute Hypertension 
1. Diazoxide 2 to 10 mg iv bolus 
2. Sodium nitroprusside 0.5 to 8 ug/min iv infusion 
3. Hydrallazine 0.2 mg im/iv 
4. Frusemide 2to4mg iv 
5. Reserpine 0.02 mg im 
II Sustained Hypertension 
1. Propranolol 1 mg oral 
2. Hydrallazine 1 mg oral 
3. Hydrochlorthiazide 1 mg oral 
4. Methyldopa 15 mg oral 
5. Captopril 0.3 mg oral 





may occur. Diazoxide (Hy postat - - 
Merck) is given as a rapid bolus 
iv injection. The antihypertensi- 
ve effect may be seen in minutes 
and not later than one hour. IV 
frusemide is needed to counter- 
act its salt and water retaining 
property. After control of HT, 
other drugs are instituted to 
maintain normotension. Sodium 
nitroprusside (sonide-Gufic) is 
another drug given as continuous 
infusion starting with a dose of 
0.5 ug/kg/ min and gradually incr- 
easing. Its onset of action is 
immediate and BP returns to pre 
treatment level rapidly on withd- 
rawal of the drug. Care must be 
taken not to expose the drug to 
sunlight. Deeomposition of the 
drug with release of toxic metab- 
olite thiocyanate may occur othe- 
rwise. The dose must be titrated 
against the response with а 
physician in attendance contin- 
uously. IM reserpine is the third 
alternative though not an ideal 
one. Effects of the drug are seen 
in about 3-4 hrs. Not more than 2 
mg should be administered as a 
single dose and it can be repeated 
only once within 24 hrs. Reserpi- 
ne induces nasal congestion and 


depression; hence preferably av- 
oided in children. 


How to manage a child with 
sustained hypertension? 
Non-pharmacological therapy 
Non-pharmacological Therapy 
includes: 


a) Control of obesity 

Fifty percent of adolescents with 
essential HT have been found to 
be obese. In these children, the 
calorie intake is reduced gradual- 
ly over a period of time until the 
ideal intake is achieved. A rapid 
reduction leads to poor complian- 
ce and growth reduction. The 
help of a dietician will be needed. 
The intake should not be less 
than 1,200 calories per day. Foods 
rich in calories like sweets, cakes, 
root vegetables, excessive fats 
and oils should be avoided. Eating 
in between meals is often the 
cause of increased weight gain. 
This should be curtailed. Quite 
often the help of a psychiatrist is 
needed for behaviour therapy to 
inculcate normal eating habits. 
The primary physician forms a 
liasion among the family, the 
child, the  dietician апа the 
psychotherapist. He is the central 
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nd his efforts and patien- 
ce ultimately determine the outc- 
оте. ` 

b) Salt restriction | 

Salt intake should be restricted to 
3 grams per day. Any further 
restriction will make the food 
unpalatable and the child to 
cheat. Foods of high salt content 
are pickles, preserved and tinned 
food, chutneys, appalam, noodles. 
salted dry fish and other home 
preserved food. These should be 
avoided. Addition of salt to butter 


milk or to cooked rice is also 


discouraged. A flat teaspoonful of 
tablesalt will be about 5 gms. This 
can be divided into 5 parts and 
each will give one gram. Food for 
these children should be prepared 
without salt. Тһе prescribed 
amount of salt can be added 
directly to the food during eating 
to suit the taste. 


c) Avoidance of drugs 


Avoidance of drugs like oral 
contraceptives, sympathomimetic 
drugs like ephedrine, nasal decon- 
gestants. 


d) Avoidance of smoking and 
excessive alcohol. 


e) Physical exercises 

Blood pressure has been observed to 
be lowered during dynamic physical 
exercises. Children should be encour- 
aged to have brisk walking or 
jogging exercises. They should not 
participate in competitive sports or 
in those demanding heavy physical 
exertion. Skipping, swimming, badm- 
inton, table tennis can be allowed. 
Isometric exercises like weight lift- 
ing, parallel bar exercises and bull 
worker are harmful. Severely hyper- 
tensive and symptomatic children 
are advised not to participate in 
heavy physical activities. 
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f) Avoidance of Mental stress 
The central nervous system has 
control over BP. Emotional psycholo- 
gical trauma and stress factors have 
been associated with HT. Meditation 
helps to dissipate such psychological 
effects on BP. 


Non-pharmacological therapy alo- 
ne is often effective in the essential 
and mild hypertensives. 


Pharmacological Therapy 

The step-care approach in the 
treatment of HT is intended more 
for those with primary HT. In 
children with secondary HT, the 
choice and the dose of drugs depend 
upon the cause and the severity of 
HT. For example, the cause of HT in 
acute nephritic syndrome is due to 
retention of salt and water in the 
vascular compartment. This results 
in increased cardiac output and HT. 
Restriction of salt and fluid intake 
will alone control the BP. Additional 
diuretics and methyl dopa will be an 
added benefit in moderate to severe 
HT. In children with chronic inters- 
titial nephritis, reflux nephropathy 
or renal artery stenosis, increased 
renin production is the cause of HT. 
Propranolol would be useful in this 
situation. 


To counteract the bradycardia and 
synergize the anti-hypertensive eff- 
ect a vasodialator like hydrallazine is 
added. Captopril is the drug of choice 
in children with resistant HT to the 
conventional drugs. 


In conclusion, HT in children is not 
uncommon as generally believed. BP 
readings should be part and parcel of 
physical examination of every child 
above 3 years, in every child with 
fits and in all sick children. . 
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What is seasonal affective disorder? 


The term "affective disorder" is usually employed for the common depressive | 
illness (endogenous depression) and for the less common mania. In some | 
patients these illnesses recur »ver many years. Even if the timing of recurrences | 
were random, within a large cohort of such patients several would inevitably. 
have begun their last few illnesses during, say, the winter. The term"seasonal. 


affective disorder" has been used to hypothesis that in patients who have had 
recurrences during one season of the year the relation with the seasons is not 
chance but causal. A causal relation, however, remains to be demonstrated. We 
have inherent biological rhythms, and many species possess, independently of 
such things as day length, rhythms that make the animals less energetic and 
relatively unresponsive during the winter, when food for energy requirements is 


. scarce. Such a rhythm has not yet been shown for man. We speak of gloomy 
winter days and of gloomy and black thoughts in depression; some writers ! 


assume that patients may present with feelings of depression because of less 
light in winter, and they recommend gazing at banks of electric lamps. Adequat: e 
experimental controls are impossible here, and feelings of depression ао not 


lend themselves to precise measurement. Any value of treatment by electric UR 
lights should be attributed to the power of suggestion, even though many of us а 


do feel uplifted in our spirits on days of spring sunshine. 
(B.M.J. 17th May 1986) 


——————À 


Raised y-glutam yitransferase activities. In thyrotoxicosis | 


Having observed high y-glutamyltransferase activities in two угоні patients, - 
we performed liver function tests іп 54 randomly selcted thyrotoxic patients. 


y-Glutamyltransferase, transaminase, and alkaline phosphatase activities were 


raised in 33, 9 and 27 patients, respectively, y-Glutamyltransferase values Po <% 
ranged up to 224 10/1 (mean 72 10/1; normal 45 10/1. There was по correlation — 
between у- glutamyltransferase activity and age or total thyroxine concentration, ы; 


but there was a relation with duration of symptoms. y-Glutamyitransferases: and 


transaminase activities returned to normal after treatment rendered the patients | 


of blood pressure in Tecumsch, Michigan, | 


gc 
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euthyroid; alkaline phosphatase activity decreased more slowly. We conclude Құл. 


that most thyrotoxic patients have raised y-glutamy! transferase activities, ап т D 


abnormality not previously described. а 
(В.М... 14th December 1985) "d Ap 
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Ei Watches, cameras, hearing aids, and many other bits and pieces of the modern 
technological world rely on button batteries. These objects—bright and 
shiny—are attractive to children but they may cause serious problems if 
swallowed. A review in “Archieves of Disease in Childhood” (1986; 61: 321-2) 
explains that the current produced by the battery causes enough of a rise in pH 
to burn the tissues with which it is in contact. A battery lodged in the oesophagus 
should be removed as a matter of urgency; one in the stomach should be 
observed with radiological monitoring since the likely outcome is benign. If the 
battery disintegrates in the stomach, however, there may be a risk of the child 
developing mercury poisoning, prevention is clearly important. 


(B.M.J. 10th May 1986) 


Elderly men with frequency find long distance bus Journeys embarrasing. 
What advice should be given? 


The best way to deal with this problem is to give the man a disposable plastic 
urine bottle. Downs Surgical pic (Church Path, Mitcham, Surrey CR4 3 Et el: 01 
648 6291) make the Reddy-Bottle, which is ideal for this purpose. The user тау 
carry it in his pocket until he needs to fill it. He can then pass urine. If he also 
takes a travel rug he can use it under the rug discretely and dispose of it when 
convenient. It is so designed that it will not spill after use. A 


(B.M.J. 12th September 1985) 


Lung cancer is unusually common among pastry cooks and bakers (British 
Journal of Industrial Medicine 1986; 43: 332-8). One possible explanation is that 
the fumes they inhale contain polycyclic aromatic hydrocarbons and 
nitrosamines. The histories of patients with this association do not implicate any 
particular type of cooking-and there is nothing to implicate modern microwave 
ovens. 


Drug interactions we can understand, but interactions of household cleansers 

are another matter. A report in ‘Chest’ (1986; 89: 49-52) describes three women - 
who developed toxic pneumonitis from inhalation of monochloramine formed by 
mixing household ammonia (10/ aqueous ammonia) with domestic bleach (57. 
sodium hypochlorite). The women realised the fumes were irritant but thought that 
that was evidence of cleaning potency. 


(B.M.J. 17th May 1986) 


Acute epiglottitis, well recognised as an emergency in children, may affect adults 

too. A report from Rhode Island (New England Journal of Medicine (1986; 313: 
1133-9) suggests a frequency that would give over 500 cases a year in Britain, 
with a mortality of 7-- All the more reason for every doctor to have а і 
laryngoscope and to know how to use it—and to know how to treat the 
condition. 


(B.M.J. 17th May 1986) 
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Grilinctus B.M. 


ADONIS MEER Ce, 
`  Aspecific remedy for productive cough 
with a precise action in a correct 
therapeutic dosage. 


GRILINCTUS-BM serves a dual purpose of 
opening up the airways as well as clearing 
up the airways by facilitating 
the expulsion of sputum. 
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- FORMULA: 
Each 5 пі. contains: 
Salbutamol Sulphate B.P. 
equivalent to Salbutamol „2 Mg. 
Bromhexine Hydrochloride В.Р. .. 8 mg. 
Flavoured Syrupy base .. 9.5. 


Colour: Sunset Yellow FCF 
(Colour Index 15985) 


INDICATIONS: 

In the symptomatic treatment of cough in bronchial asthma, acute 
and chronic bronchitis and other bronchospastic disorders such as 
eosinophilia. 


DOSAGE: 
Adults: 1 to 2 teaspoonfuls, three times a day. 
Children: Proportionately lesser dosage. 


PRESENTATION: 
GRILINCTUS-BM is presented in a 100 ml. bottle. 
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Alcoholic 


TEFROLI 


is the clear choice 


“The clinical, biochemical and 
serological studies, reveal that 

the drug (TEFROLI) is highly beneficial 

in terms of rapid clinicdl and biochemical 
improvement - cutting short the total 

course of the disease in 90% of cases 227%. 


Dr. Syed Gulam Afzal, etal, 
Institute of Child Health, 
Niloufer Hospital, Hyderabad 
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Effect of Herbal preparation (Tefroli) on 
Serum Bilirubin in Viral Hepatitis | 
DrP 


Ог 5 Gopalakrishnan, 


IRAL hepatitis is prevalent 
times 


V sporadically апа at ti 
assumes epidemic proportions 
in this part of the country. The 
course usually is mild and recovery 
uneventful in most of the cases. 
Supportive measures are used to 
treat the diseases. Many indigenous 
herbs and formulations are used 
with claims of success. Return of 
appetite, feeling of well-being, rapid 
decline in jaundice and clearance of 
bile pigment from urine are taken as 
indications of recovery. Eclipta alba 
has been used alone. | 


Tefroli marketed by TTK Pharma 
Private Ltd. has been used with 
greater claim of success. The clinical 
trial has been conducted and report- 
ed by various groups (1-7). These 
studies uniformly reveal not only 
quicker decline in jaundice and 
subjective improvement but also 
improvement in biochemical parame- 
ters with the use of Tefroli. 


It was proposed to confirm these 
observations and study the biochem- 
ical basis of the improvement. 


Dr.S.G 
Director, 
Madras Medical 
Hospital, 
Madras 600 ООЗ. 
Dr. P. Jayanthi, мо, 

Assistant Professor, Institute of Bio-Chemistry, 
Madras Medical College, Madras 600 003. 
Specially Contributed to ' The Antiseptic" 


alakrishnan, “.88S. FP CP (Edin) 
nstitute of Bio- Chemistry, 
College & Govt. General 


Jayanthi 


Materials 
40 cases of jaundice were taken in 
the first week of appearance of 
symptoms. These cases were refe- 
rred to Institute of Biochemistry 
Madras Medical College by the 
Govt. General Hospital and Stan- 
ley Medical Collge Hospital, Madr- 
as. 30 cases were treated with 
Tefroli throughout the period of 
study viz. one month. 10 cases 
were used as control. 

The composition of the formulat- 
ion is as below. 
Each tablet contains: 


Tephrosia purpurea 120 mg 
Eclipta alba 60 mg 
Andrographis paniculta 30 mg 
Terminalia chebula 30 mg 
Ocim um sanctum 30 mg 


The tablets were administered as 
per the dosage suggested in the 
literature of the company. Aqueous 
extract of Tefroli was used for in 
vitro studies. 10 ul, 20 ul, 30 ul, 40 
ul were used to study its effect on 
Bilirubin binding to Albumin using 
POLYACRYLAMIDE GEL electropho- 
resis. 
Methods 
Serum Bilirubin, SGPT, serum Alkal- 
ше Phosphatase and urine bile 
pigment were studied by routine 
methods used in the Institute of 
Biochemistry of Madras Medical 
College, Madras. 

Serum Bilirubin fractions were 
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gel in pyridine buffer pH 6.1. A small 
detergent layer was used above this 
layer with bile salts and 77% gel in 
barbitone buffer on top. The tank 
was filled with barbitone buffer with 
pH. 8.6. Protein bound and fast 
moving fractions were identified. 
Protein bound fractions included 
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bilirubin. 


Fast moving fractions was unb- 
ound to protein. For comparison the 
effect of urea and aspirin which 
inrease the fast moving fraction was 
also studied (Dr. Jayanthi et al). 


Table 1: Biochemical investigation results 





I week II week III week IV week 
Serum Bilirubin | 
Tefroli group 7.61 mg/dl 6.82 mg/dl 4.59 mg/dl 2.11 mg/dl 
mean of 30 cases 
Control group 8.32 mg/dl 8.06 mg/dl 6.44 mg/dl 3.54 mg/dl 
mean of 10 cases 
SGPT 
Tefroli group 106.7 LU/L 76.0 1.U/L 50.5 LU/L 31.5 LU/L 
mean of 30 cases 
Control group 104.21.U/L 82.6 LU/L 56.6 LU/L 36.6 LU/L 
mean of 10 cases 
SAP 
Tefroli group 9.6 К.А. Units 13.0 К.А Units 15.7K.A. Units 16.5K.A.Units 
mean of 30 cases 
Control group 88K.A.Units 140KAUnis —  18&1KA Units 16.8K A.Units 


mean of 10 cases 


Results and Discussion 


Table I show that there is biochemic- 
al improvement in Tefroli treated 
patients when compared to controls. 
Investigations were made on admiss- 
ion and thereafter every seven days 
viz. 2,3,4th week for one month. 

The mean Serum Bilirubin оп 
admission was 7.617. mgs/ which 
dropped to 6.81 (0.99 mg) by the end 
of one week after admission and to 
4.59 mgs by the end of second week 
(3.02 mg) and to 2.11 mgs^ by the 
end of 4th week (5.5 mg). These 
results are significant when compar- 
ed to the drop in control group. 


The results of enzyme estimates 


show that there is well marked 
decline in Tefroli treated groups 
when compared to controls. In this 
study, the Serum Alkaline Phosphat- 


ase has remained a little above the 
normal both in the control and 
Tefroli treated groups. Probably the 
values would have come down tow- 
ards normal if followed for another 
two weeks. 


These results indicate that Tefroli 
by some mechanism which is not yet 
clear, brings about biochemical impr- 
ovement. This may be due to its 
effect on hepatic parenchy ma. 

As the study of the effect of 
Tefroli on hepatic parenchyma is 
difficult, it was proposed to study 
the effect in vitro on Serum Bilirub- 
in. This is to find out whether in 
addition to its action on hepatic 
parenchyma whether it has any 
effect on the clearance of bilirubin 
from the serum. A study was 
already in progress in the Institute 
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Livex is multi-functional. Livex is an ideal 
combination of therapeutic hes and 
choice minerals which together are highly 

' effective in controlling the liver 
dysfunctions. Particularly effective in 
catarrhal and Infective Jaundice. 
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When her mother's 
best cooking and 
coaxing fail... 


CIPLACTIN 


(Cyproheptadine НСІ) Tablets/Syrup 





e revives the natural liking for food 

e stimulates the appetite naturally—leading 
to clinically sufficient intake 

e brings about weight-gain, usually 
within a week 
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of сены оп “delta bilirubin 
and also on factors which will 
increase the dissociation of bilirubin 
from protein. On separation of 


bilirubin, both unconjugated and 
conjugated are bound to proteins. 
The unconjugated bilirubin is bound 
firmly whereas the conjugated biliru- 
bin is bound loosely. A portion of 
conjugated bilirubin may be bound 
more firmly which has been designa- 
ted as delta bilirubin. A very small 
quantity of bilirubin is found mov- 
ing fast. Protein and diazo staining 
һав indicated that this bilirubin is 
not bound to proteins. Addition of 
urea or aspirin increases the fast 
moving fraction indicating that this 
agents are capable of promoting 
dissociation of bilirubin from prot- 
eins. Bile salts had similar effect. 
The aqueous extract of Tefroli was 
studied for similar properties. Aq- 
ueous extract was prepared as foll- 
ows. 


Sugar coating was removed from 
the tablet. 2.5 ml of distilled water 
was added to the crushed tablet. 
After 10 minutes, it was centrifuged 
and filtered. This aqueous extract 
was used for the study: For this 
purpose 10 ul, 20 ul, 30 ul, 40 ul 
(increasing the concentration of 
Tefroli) portions were used. Separat- 
ed bilirubin was subjected to diazoti- 
sation. The conjugated bilirubin bec- 
ame purple in colour. Increase in 
concentration of Tefroli promoted 
increase in fast moving fraction. 
This clearly indicates that some 
factor in Tefroli has promoted disso- 
ciation of conjugated bilirubin from 
the protein. Increase in nonprotein 


bound fraction may result in 


change 





in- 
creased filtration in the glomerulus. 
This in turn results. decrease in 
serum bilirubin and increase іп 
bilirubin in urine. It may be one of 
the reasons for rapid decline in 
serum bilirubin when compared to 
control cases. The other effect may 
be in the liver. 


Conclusion 

Tefroli brings down serum bilirubin 
and hence the jaundice rapidly. This 
is due to its effect on the physiology 
of the liver and its ability to 
dissociate bilirubin from proteins in 
serum. Tefroli brings about quicker 
in enzymes towards the 
normal than control group. 
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Clinical Curio: The imaginary Cap 


Entering the room, he raised his right hand to his head, then quickly bred bt: it to 
his side. A folded cap protruded. from his jacket pocket. Sitting down, he again 
raised his hand to his head, immediately returning it to his side. While giving a six 
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week history of facial swelling and headache, he repeated the hand to head 
movement twice. Asked why he did this, he replied, “1 keep thinking l've got my 
cap on." This sensation had been present one month. 


Examination showed superior vena caval obstruction. The chest x-ray 
examination showed a peripheral bronchial carcinoma with mediastinal 
lymphadenopathy. He left without taking his cap from his pocket, presumably 
believing that it was on his head. All the symptoms and signs, including the 
imaginary cap, resolved with radiotherapy. 


Symptoms of superior vena caval obstruction include facial swelling, collar 
tightness, headache, faintness, blurring of vision, and a band like pressure on the 
head-this presumably due to scalp vein engorgement, which in my patient 
mimicked the sensation associated with wearing his cap. Signs are differential 
cyanosis and oedema of the upper half of the body, with distention of the neck, 
arm and fundal veins. To these might be added attempts to remove the imaginary 
cap. | thank Dr J M Shneerson for allowing me to report this case. 


(B.M.J. 27th April 1985) 





The total allergy syndrome, sometimes known as "twentieth centur y disease," is 
recognised to be a psychiatric disorder. Might it also be (Canadian Medical 
Association Journal 1985; 133: 1001-6) the contemporary equivalent of 19th 
century hysteria and the neurasthenia diagnosed so frequently in the 1920s? 
One feature that all have in common is the demand by patients for treatments 
requiring very expensive facilities. 


(B.M.J. 14th December 1985) 





Around 107: о? women married to offshore oilworkers in Aberdeen suffer from 
what has been called the intermittent husband syndrome." Some women, 
however, thrive on the pattern of repeated homecomings and partings (British 
Journal of Psychiatry 1985; 147: 479-83). The conclusion reached by the 
research team in Aberdeen was that preventive and supportive services should 
be provided for the families of these workers -апа presumably, too, for those of 
merchant seamen, long distance lorry drivers, and even jet setting businessmen. 


(B.M.J. 14th December 1985) 


Campylobacter colitis associated with appendicitis and septicaemia 


A 21 year old man presented with central abdominal pain, which had localised in 
his right iliac fossa, and vomiting; he did not have diarrhoea or rectal bleeding. At 
operation he had a gangrenous appendix, which was removed. The next day he 
developed rigors and bloody diarrhoea, and blood and stool cultures both grew 
the same strain of Campylobacter jejuni. He made an uneventful recovery after 
treatment with gentamicin and erythromycin. Campylobacter septicaemia has 
been described, but we believe that this is the first reported case in which it has 
occurred with appendicitis. 


(B.M.J. 14th December 1985) 
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Geriforte* (syrup, tablets) 
the proven antistress, 
adaptogenic 

now reckoned in 
adjuvant oncotherapy 


In 65 patients with malignancy cervix (stage lll) treated 
with Geriforte, adjuvant to radiotherapy and 
chemotherapy, results were significantly better with 
Geriforte as regards these parameters for evaluation of 
the antistress activity: 


[1 Mean weight loss r1 Mean hours of sleep 
[1 Mean period of toxaemia с Grade of loss of appetite 


r1 Mean decline in r1 Tolerance to chemo-- 
haemoglobin titre therapy and radiotherapy 


Agarwal, Rekha, M.D., Senior Radiotherapist, Presently Senior Resident, 
Radiodiagnosis, Sher-i-Kashmir Institute of Medical Sciences, Srinagar, 
Kashmir, Khare, А.К., M.D., Lecturer in Clinical Pharmacology, Sher-i- 
Kashmir Institute of Medical Sciences, Srinagar, Kashmir and Mathur, K.C., 
M.D., Professor in Radiology, B.R.D. Medical College, Gorakhpur, U.P. 
Probe (1986): 2, 135. 


PRESENTATION: 
Syrup : Pilfer-proof bottles of 300 ml 
Tablets: Sealed packs of 100 tablets 


PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 
SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 400 018 
® Regd. Trade Mark 
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> A clinical study of Geriforte in 
Pulmonary Tuberculosis b 


Dr Ramachandra Dash 
OT long ago pulmonary 
tuberculosis was considered 


N and treated as а dreaded 
disease. Thanks to medical 
development and effective modern 
anti-T.B. drugs, tuberculosis is now 
considered and treated as a common 
infection. However, conservative 


treatment has at times certain 
limitations and an adjuvant drug is 


called for. It was decided to study | 


Geriforte as an adjuvant for its 
beneficial effects, along with anti-tu- 
bercular drugs, and compare the 
results with anti-tubercular drugs 
alone. 


Materials and methods 

Randomised selection of 40 patients 
who were admitted in wards was 
made and divided into two equal 
groups of 20 each. All the patients 
were males and their age ranged 
between 20 to 50 years. 20 patients 
in Group 1 received anti- T.B. drugs | 
such as rifampicin, LN.H. and etha- ; 
mbutol. The second, Group 2, was | 
given the same anti ТВ. drugs and . 

in addition they received Geriforte, 2 
tabs. t.i.d. for 45 days and then 1 tab. 

tid. for 15 days. The trial was | 
continued for a period of 2 months. | 
During the course of trial periodical | 


TABLE 1 


Table showing progress of sym ptoms in Group 1-treated with 
anti- T.B. drugs alone. 


\ us mii ama ла” 47274. 








Symptoms 2 weeks 4 weeks 6 weeks 8weeks A 
Pyrexia «ve X X X 2 
Haemoptysis «ve Scanty X X E. 
Weight | Nil T Nil T 5 
E.S.R. ) 1 l | d 
Sputum for A.F.B. +уе +уе -уе -уе Ў 
X-ray of chest [ T 

P.A. view Nil Nil 

— — —— | 


X—absent;| —decrease; T—increase; 


Ог. Rama Chandra Dash, мо, 
Basanta Manjari. 

Swasthya Nibas (T.B. Hospital), 
Chandpur, Dt. Puri, 

Orissa 


Specially Contributed to “Тһе Antiseptic” 


(for X-rays)—lesions present. 


investigations for pyrexia, haemopt- 
ysis, weight, sputum for AFB, and 
ESR were done every fortninght, and 
X-rays of the chest were taken 
every month. Le Netter 





TABLE 2 
Tabie showing progress of symptoms іп Group 2-treated with 


anti-T.B. drugs plus Geriforte. 


Symptoms 2 weeks 


Pyrexia 

Haemoptysis 

Weight 

E.S.R. 

Sputum for A.F.B. 

X-ray of chest 
Р.А. view 


4 weeks 6 weeks 8 weeks 


Improved 


improvement. 


X—absent; |—4 ecrease; T—inerease; 


Observations 


The predominant symptoms present 


in both the groups were pyrexia, 
haemoptysis, body weight loss, eleva- 
ted ESRs sputum «ve for AFB and 
pulmonary lesions confirmed by 
X-rays. 


Table I shows the progress in these 
symptoms іп Group 1 patients 
(treated with anti- T.B. drugs alone), 
whereas Table II pertains to Group 2 
patients (on anti-T.B. drugs plus 


Geriforte). The quicker amelioration 


of symptoms is evident in the latter. 


Table 3 


Table showing results in both the groups 


Symptoms 


Weight on : 
Pyrexia 
Haemoptysis 
E.S.R. 

Sputum for A.F.B. 


X-ray Chest 


(Anti- T.B. drugs 

| groups) 
At the end of the 
4th week 
Improvement after 
4 weeks 
Improvement after 
4 weeks 

Im provement after 
2 weeks 
Improvement at the 
end of 6 weeks 
Improvement noted 
by the end of | 
4 weeks till the 
end of trial 


Group II _ 


(Anti-T.B. drugs plus 

Geriforte group) | 
At the end of the e 
4th week 
Improvement after 
2 weeks 
Improvement after 
2 weeks 
Improvement after 
2 weeks 
Improvement at the 
end of 2 weeks 
Improvement seen from 
4th week. Marked 
improvement by the 
end of 8 weeks. 


| | 


BENIDORM ии 
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Discussion 
Table III shows the results obtained 


in both the grcups. 


Improvement in pyrexia was bett- 
er in the Geriforte group. Sputum 
for AFB and haemoptysis improved 
two weeks earlier in the Geriforte 
group. With Geriforte, Chest X-rays 
showed marked improvement іп 
comparison to Group I (only ant- 
i-T.B. drugs). Therefore it appears 
that haemoptysis, sputum for AFB 
and chest X-rays showed definite 
improvement with the addition of 
Geriforte as an adjuvant to anti- T.B. 
drugs. 


As far as weight gain and E.S.R. 
levels are concerned, no appreciable 
changes were seen on a comparative 


—. basis. 


Conclusion 

It appears that Geriforte has а 
definite role in improving haemopty- 
sis, sputum for A.F.B. and Chest 
X-rays when used along with ant- 


ЧЕЛ ПИТЕР 


T" - 
v 


i-T.B. drugs. The significant improv- 

ement in these parameters can only 

be attributed to the effect of Gerifor- 
te. The possible explanation can be 
this: 

а) Geriforte may be helpful in the 
healing process of the pulmonary 
tissues. 

b) Geriforte helps in building up 
tissue resistance, which helps 
in the healing process more 
rapidly. 

с) The antistress element of Geri- 
forte produces a sense of well- 
-being in T.B. patients, whc 
undergo tremendous menta] 
and physical agony. 

The present study has establis- 
hed the definite role of Geriforte 
in pulmonary tuberculosis, when 
used as an adjuvant to anti-T.B 
drugs. During the course of this 
trial no side-effects were seen 
with Geriforte. Patients can cont- 
inue with Geriforte if their rund- 
own condition still persists. 
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Nomifensine and positive Coombs test without haemolysis 

Nomifensine has been reported to cause immune haemolytic anaemia. This may 
be acute life threatening intravascular haemolysis, or chronic autoimmune 
haemolytic anaemia. Tests for immune haemolysis were carried out on blood 
from 42 patients who were taking потИеп: те. Nine gave a positive result to a 
direct antiglobulin (Coombs) test. None of the patients were anaemic, and none 
had an increased reticulocyte count. A positive direct antiglobulin test result may 
occur in patients taking nomifensine without hasmolysis. This may cause 
problems if. blood is being crossmatched for transfusion. 


(B.M.J. 14th December 1985) 


At whatever age a woman has a child her risk of dying from various disorders is 
permanently altered. Parous women have a lower mortality from cancers of the 
breast, ovary, and endometrium but a higher mortality from diabetes mellitus, 
diseases of the gall bladder, hypertension, ischaemic heart disease, nephritis and 
nephrosis, and cancer of the cervix (Journal of Epidemiology and Community 
Health 1985; 39: 343-6). This pattern is strikingly similar to the long term side 
effects attributed to combine oral conraceptives. 


(B.MD. 14th December 1985) 
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_ What Is the value of beta-sympathomimetic agents in suppressing preterm 
. labour and are there any spocial indications for their use Іп obstetrics? 
Beta Sympathomimetic agents are the drugs of choice for treating preterm labour, 
and several controlled trials have shown that they can significantly proiong 
pregnancy. Nevertheless, treatment is appropriate for only a few patients, the most 
suitable candidates being women in labour early in the third trimester, when even a = 
Short delay in delivery may benefit the fetus obstetric complications such as 
antepartum haemorrhage may contra indicate tocolytic treatment, and the most 
appropriate patients for this treatment are those who present before 33 weeks with 
intact membranes at less than 4 cm dilatation and who have no associated obstetric 
pathology. Side effects include alterations in carbohydrate metabolism, tachycardia, 
and other cardiovascular effects (which may, however, be mitigated by 
tachyphylaxis), and the rare but serious side effect of pulmonary oedema. Relative 
contraindications therefore include heart disease and diabetes, though diabetics 
may be treated under strictly controlled conditions. Another possible indication for 
short term treatment is uterine hyperactivity that is causing fetal hypoxia, In all 
cases careful monitoring of mother and baby is essential. 


(B.M.J. Уо1.292 8 March 1986; page 685) 


Why does a woman іп her 70's complain of a persistent vile taste in her mouth? 

Dental health and hyglene are good and she Is otherwise (apart from a persistent E 
slightly furred tongue) free of signs and symptoms. What investigations and | 
treatment are advised? 


If dental causes can be excluded the answer to this question is difficult. The furred 
tongue is probably not relevant. Disorders of taste have been recorded in 
hypothyroidism and in chronic renal failure and these should be excluded. Taste 
may be abnormal in neurological disease but none is evident in this patient. Taste 
disturbances may also occur after viral infections, including influenza and hepatitis. 
In the еіШегіу dysgeusia, an abnormal taste sensation, is associated with 
hypogeusia, a diminished sense of taste, and with hyposmia, a diminished sense of 
smell. Microscopic abnormalities have been describedin the structure of the taste 
buds, but other cases have been reported in which a central lesion seemed likely. 
Drugs may also disturb taste and there are almost 50 references to this. 
Substances containing sulfhydryl groups-for example, penicillamine апа е 
captopril-are particularly likely to interfere with taste. Many cases аге self limiting 
and there is no specific treatment. Zinc sulphate, which was in vogue ten years ago, 
was found no better than placebo in a controlled trial. For further details schiffner's 
two part review is strongly recommended. 


(B.M.J. 22nd March 1986) 


Italy attracted the attention of psychiatrists around the worid when in 1978 it 

forbade the admission of any new patients to mental hospitals, in effect closing 

them discharging their patients into the Community, and setting up instead diagnosis 

and cure units in general hospitals. This decision was widely hailed as 

deinstitutionalising psychiatry. А review in the "British Journal of Psychiatry" (1985; 

146: 341-7) concludes, however, that the policy has proved a disaster. The final | 
-verdict has come from the legislators; a new law now in draft will provide for | 


t: 


22 "structures for protracted residential hospitalisation.” 
. (BM. 11th May 1985) 
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Sii Histaglobulin „оа 


Vaccine for Immunotherapy of 
ATOPIC ALLERGY 


DOR 
4...... 
ХХ 











Chronic Urticaria 
Atopic Eczema 
Chronic Allergic Rhinitis 
ЮА Atopic Dermatitis 
1111 Migraine 

iis Bronchial Asthma 
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IgE — the key 
to optimal 
management of 
Аіріс Allergy 
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Sii Histaglobulin 
HIGH ANTIGENICITY — Consistently high and sustained level 
of antibodies, 


HIGH LEVEL OF SAFETY — Histamine-like reactions virtually 
absent. 


HIGH STABILITY — Lyophilised form (freeze-dried) assures 
exceptional stability even at 25° С. 


WELL TOLERATED — Almost painless. 











—breakthrough 





Inquiries: 


e Marketing Associates | 


Serum Institute of India (P) Ltd. 11 interfarma Distribution 


511 Dalamal Tower, 211 Nariman Point, 
212/2, Hadapsar, Pune 411 028. Bombay 400 021. 


№ 
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FORMULA: 

Each 10 ті.(арргох. 2 teaspoonful) 
contains: 

Proteolysed Liver Extract (300 mg.on 

dry base) derived from 1.8 g. of fresh 
liver, having Vitamin Ві? activity 
equivalent to 1.2mcg.of cyanocobalamin. 


Ferrous Gluconate LP. 200 mg. 









Sodium Ascorbate 43 mg. 
Vitamin B:2 4 4 mcg. 
% Vitamin B: P. 3 
“к S ама, жш Vitamin B2 >» E 
RIT Y im ж * M DA 3 ‘i Panthenol 25 
> 4^3 Ө? ж .. " а в, Р. В 
К м: а EO iacinamide JU. 
MEDLEY à” | MESE anc. ке 
$ M Ec EU ycerophospnate B." 
PHARMACEUTICALS PVT. LTD. € Е: Quum Soin. of Potassium 
ne HOUSE’. 02. MIDC AREA i а: үркө и ВРС 200 
RI 1 ; А ЖЕСЕ > $ | alcium 
(EAST) ВОМВАУ 400093 Їз ах. - Eu eae E. cerophosphate BPC. - 
UEM S ме xs a affeine 


Flavoured SyruPy base 
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TABLETS 


A safe and effective 
anti-inflammatory agent for 
the treatment of rheumatic and 
other musculoskeletal disorders 





















COMPOSITION : 

Each sugar coated tablet contains : 

Banga Bhasma 5 mg. Diuretic and Urinary Antiseptic. 
Nag Bhasma 5 mg. Diuretic and Uterine Sedative. 
Loha Bhasma 5 mg. —— Haematinic and Tonic. 

Makshik Bhasma 5 mg.- —— Antacid, Haematinic. 

Mandur Bhasma 5 mg. ——Alterative Diuretic. 

Abhrak Bhasma 5 тс. —— Alterative, Haematinic, Tonic. 
Rasa Sindur 5 mg. Diuretic and Catalyst. 


Yog Raj Guggula 30 mg. ——, Anti-Inflammatory and 
Maharasnadi Quath 235 mg. Analgesic agents. 
(Solid E xtract) 


ALSO AVAILABLE 






WITH GOLD 
FOR SEVERE CASES & FOR QUICK RELIEF 








(FOR EXTERNAL APPLICATION) 


Rhumasyl 2 


-Arthrit 
niin Ы A new init for 


prompt relief from— 

Sciatica ARTHRITIC PAINS — 

LEG CRAMPS—SCIATICA — 

STIFF JOINTS-LUMBAGO— 
94i CERVICAL SPONDYLITIS — 

Lumbago % joints SPRAINS & SPASMS 


Composition : 
Each 10 ml of Rhumasyl is prepared from . 
























Cervical Spondytitis 








Maha Mash Taila 2.5 ml 

S ме Vishagarbha Taila 2.5 ml 
tiff n с Narayan Taila 2.5 ml 
eck Gandhapuro Taila 2.5 ml 

(Oil of Gaultheria) 2.5 ml 















4 APIDIUP 

Sprains and spasms PHARMACEUTICAL WORKS LTD. 
GOKHALE #0405, DADAR: SOMBAY 400 025 

$ 


AIIGIIGT 12928 а THE ABNITICE m TI^ ^a^ 


| The One & Only, Fast, Simple & Specific 
_ Мау to Heal Peptic ulcer 


Ranitidine tablets (as Ranitidine НС!) 


ж Heals 80% of ulcers in 2-4 weeks. 

ж Convenient Single daily or b.i.d. dosage. 

ж No risk of Gynaecomastia or Impotence. 
« No CNS side-effects as with Cimetidine. 


х Does not interfere with hepatic drug 
metabolism. 
_* Outdates all previous therapies including 
Cimetidine. 





- Available as : 


RINTID/ RINTID-300 tablets 


hopran Chemical Co. Ltd. 
ides. NAM Мака Bor A OE Se с. 





| Prasididhi 
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Laboratory Investigations in the case of Rheumatoid Arthritis - 


gives a convenient clue to the diagnosis. A latex test (Rheumatoid 
factor) is positive in about 70 to 80%- of patients. The test can be 
negative in a few patients throughout the course of the disease. 
False positive results are obtained in certain normal individuals 
also. ESR is another easy laboratory method which gives a near 
accurate index of anaemia inflammatory activity. In chronic case 
anaemia is associated. A few people with the disease have a 
positive anti-nuclear antibody test and LE cell test. | 


X-ray of the hands and wrists gives a clear cut clue to the bony 
changes. Spindie-shaped outline of figures are noticed due to 
swelling of proximal interphalangeal joints. Erosion of the bone 
cortex as evidenced by the holes in the periarticular bone is a hall 
mark of the disease. Periostial reaction in the form of new bone 
formation are noted. 


A few complications are noted in the disease like amyloidosis 
and septic arthritis is known to occur. Arteritis felty syndrome and 
cervical subluxation are known complications. The disease tends 
to remit or runs a mild course. In certain cases it runs a strong 
course with severe joint disability. 


No satisfactory cure has been so far suggested to completely 
eradicate the disease. All the treatment methods available reduces 


the symptoms of the disease and not completely cure it. Many | 


drugs have been suggested in the treatment of rheumatoid 
arthritis. Though none have been proved to be individually 
effective in curing the disease. During the acute phase, bedrest 
and immobilisation helps to reduce the symptom of pain, though 
rest is not proven value in rheumatoid arthritis. Physiotherapy in 
the post acute phase helps to strengthen the muscles and joints 
stability. Mechanical methods like application of heat or cold gives 
only temporary relief. 


Many analgesics and anti-inflammatory agents have been 


employed in the treatment of rheumatoid arthritis. The aim of 
treatment is to shorten the early morning stiffness and reduce 
joint swelling and pain. These drugs are generally referred to as 
non steroidal anti-inflammatories and all these drugs prevent the 
synthesis of prostaglandins. 


Drugs like aspirin which was found to be very effective has its 
limitations due to gastric irritation. The other drugs used in the 
treatment are ibuprofen, 1200mgms. a day, Ketoprofen about 
100mgms. b.d. Diclofenac about 150mgms. a day. Flurbiprofen 
about 150mgms. daily, Fenoprofen 1800mgms daily etc. 








j | Editorial | | 


Certain slow acting drugs like Gold is found to be heipful in 
bringing about a slow remission over a period of months. The 
other drugs which are slow acting are penicillamine, immuno 
suppressives like Azathioprines (2.1 mgm/kg рег дау) 
Cyclophosphamides  (1.5mgm/kg рег дау,  Chlorambucil 
(0.5mgm/kg per day). All these drugs are potent bone marrow 
suppressants. Corticosteroids are to be used in severe cases 


where the disease is very painful. Tne drug of choice is 


prednisolone which has to be kept at a very low dosage of 5-7.5 
mgs. daily. Sometimes Dexamethasone or Betamethasone is also 
necessary for therapy. Local injections of hydrocortisone acetate 
into the joint no doubt decreases the pain for a few weeks but it 


. tends to recur. It is capable of producing secondary infection and 
_ pyoarthrosis. 


Certain surgical procedures like replacement helps to 


.. completely relieve the pain but not done as a routine procedure. 


(to be continued) 


CORRIGENDUM 


Please Refer page 350 of our June "86 issue. The wordings in the third 


line of the first para in the second column “the course lasts for 2 or 3 


days" should read as "the course lasts for 2 or 3 years". The mistake is 
 regretted. 





A massive survey, "Eating in the early 1980s," has rece ntly been carried out for 
and published by the British Nutrition Foundation. Chips remain amazingly 
popular; when asked what they had eaten the day before 497. of 386 children 
aged 11-15 had eaten chips, as had 287: of 1531 adults. Families with children at 


ER home seen to eat chips more often than those without-not surprisingly. One 


reason frozen chips are so popular in Minerva's family is that they require no 
preparation or effort. 


(B.M.J. 27th April 1985) 


Giant cell tumour of bone is a "benign but aggressive" lesion that occurs most 
often close to the knee joint. A review from the Mayo Clinic of 221 patients with 
the tumour (Journal of Bone and Joint Surgery 1986; 68A: 235-42) showed the 
best treatment to be curettage and bone grafting; recurrence may be expected in 
around one third of patients, but the prognosis remains good, and few patients 
have a second recurrence. 


(B.M.J. 26th April 1986) 
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PHALEXIN 





e Wide therapeutic spectrum 

e Powerful bactericidal 

e Stable against penicillinase 

e Rapid and Complete absorption 

e High tissue levels 

e Elimination in active form 

e No interference with normal intestinal flora 
e Excellent tolerance 

e Rare cross-allergenecity with penicillins 

e Simple dosage regimen 


Full details on composition, indications, contra-indications, 
side effects, dosage and precautions are available on request. 


TM HOECHST 
Concord Pharmaceuticals Pvt. Ltd..In co-operation with 
INDIA LIMITED 


Hoechst House, Nariman Point, 


Bombay-400 021. 
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Cream. Solution. Ear Drops and Dusting Powder. 


and complete therapy for all Superficial 
furigal infections of the skin. 





FORMULA : INDICATIONS : 












SURFAZ Cream • Ringworm infections 
Clotrimazole U.S.P. 1% м/м е Dermal Candidiasis 
Cream base 0.5. e Pityriasis versicolor 
SURFAZ Solution “ Erythrasma 
Clotrimazole U.S.P. 1% w/w • Fungal infections of external ear. 
SURFAZ Ear Drops PRESENTATION - 
> ý Р 
Clotrimazole U.S.P. 1% w/w SURFAZ Cream Tube of 15 gm. 






Dusting P 
EN or biia 1% w/w SURFAZ Solution Bottle of 15 mi. 


MODE OF APPLICATION : SURFAZ Ear Drops Bottle of 10 ті. 
SURFAZ should be thinly and evenly applied SURFAZ Dusting Powder Bottle of 30 gm. 
to the affected area 2 to 3 times daily, and 

rubbed in gently. SURFAZ Solution should be 

preferred in patients having lesions covering 


large and hairy areas. The treatment should 
be continued for at least one month. or Particulars trom: 
at least two weeks after disappearance of all % FRANCO-INDIAN 


signs of infection. If the feet are infected. A ales dei bp белі Baha 
they should be properly washed and dried. 

particularly between the toes before applying 
SURFAZ. In patients prone to get repeated 
fungal skin infections, SURFAZ Dusting powder 
should be applied twice a day to the areas 
prone to fungal skin infections such as armpit, 
groin, interdigital areas and in other 

affected areas. 


















== + ни < 





S ES жағ, 
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5% 
ТТТ CLOTRIMAZOLE CREAM (57. 
ә: | SURFAZ 
efi El | a вох т eres 





PROMARTS 
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% Horlicks is the nourishing answer after process which ensures that the natural 
surgery, as protein tissue is broken down enzymic action is continued so that the 
and weight is lost. Though appetite is also finished product is partially predigested. 


suppressed for a few days, Horlicks is ө 
accepted. Horlicks contains adequate 
protein and calories to hasten 

convalescence and restore normal health. ^ room where freshly d os Б 


е іп the undernourished, Horlicks builds up prepared food at 


Horlicks is easy to 
prepare. This is of : 
value in the sick 4 pas 


the patient to stand operations. frequent intervals is EJ 

е Horlicks contains 14% protein, 7.5% fat, necessary. orlic 
72.4% carbohydrates and has the e Doctors all over the 
nourishing goodness of creamy milk, world have been 
malted barley and golden wheat. recommending 

е Horlicks is free from insoluble residue and Horlicks for nearly The Great Nouviciar 
contains nothing to irritate the mucous 100 pu for real Ec қ 
membrane of the digestive tract. nourishment. 





\ 


® Horlicks is manufactured by a special 


Horlicks -The Great Миши, ~ 


HMM-8700 
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GAMBERS 'Royal Elpha 


| OFFER.. | __ For sexual weakness, impotence, 
| psychic sex disturbances in middle 
Vita fi aged men. | 
IX UN : ; 
erates night emission, Virogen-G — sedile s | 
rmato оса, Prostatorrhoea, i , мет. 
| | Svergen ( | Power Pills 
| | Spermatogenic tonic:for male - X For temporary increase of retention 
|». sterility. Nervous debility, seminal and sex vigour. 
_ complaints. М , 
| x Tila Sultani 
| Potenza ^ . ^ Бета! rubefacient for eradicating 
For sexual neurasthenia, Impotence impaired blood circulation necessary 
and debility in young men. for strong erection. 





PROMARTS 


Detailed Literature on request: 


| | GAMBERS LABORATORIES 
BELL BLDG., 19, SIR Р.М. ROAD, BOMBAY-400 001. 


Distributors: Lilajt & Co.. 25/4, Raja Nabakissen Street, Calcutta-5., P.V. Parvathi & Со, 72/2 First Avenue. ; 
Ashok Nagar, Madras-83. Narmed {india)., Chitralaya, Kokkode, Kawdiar, Trivandrum-3, Sethi, gency, 3017/48. i 
NE Dhamani Market, Sita Ram Bazar, Üelhi-5. Janta Medical Hall, Pindi Street, Ludhiana-8, . Agencies, 150/178. 
t Shashtri Market, Bareilly-3, Cash Chemists Agencies, Fountain, Agra, Shiv Medical Stores, Vivekanand Market, 
Saharanpur, Oriental Medical Stores (Agencies), Khair Nagar Market, Meerut City-2. 
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"High-Risk Cardiac" Criteria 
Cardiogenic Shock 
Cardiopulmonary 
500) 
Acute myocardial ix firctum 
Acute subendocardial infarction 
Complete heart block (or 3) 
Strokes- Adams attack | 
Cardiac pacemaker (im planted) 
failure or non-capture. 
Three days or more of Б. 
hospitalization for: | 


Acute severe pulmonary edema 
Acute severe coronary insufficie- 
ncy 
(decom pensated) 
Multiple runs of ventricular 
tachycardia. 
Acute severe congestive heart 
failure 
(CHF) 
Decompensated severe: 


arrest (Code 


ASHD, HCVD, organic heart disea- 


se, 
coronary artery disease. 
Acute severe CNS ischemia due t« 
prolonged cardiac arrhythmias 
Pre-infarction angina. 
Significant premature ventricul- 
ar | 
contractions (PVCs): 
Five per minute or more. 
R on T. 
Coupled. 
Multifocal. 
Bigeminal 
. Three in a row or more 
, (Ventricular tachycardia) . 


ire: ied dee 


"AC, a ine 4 РЕ: Оқ 


nct -Risk Trauma" Criteria 
Cerebral concussion, requiring three 


Ба davs' hospitalization or more. 


Cerebral contusion, moderate, 
requiring three day's eras 
hospitalization or more. | 

Basilar skull fracture. 

Cerebral laceration. 

Intracerebral hematoma. 

Depressed skull fracture, excluding 
only anterior wall of frontal 
sinus. 


Linear skull fracture, requiring 
three days’ hospitalization 
or more. 
Epidural hematoma, acute. 
Subdural hematoma, acute. 
Partial or complete brain, 
brainstem, or cervical 
spinal cord transaction. 


Gun shot wound of brain or cervioet 


spinal cord. - Тек”, 
Cervical spinal fracture, with Or 3 

without. neurological deficit. 
Cervical spinal cord or thoracic 

spinal cord contusion, 

laceration, transection, epi- 

dural hematoma, subdural hema- 

toma, or intramyelon hemorrhage. 


Tracheal laceration, fracture, crush | 


or rupture (including thyroid | 

or cricoid cartilages). 
Traumatic pneumothorax. 
Traumatic hemothorax. 


_Cardiac tem ponade. . 


Traumatic pneumo-or hemo- | 
mediastinum. 

Pulmonary contusion. 

Laceration or puncture of heart. 

Laceration or puncture of lung. - 

Laceration or puncture of ў 
diaphragm. 

Pelvic fracture with pale hema- 
toma, intra-abdominal ‹ organ 
damage, ог intrapelvic organ 
damare 5. шл, 


- 





Brush Your Memory | | | | 


_ Laceration, puncture or iliac artery/vein 

transection of renal artery/vein 

spleen brachiocephalic artery/vein 

liver mesenteric artery/vein (SMA, IMA) 
gallbladder coeliac artery 

stomach subclavian artery/vein 

duodenum carotid artery 

pancreas jugular vein 

kidney pulmonary artery/vein 

aorta Traumatic shock (BP « 80/60). 
small bowel Burns, second-and/or third-degree, 
large bowel over 307. of body or more. 

uterus Hemoperitoneum, gross blood. 
bladder (Hawaii Medical Journal: 
vena cava December 1985) 


Reports in various journals of increased concentrations of aluminium in the 
brains of people who have died from Alzheimer's disease have caused some 
anxiety in people who use aluminium saucepans and those who take antacids 
for dyspepsia. A detailed review in the "New England Journal of Medicine' (1986; 
. 314: 964-72) is reassuring, however. The aluminium content of the brain rises 
with age, and "there is no evidence that exposure to sources of exogenous 
aluminium increases the risk of Alzheimer's disease." 


(B.M.J. 26th April 1986) 


Ex-smoker Minerva needs no convincing that tobacco is lethal, but she is 
nevertheless fascinated by the group of disorders which are seen less often in 
smokers-notably Parkinson's disease ulcerative coiitis. The latest addition 
(Journal of the American Medical Association 1986; 255:1904-8) is 
endometriosis, which seems substantially less common among women who 
began smoking in their teens than in non-smokers. Exercise, long menstrual 
cycles, and scanty flow were other "protective" factors. 


(B.M.J. 26 April 1986) 


The total allergy syndrome, sometimes known as "twentieth century disease," is 
recognised to be a psychiatric disorder. Might it also be (Canadian Medical 
Association Journal 1985; 133: 1001-6) the contemporary equivalent of 19th 
century hysteria and the neurasthenia diagnosed so frequently in the 1920s? 
One feature that all have in common is the demand by patients for treatments 
requiring very expensive facilities. 


(B.M.J. 14th December 1985) 
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CONTROL 
THE STEROID 
RESPONSIVE 
DERMATOSES 

PROMPTLY 

WITH... 





the latest 
topical steroid... 


Торісаѕопе 


Торісаѕоп 


e BETAMETHASONE BENZOATE is a 
highly potent salt of Betamethasone 
which gives prompt results in all 
steroid responsive dermatoses. 


Ф BETAMETHASONE 17-BENZOATE at a 
concentration of 0.025°/ was as 
potent a vasoconstrictor as 
Betamethasone valerate at 4 times the 
concentration.” 


P. Hall-Smith—Brit Jour. Clin. Pract. 2:422, 1972. 









Potency of Betamethasone Benzoate and 
Betamethasone Valerate in vasoconstrictor test. 








Betamethasone 
Benzoate is 

4 times more 
potent than 
Betamethasone 
Valerate. 



















Betamethasone 
Benzoate 


Betamethazone 
Valerate 











à with 


© Neomycin 





FORMULAE 

TOPICASONE 

Betamethasone Benzoate U.S.P. 0.025% w/w. 
Cream base/ Greasy base Q.s. 


TOPICASONE with МЕОМҮСІМ 
Betamethasone Benzoate U.S.P. 0.025% w/w. 


Neomycin Sulphate LP 0.5% мм. 
Cream base / Greasy Базе 9.5. 
INDICATIONS: 


TOPICASONE is indicated in all 
inflammatory diseases of the skin, which 
are responsive to topical steroids. In case 
of superadded bacterial infection, 
TOPICASONE with МЕОМҮСІМ 

should be used. 

In patients having dry skin and in those 


patients having dry lesions, TOPICASONE 
or TOPICASONE with NEOMYCIN 


(Greasy base) should be used and in those 


patients who have weeping lesions 
TOPICASONE or TOPICASONE with 
NEOMYCIN (Cream base) should be used. 


PRESENTATION: 


Cream base 


TOPICASONE & TOPICASONE with 
NEOMYCIN —tubes of 5 gms. and 15 gms. 


Greasy base 


TOPICASONE & TOPICASONE with 
NEOMYCIN—tubes of 5 gms. 


Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20. DR. Е. MOSES ROAD. BOMBAY-400011, 
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ч | in ringworm 


4. 1 
Ша enm solution 


continues to giv 
EXPRESS RELIEF 


© 10 times as powerful аѕ 
clotrimazole and econazole 





MIC range for common dermatophytes | 
торите" _ | 


TINADER М. Q0 8 to Q. 8 
3 Clotrimazole; | а v | 002 to 1 о. E 
| 0 1 to 1 o e be doe 


ө Performance ЕР қары? the power 
EXCELLENT CURE RATE 








1. Alban J: Am J Dis Child, 110:624-627 1965 
2. Block P and Gelb JB: Podiat Quart Spring, pp 18-19 1966 
** Reference on request 


linaderm..... 


(tolnaftate 1%) 


tor EXPRESS RELIEF 


for additional information contact: 

FULFORD (INDIA) LIMITED 

(on offiliate of Schering Corporation, USA) 

Oxford House, Apollo Bunder 

mn Bombey 400039 . * trademark 
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_ Gas Laser Therapy 
Soviet scientists of the Kazakh 


Research Institute of Clinical Experi- 


. mental Surgery have devised ап 


effective technique of treating var- 


ious disorders by low-energy He-Ne 
lasers. The new method is based on 


the biological activity of red light 


discovered by Professor Viktor Iniu- 
shin, D.Sc, (Biology). 


Unlike its high-energy countérp- 
arts, the beam power of a gas laser 
is quite low. It can be compared to 


that of a small electric bulb. One 


cannot even feel the effect of a dim 
laser beam projected on the skin 
surface. Still, the biological activity 


of the red laser beam is amazing. 


What is the explanation of this 
phenomenon? 


All of us live by consuming solar 
energy. We use plants as mediators 
accumulating and storing up solar 
energy and thus making it accessible 


-for our organism. Man performs 


exactly the opposite function: he 


ambinds the bound light energy and 


uses it for his own purposes. Scient- 
ists assume.that most of the proces- 
ses of energy ‘exchange regulation in 
the organism take place via light 
quanta. Plants mostly absorb light in 
the red part of the spectrum (wave 
lengths of 630 to 640 nanometres). 
(One nanometre is one millionth of 


metre). It means that the red part of 


the spectrum must be especially 
active in biological terms. 


The new method. of treatment 
based on the application of that 
property of red light is promising as 
a therapy against many diseases. 
The irradiation of surgical sutures 
by monochromatic red light makes it 


ritis with red light. The irradiation 
of the affected joints ensures a 


possible. For instance, not only to 
avoid all kinds of post-operational 
complications but also to speed up 
the healing of the. wounds. Light 
therapy removes pain and disinfects 
the sutures. The patients subject to 
it are discharged from the clinic 
earlier than usual and they feel 
much better. 


It was the anti-inflammation eff- 
ect of the laser therapy that prompt- 
ed to scientists to try and treat 
infectious and non-specific polyarth- 


durable and stable effect of the 
whole treatment. It has also been 
proved that the activization of blood 
substitutes (used to terminate a 
physical shock and replace blood 
after profuse bleeding) by a low-—ene- 
rgy laser beam increases their ef feet 
significantly. Laser therapy is also 


used to treat skin, dental and 


respiratory disorders and is most 
effective. 


The medical profession of Bulga- 
ria, Hungary, the U.S.A., West Germ- 
any and Sweden are also interested 
in low-energy laser therapy. 


Information from: 

Information Department of the USSR 
Embassy in India, 

25, Barakhamba Road, 

Post Box Мо.241, 

New Delhi 110001. 
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Science and Technology News | 


High Resolution Thermal Imaging 
London (LPS): New applications for 
thermal imaging are being explored 

by researchers at the Royal National | 
Hospital for Rheumatic Diseases in 467. 
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| News and Notes | 


Bath, South-West England, using an 
experimental high resolution came- 
ra. 


The camera, a high speed real time 
imager, provides more information 
when compared with conventional 
thermal imagers. An analogue recor- 
ding using 2.5 cm tape produces very 
high fidelity. Calibrated images can 
be stored and retrieved without loss 
of information. 


Patient examination is simplified 
by recording all necessary movem- 
ents and positions on the video tape. 
Single frames can easily be taken 
from the recording for LAURO HIM 
analysis. 


"This is particularly useful when 
studying patients with Raynaud's 
phenomenon," said Dr. Francis Ring. 
"It causes severe problems in the 
hands which go very cold due to 
failure of the blood vessels to open 
and close properly. Cold stress tests 
are used in which the patient's hand 
is dipped into cold water at 20 
degree SC. The temperature recovery 
response is measured in real time 
using the imager - something that is 
difficult to achieve on conventional 
thermal imagers." 


Preliminary investigations have 
shown that the system can produce 
thermograms of exceptionally high 


quality, especially in close-up. Sweat 
pore distribution in patients with 
connective tissue diseases has been 
studied using the system. “An early 
sign of these progressive diseases is 
that the patient's skin dries up,” said 
Dr. Ring. "The skin is normally 
cooled by the evaporation of sweat 
and the thermograms produced by 
the new imager clearly indicates the 
differences in surface temperatures 
of the skin." Thermograms of the 
eye show the passage of tear fluid 
following blinking movements. 


The effect of electric stimulations 
to the skin of paraplegics and 
hemiplegics is also being studied. 


With high resolution, larger areas 
of the body can be examined without 
loss of detail. In back pain thermogr- 
aphy this reduces the number of 
thermograms required and simplif- 
ies the anatomic information. 


А portable unit is also being used 

in rehabilitation studies of pressure 
sores and amputation stump pressu- 
res. Thermography can be used to 
produce thermograms for use in 
dermatology, arthritis and vascular 
disease. (LPS). 
(Dr. E.F.J. Ring, Royal National 
Hospital for Rheumatic Diseases, 
Upper Borough Walls, Bath, England, 
BA1 ІНІ). 





If Robert Gallo and his colleagues are right one of the HTLV viruses may be the 


cause of multiple sclerosis. Their article in "Nature 


" (1985; 318: 154-61) is 


cautious (as is the editorial comment) but the consensus seems to be that the 
disease has a viral cause, and Gallo's team has assembled some persuasive 
serological evidence. The incubation period for HTLV—1 and ll is between five 
and 30 years-the sort of period suggested by epidemiological evidence for the 


virus causing multiple sclerosis. 


(B.M.J. 14th December 1985) 
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complamina retard 


Ф 
2 Xantinol Nicotinate 
27 e improves blood flow 
© encourages collateral circulation 
€ improves oxygen supply and 
utilisation 
e enhances tissue metabolism 
is 





complamina retard 
helps to prevent and treat 


intermittent claudication 

rest pain in lower limbs 

coldness and pallor 

trophic ulcers 

pressure sores and incipient gangrene 


жж жж ж 
3 Brothers/GR/7686 


For further information contact: 


el Beecham Wulfing GmbH & Co. KG Neuss, W. Germany 
German Remedies Limited P о вох 6570 Bombay 400 018 











AUGUST 1986 e THE ANTISEPTIC 47 








ORANGE FLAVOURED 


_ DEXORANGE 


SYRUP OF HAEMOGLOBIN WITH VITAMIN В. 
t FORMULA 

Е. Each 15 ml. contains : й 
ч Haemoglobin 2.095 g. 

^ Cyanocobalamin I.P. 15 ag. te ® 

Р Alcohol 95% 0.87 ті. DEXORANGE 





My, 
Ж Alcohol content 5.5% v/v zd КИ 


WITH VITAMIN Bu 


2, “Тһе highly potent Hb-formation property of this redi Si Quin 
б. intake is demonstrated by its use as the sole А 
; | treatment іп the intense anaemias having 2,000,000 Acces ERAN 

C . . . .. a 2036 g 
M. or even 1,000,000 RBCs per cubic millimeter of blood. Суета а? .. “18 44 
n Аксу 2 OR 
m A Boudarel (Congo) MEDECINE D'AFRIQUE NOIRE [Alcohol Content $ $74 viv] 
bs VOL. XI-No. 3, MARCH 1964 
№ ГОК LABORATOIRES PVY LTD 
| JO “ке Корё Pombe, 400011 


Rep tie ed Use of me Tade тә”! 


Particulars from : А Чым қамалды ді 
PHARMACEUTICALS PYT LTD. 
20 O f Moses Rest Samy 400011 


FRANCO-INDIAN | рне? Parens o те Ve төлі) 


Ф) тамо nma» e i 


PHARMACEUTICALS PVT. LTD. — 


В ~} 20 ОВ. t£, MOSES ROAD, BOMBAY 400011 
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of ‘Coronary heart disease it 


7 fs 


Dr. J.N. Somayajulu, 
Kamayya Thopu, 
Vijayawada. А.Р. 


Q: What are the signs and 
symptoms of the Coronary Heart 
Disease (CHD). 


À: While considering the symptoms 
is 
essential to remember at the outset 


that the disease may remain asymp- 


tomatic till a catastrophic event like 
sudden death or myocardial infarct- 
ion. The disease may also present 
with atypical symptoms which may 
mislead even an experienced clinic- 
ian. Therefore, it is necessary to 
harbour a high index of suspicion of 
the possibility of this disease and 
take steps to confirm its presence or 
absence by relevant investigations 
such as resting and stress ECG, 
Echocardiography, Radionucliotide 
imaging and coronary arteriography 
as required. However one must take 
all caution not to render a fit 
individual a cardiac neurotic due to 
an injudicious remark or action on 
the part of the physician. 


The symptoms pointing towards the 
presence of Coronary heart disease 
are: 


1. Angina Pectoris - transient retros- 
ternal chest рат ог heaviness 
brought on by effort or emotion and 
relieved by rest or nitrates. Radiat- 
ion of pain to the arms or more 
commonly to the left arm, neck, 
back and abdomen may also occur. 


2. Prolonged pain of the nature as 


described above not relieved by rest 
_ Or nitrates should raise the poss ibili- 
. ty of myocardial infarction. 


ТА. >” Г pw t 


3. Palpitation: may be complained of | 
due to ischaemia causing rhythm 
disorders, after ventricular arrythm- 
ias are noted and arrythmia may 
cause sudden death or syncope. 


4. Coronary heart disease can lead 
onto impaired ventricular function 
resulting in breathlessness on exert- 
ion, orthopnoea or paroxysmal noct- 
urnal dyspnoea. 


The signs of coronary heart disease 
include: 


l. Changes in the rate, rhythm, 
volume of the pulse due to arryth- 
mia or disturbance of ventricular 
function. 


2. Changes in blood pressure may be 
observed -a transient hypertension 
may be the cause of angina or may 
result from the pain of angina 
pectoris following sympathetic over 
activity. A systolic ‘decapitation’ or 
reduction of the existing systolic B.P. 
may occur following a myocardial 
infarction. 


3 Abnormal precordial pulsation 
due to akinesia or dyskinesia of the 
ventricle may be felt, a cardiomegaly 
may be made out. 


4. Ascultation may reveal muffling 
of heart sounds, the presence of 4th 
and 3rd heart sounds, or the presen- 
ce of a systolic murmur at the apex 
due to pappilary muscle dysfunction 
resulting in mitral regorgitation. 


(Dr. М.У. Korath, es. wo. ) 


* ж ж 


Dr. Jayaram Seshan, 


Medical Officer, 
Madras Cements Limited, 
Р.О. Ramasamy Raja Nagar, 


Kamaraj Dist. Pin: 626 204. 





470 


А: Тһе various studies reported іп 
literature show that the likelihood of 
regaining a normal sperm count fell 


from 917. within 10 years of уаѕесіо- 


my to 357. after more than 10 years. 
This may have been due to the 
development of secondary changes in 
the epididymis or due to auto 
antigen antibody reaction for ones 
own sperms. 


After vasectomy there is increase 
in the intra lumerial pressure in the 
testicular end of the vas which is 
transmitted to the epididymis which 
leads to rupture of the tubules in the 
epididymis resulting in granulomata 
formation and. epididymal obstruct- 
ion. Agglutinating and immobilising 
antibodies were detected in 507, to 
707, of men following vasectomy and 
they occur more commonly if there 
is a sperm granuloma. Restoration of 
fertility is more likely in men who 
do not have such antibodies. 


The period of hospitalization is 
about 8-10 days to ensure complete 
healing at the anastomosis Sites. 


‘Nowadays recanalisation of vas is 


being done in all hospitals where 
trained surgeons are available. The 
surgery is done under general anaes- 
thesia. In local anaesthesia usually 


spinal analgesia is avoided for vasov- 


asostomy. Ав more and more male 
patients are opting for family plann- 
ing operations in future more cases 
may come for recanalisation to have 
a child for various valid reasons. 


* + ж 
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Q: Is recanalisation of vas deferens 
successful after 15 years? What is 
the period of hospitalization? What 
is the cost factor? Whether a poor 
patient can afford an operation of 
this nature? | 


Dr. А. Swaminathan, woz, D.M.RD. 
Civil Asst. Surgeon, 

Govt. Rajaji Hospital, 

Madurai 625 002. 


Q: What is the prophylactic and 
medical treatment for ‘Multiple Lipo- 
ma’ which are present all over the 
body, patients who are not willing 
for surgery? 


A: Lipomas are extremely common 
benign tumours found principally in 
the subcutaneous tissue but they do 
occur in deeper structures. Most 
often they occur singly but can 
occur as multiples. Lipoma may also 
contain other connective tissue elem- 
ents and they are named as neurolip- 
oma, angiolipoma, fibrolipoma etc. 
Occasionally multiple  lipomatous 
masses affect an entire extremity or 
other regions, sometimes in associat- 
ion with other endocrine or neurolo- 
gical disturbances. There appears to 
be а correlation between the 
development of these neoplasms and 
obesity. It is doubtful that liposarco- 
ma ever arise in pre-existing Lipo- 
ma. 


Multiple cutaneous lipomatosis do 
not require any surgical treatment 
unless it is for cosmetic purposes. If 
there is endocrine disorder, that has 
to be corrected and obesity if pres- 
ent is to be treated. There is no 
specific prophylactic treatment for 
multiple Lipoma. 


(Dr. P. Sivalingam, м5. мл. Fics, ) 


* ж ж 


Jagdish D. Desai, 

Jagdish Agency, 
"Sreenivasa" Bldg., 

Shop No.1, Pulipatiwari St., 
Vijayawada 520 001. 
Q:Details | 


about “Mascular 





А: Mascular dystrophies are inherit- 
ed myopathies characterised primar- 
ily by progressively severe weakness. 
Fundamental disorder is in the 
muscle surface membranes. 


The common disorders are: 

1. Duchenne dystrophy. 

2. Facio scapulo humerial dystrophy. 
3. Limb girdle dystrophy. 

4. Myotonic dystrophy. 


paedic surgery are tried in some 
centres. 


Drugs 
Phenytoin Sodium 300 - 600 mg. 
Quinine-300-1500 mg. 


Genetic Counselling offers the only 
possibility to control muscular 
dystrophy at present. 


(Dr. N. Kasirajan) 


Treatment 

There is по specific treatment. 

Physiotherapy and corrective ortho- ek fe 
a Же Ma 





What analgesic drugs are advised for a patient who has severe pain as a result 
of bilateral above knee amputation of the legs necessitated by a war injury? 


Treatment will depend on the origin of the pain. If stump osteomyelitis is the cause | 
would favour using whatever analgesia is necessary to control this pain, including 
opiates such as morphine salts. Addiction and tolerance are not generally a 
problem in the treatment of acute pain. Hip block with bupivacaine may provide 
useful temporary analgesia which can carry forward for several weeks. Phantom 
pain after amputation is best considered as a variety of deafferentation pain. It can 
be chronic and extremely difficult to treat. Opiates are best avoided here, although 
control of acute pain may favourably influence the course of chronic pain. If drug 
therapy is unsuccessful referral to a pain clinic may help as many procedures 
including guanethidine blocks or neurosurgical intervention might prove useful. 
Psychological aspects should never be forgotten; tricyclic drugs may be tried 
empirically anyway in chronic pain as they have non-specific analgesic effects. 


‘ (B.M.J. 11th May 1985) 


Follow up of 134 patients with acute myocardial infarction treated by cardiac 
catheterisation and intracoronary streptokinase has shown that after one year 11 
had died compared with 17 of 116 controls (New England Journal of Medicine 
1985; 312:1073-8). The authors claim, however, that a subgroup of 80 patients 
might be identified in whom perfusion was reestablished—and that of these 80 only 
two died in the year of the study. 


(B.M.J. 11th May 1985) 


When does alcohol do most harm to the developing fetus? Some obstetricians urge 
women to give up drinking before they conceive, but a report from Sweden in 
“Archives of Disease in Childhood” (1985; 60:316-21) suggests that retardation of 
growth and other defects are not seen when women-even heavy drinkers-give up 
after their first antenatal visit at 10 weeks. The Swedish report warns, however, that 
stopping abuse of alcohol after the first trimester cannot reduce the known 
increased risk of congenital malformations. | 


(B.M.J. 11th May 1985) 








Does exposure of hospital personnel to cancer chemotherapeutic agents pose a 
health risk? 


Many of the compounds used as cancer chemotherapeutic agents are toxic and 
present a potential hazard to pharmacy, medical and nursing staff concerned with 
their preparation, reconstitution administration, and disposal. This is especially true 
of alkylating agents, which may cause direct chemical burns of the Skin, eyes, and 
mucous membranes. Longer term risks are less clear but since most anticancer 
agents are mutagenic and many are known to be carcinogenic they must be 
handled with care. Preparation and handling of these drugs is a specialised task that 
requires training, careful supervision, and appropriate facilities. | am not aware of 
any cases of cancer which can be attributed in inadvertent exposure to anticancer 
agents duting normal clinical practice. Indeed, such evidence would be hard to 
obtain. Falck and colleagues reported that a group of nurses responsible for 
handling cytotoxic drugs provided positive results when assayed for urinary 
mutagens. The importance of these observations is, however, in doubt-such 
mutagenic activity is, for example, detectable in the urine of cigarette smokers. 


(B.M.J. 11th January 1986) 


_ What might be the neurological basis of a sudden bright light bringing on ап 


72 


Incipient sneeze and a sudden loud sound stopping а yawn midway. 


There are several partial explanations of these paroxysmal behaviours, which are 
not especially rare. Involuntary sneezing on exposure to bright light could be a 
conditioned reflex in people with allergies to summer pollens. Brief paroxysmal 
changes in the electroencephalogram can follow eye opening or closure in 
apparently normal people. Just occasionally there may be a synaesthetic type of 
spill over into other behavioural modalities including sneezing and yawning; thus 
kiloh and Osselton describe a wide variety of electrical and other responses to 
sudden sounds or sensory stimuli which may be particularly dramatic if they rouse 
the person from light sleep. 


(B.M.J. 26th April 1986) 


The infertility associated with the use of intrauterine contraceptive devices is 
generally attributed to pelvic inflammatory disease, but a report from the United 
states (New England Journal of Medicine 1985; 312:937-41) suggests that some 
women may become infertile without ever having had an episode of pelvic 
infection. Surely there can now be very few circumstances in which an 
intrauterine device can be a soundly chosen contraceptive for a young 
nulliparous woman? Those who believe they will never want children cannot be 
certain. Or does that conclusion betray Minerva's paternalistic professional 
attitudes -Which are quite different from her maternalistic domestic ones. 


(B.M.J. 27th April 1985) 
Yet again aspirin has come out best as a simple treatment for patients with angina. 
A report in the "New England Journal of Medicine" (1985; 313: 1369-75) shows that 
aspirin reduced the risk of death by half in a two year follow up of 555 patients, 
though sulphinpyrazone was no better than placebo. As many as 5,00,000 patients 
a year might possibly benefit from this treatment. 


(B.M.J. 4th January 1986) 
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ЕМАСООГ Granules ALUCINOP | b 





For gentle physiological evacuation of the Suspension & Tablets жи ee 
bowel. High potency antacid/antiflatulent with | “ТШШ 
Combines the bulk formation action of MAXIMUM ^ 
KARAYA GUM and peristalsis stimulating % Neutralizing capacity E 
Е action of Sennosides ‘А’ & 'B'. e Buffering capacity | | 
Presentation: e Defoaming activity. OH 
Carton of 75 gm. Presentation: | d 


Bottle of 170 ml. and strip of 10 tablets, 


® dees ў E 
НЕРАЗОГЕОГ Tablets таст >o 
Ideal for ambulatory patients with liver AMICLINE Tablets E. 
disorders. The complete amebicide which | X 


Improves detoxicating functions of theliver. eradicates amebae from the intestinal 
Improves desensitising functions of the liver. as well as extra-intestinal sites. 


Increases nitrogen eliminating Well tolerated. 

properties of the liver. РУО v 
Presentation: Strip of 10 tablets, 10 strips іп a carton. 5 
Vial of 60 tablets. g 


Particulars from: 


| FRANCO-INDIAN 
| Ф PHARMACEUTICALS PVT. LTD., 
| 20, DR. E. MOSES ROAD, BOMBAY-400 011. 
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Post Box No—7109 MADRAS - 600 003 
WADALA, BOMBAY - 400 031 Phone: 564925 
Phone: 4121685 
Basu B.C. : Hand Book of Gynaecology 1981 Rs. 40.00 
Basu B.C. : Practical Obstetrics & Gynaecology 3rd ed. 1983 
Basu B.C. : Hand Book of Obstetrics 1986 
Basu D. : Hand Book of Ear, Nose & Throat 1981 
. Basu S.C. : Hand Book of Preventive & Social 
Medicine 1985 Кв. 304 
Basu S.C. : Hand Book of Surgery 1986 Rs. 78 .0 
Basu S.C. : Hand Book of Medical Jurisprudence and 
| Toxicology 2nd ed. (Reprint) 1986 Rs. 30.00 
Datta A. : Essential of Human Embryology 1978 Rs. 50.00 
Datta А. : Essential of Human Anatomy :(Thorax & | 
Abdomen) Pt.-] 1986 Rs 65.00 
Datta T. : A Treatise on Children's Diseases Ist ed. 1984 Rs. 40.00 
Das Arup : Hand Book of Pedodontics Ist ed. 1985 Rs. 20.00 
Das P.C. : Text Book of Medicine 2nd ed. 1982 Rs .80.00 
Das Arup : Dental Anatomy Rep. 1984 Rs. 25.00 
Experience Teacher : Notes on Human Physiology 3rd ed. 1977 Rs. 30.00 
Experience Teacher : Notes on Pharmaco-therapeuties 3rd ed. 1974 Rs. 15.00 
Experience Teacher : Notes on Pathology, Part П 2nd ed. 1976 Rs. 40.00 
Experience Teacher : Notes on Anatomy 2nd ed. 1977 Rs. 50.00 
Ghosh A.K. : Text Book of Gynaecology 1982 Rs. 40.00 
Gupta P.K. : Practice of anaesthesia & Resuscitation 1982 Rs. 20.00 
Gami N.K. : Bedside Approach to Clinical Neurology 
Ist еа. 1985 Rs. 60.00 
Majumdar K. : Medical Hand-book for Medical 
Representatives 6th ed. 1985 Rs. 25.00 
Majumdar K. : A Comprehensive Medical Hand Book for 
the Practioners 1st ed. 1984 Rs. 30.00 
Omar B.K. : Human Radiological Anatomy Ist ed. 1985 Rs. 90.00 
_ Sarkar S.K. : Hand Book of Parasitology and 
| Clinical Pathology 1978 Rs. 40.00 
Seal G.N. : Text Book of Ophthalmology 2nd ed. 1982 Rs. $50.00 
. Seal G.N. : Hand Book of Ophthalmology 
| 2nd ed., Pep.) 1986 Rs. 30.00 
Seal G.N. : Review. Book on Ophthalmology 1986 Rs. 20.00 
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MMR MEASLES 8 MENINGOCOCCAL VACCINE IS FREELY AVAILABLE AT CHEAPEST PRICE 

1 MMR VACCINE (Measies, Mumps & Rubella) Yugoslavian make available in single dose vial with solvent at Аз 35/90 per 
vial. Exp. Dec.'87. Also available іп 2 multidose vial at Rs.44/90 per vial. Exp. бес 87. Taxes extra. 

2 MENINGOCOCCAL COMBINE A«C VACCINE (Polysaccharide) Mfd. by Institute of Immunology Yugoslavia in single dose 
ampoule with solvent at Rs.7/70 per dose + taxes extra. Exp. Sept.'87. 

3 ANTI GAS GANGRENE SERUM (AGGS) МЮ. by M/s. Sclavo-italy available in the packing of 25000 IU ric vial in 10ті at 
Rs.141/45 per vial. Taxes extra. Exp. 2.4.88. | | 

4 POLIORAL (Oral Polio Vaccine) Mfd. by M/s. Sclavo-ltaly in vial of 20 doses in 4c.c. each full dose of 0.2cc=4 drops at 
Rs.10/45 per vial. No Tax. Exp. Six months from the date of despatch. 

. 5. MORBILVAX (Measles Vaccine et strain) Mfd. by ме Sclavo-ltaly (a) in box of 10 vials X 1 dose at Rs67/90 per 

box. (b) in box of 10 vials X 10 doses at Rs. 143/80 per b box. Exp.28/10/87 & Exp.31.5.87. Taxes Extra. Available with 
seperate diluents respy. 
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1 KOCH OLD TUBERCULIN: Mfd. Human Budapest/Hungary available shortly in ће packing of vial of toc X 1 lakh IU. For 
Pirquel's Test (Cutaneous reaction) and for Montoux's Test (intracutaneous reaction). 
2. 0 STREPTOLYSIN REDUCED: Hungarian make avilable in box of 10amps. X 10m! at Rs.250/-per box. Taxes extra. Exp. 


бес. 86. 
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 ONCOLOGSTS/DERMATOLOGISTS/ANESTETCS 


1. S-FLUOROURACIL №. МЮ. by Spic-China in box of 5amps. X 250mg/Scc at Rs.28/50 per box. (10 рег cent specia 
discount). No Tax. 


2. METHOTREXATE INJECTION 5Omg in 5cc г/с vial sterile кіш in use as desired. Mid. by M/s. Ebewe Arzneimittelwerk- 
Austria. МАР Ris.54/- per vial but offer at Rs.37/- per vial. Exp. Feb.'87. № tax. 
3. CYTARABINE INJ. USP. МЧ. by Choongwae Pharma-Seoul/Korea at Rs.217/40 per box of 10 amps. X 100mg/Sml. Taxes 
extra. | 
4. The following items аге mfd. by Mis. Instituto Sieroterapico, Milano/ltaly 
(а) LINFOLYSIN (Chiorambucil) available in ttle of 50 sugar coated tabs 2mg which is similar to Leukeran of Burroughs 
Wellcome at Rs.25/- per btle. Я 
(b) MISULBAN (Busuiphan) available іп btle of 30 sugar coated tabs. 2mg. which is similar to Myleran of Burroughs 
Wellcome at Rs.12/50 pr btle. 
с) ISMIPUR (Mercaptopurine) in bolle of 25 sugar coated tabs. X 50 mg which is similar to Purinethol of Burroughs 
Wellcome at Rs.38/- per btle. 
5. TRASYLOL INJECTION (Aprotinin) Mfd. by M/s Bayer AG, Leverkusen/W.Germany in box of Samps. X 100000 KIU al 
Rs.511/- per box. Exp. 14/10/89. (b) in box of 25amps. at R&2188/- per box Exp.23/10/88. No Tax 


6. CURARIN-ASTA (Tubocurarine Chloride) Mfd. by Astawerke, 'W.Gemany in box 10 vials X 30mg X 10сс at in box of 
20amps. X1.5cc at Rs.290/- per box respy Taxes extra. Exp. May'89. — 


7. SUCCINYLCHOLINE CHLORIDE Mfd. by eee W.Germary: In box of 100vials X 10m! X 500mg at Rs.595/- per box. 
Plus taxes extra. 


8. COLIMYCIN INJ. (Colistin Sulphomethate Sodium) М Mid. by Mis. Kayaku-Japan at Rs 12/34 per ма! of 1MU ie Rs 123/40 
per box of 10 vials X 1MU. No Tax. Бр. Od. 88. | 


FOR VETERINARY USE 


1. ASUNTOL POWDER Mfd. by Du Wü available. in ж 4 15gms sachat at Rs.21/30 per sachet of 50 per cent 
wettable powder. Taxes extra. 


2. NAGANOL (SURAMIN BP) Mfd. by Bayer-Germany available абы ркі. at 8.5586 per p Taxes extra 
Please Contact! = 


‘CHANDRA BHAGAT CHEMICALS 


323 -F, Dr. Ambedkar Road, POB 16615 
Matunga (East) BOMBAY 400 019. 


Gram: TETANUS BOMBAY 400 019. Phone:474701, 481412, 485309 
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55 CERVICAL DILATO 
MEDICAL TERMINATION OF PREG- 
NANCY WAS NEVER SO SIMPLE, © Sterilisable like imported Laminaria 


NEVER SO SAFE......BUT il Tents. 

N T T <> ІШ о Complete cervical dilatation within 

MADE IT POSSIBLE. | 6 hours. 

O Causes no scratches on. cervical 
tissues. 

O Freely available. 

© Economical-costs Rs. 3/25 per tent. 

| PACKING 

| Golden packet of 12 tents 

| and 12 packets X 12 Tents. 

REFERENCE 

Regional Research Laboratory 

81/59/30114 Feb. 17, 1981 


SIMPLEST TO USE | 
© Insertable without anaesthesia/without | 
special equipment. 

O€ Automatic cervical dilatation. 
| 
| 


OExpulsion of contents like natural way 
of delivery. 


EFFECTIVENESS 

eAlmost 100% success rate. 

OSecond tent seldom required. 

©Complete clearance of contents within 
6 to 24 hours in majority of cases. 

eCuretting rarely required. 

SAFETY 

No injury to cervix/uterus. 

No incidence of infection if directed 
aseptic measures taken. 

OMore safer than prostaglandins, hyper- 
tonic saline and ethacridine lactate. 

ORate of mortality nil. 


eLicenced to manufacture under Drugs | | 





















А judicious composition of precious 
herbs and rare minerals advocated by 


SEXTON 


and Cosmetic Act. 

































ECONOMY | ancient physicians of Arabia and India. ||| 
®Single tent costs Rs. 2/50 | Il 
н $ | MOST POTENT GLORIFYING | 
PACKING | | [SEXUAL TONIC er || 
Golden packets of 12 N.T.T. and 12 | FEATURES 6 | | 
packets X 12 N.T.T. | е Clinically proven rejuvenator | жə 
НЕҒЕНЕМСЕ | | e Cures premature ejaculation AM | 
1. det d Surgery, Vol. XXII, | | eChecks nocturnal emmissions ч Il 
2. Joumal of МІМА, Feb. 1977. | | eRestores lost vigour N | || 
тен лу | elncreases sperm count in | i à 
4. J. Obst. & Gynae. of ind., pages || eoligospermia | | Hit 
дле eto еды li «Воов15 libido and sex - ZA 
| б. Antiseptic, Vol. 82, No. 8, August | ( | 
| 1985. | | performance | Ñ 2 
! | eSaisfying results in male sterility 
5r | > 
SUPPLY OF МГТ & GLL. | PRESENTATION AND PRICE & 
Я For your requirement ask your chemist M - We EPR CAL CARING Bt 
or order directly. Even small trial | | | Jar of 60 capsules Rs. 65/- С.5.Т, | 
orders supplied per V.P.P. | postage extra. \ 
ij For your requirement ) 
Ss th h № | contact your chemist or write directly | 
yn Q C B m | | |for supply per post. 
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100 years ago 


À curious case of early puberty was 
shown by Mr. Bruce Clarke at the 
meeting of the Pathological Society 
on January 19th. A large muscular 
boy, apparently ten or twelve years 
old, came under treatment on acc- 
ount of bowing of the tibiae due to 
rickets and the parents made the 
astonishing statement that he was 
born on May 17th, 1882, a statement 
subsequently confirmed by a refere- 
nce to the birth-certificate preserv- 
ed at Somerset House. He was three 
feet eight and a half inches high, and 
weighed four stone six pounds. 
There was some down on his cheek, 
and, though there was no hair on the 
chest or in the armpits, he was as 
hairy as a man about the pubes and 
in the perinaeum. His penis was as 
large as a man's and was noticed to 
be erect every morning, though the 
testicles were rather smaller than 
those of an adult. The pomum Adami 
was well developed and his voice was 
cracked like that of a boy losing his 
"childish treble." The development of 
his brain, however, had not kept 
pace with the growth of his body and 
his mental state was about that of a 
child of his years. The girth of the 
head round the occipital and frontal 
protuberances was twenty-one inch- 
es, which is certainly not very small 
for his bulk. It is interesting to note 
that, inspite of the great develop- 
ment of his sexual organs, he has 
never given any evidence of sexual 
desire and that no seminal emissions 
are known to have occurred. The boy 
was the third child in a family of 
five and he was bigger than the 
eldest child, who was over seven 


. years old. He was suckled for nine 


months. At about one year of age he | 


began to grow rapidly and to eat 
voraciously, so that nothing seemed 
to satisfy him. Hair began to grow 
on the pubes and, before he was a 
year and a half old, he was as hairy 
as a man. At about that time this 


very rapid rate of growth ceased S 


and, since then, his mother thinks he 
has only grown with ordinary rapid- 
ity. Mr. Bruce Clarke performed 
osteotomy on the bowed tibiae and 
the boy made a good recovery. А few 
cases are on record where puberty 
developed between the ages of two 
and three years, but Mr. Clarke 
informs us that he has been unable 
to find any other case recorded 
where it developed before eighteen 
months of age. 


(B.M.J. 25th January 1986) 


ББА CASE DAC, TUE 
Immunization against Hepatitis B 

The extent of infection with the 
virus of hepatitis B varies greatly 
according to the region. Almost all 
the populattion in such areas as 
Central Africa, South-East Asia and 
China are already contaminated, 
whereas in Western Europe and the 
USA only about 5-107. of the popula- 
tion have been infected and the 
affected adults are mostly concentr- 
ated in some well defined groups. 
Benhamou and Degos (Presse Med 
1985; 14:1067) review the situation 
with special reference to a European 
population such as France or, of 
course, the white population of 
South Africa. | 


In france active immunization 
with a vaccine consisting of a highly 
purified suspension of hepatitis B 
surface antigen (HBsAg) involves 


three injections at intervals of 1 а?а 
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month with a booster at 1 year and 
then every 5 years. It is not contrai- 
ndicated in pregnant women and is 


_ "well tolerated. If the subject already 


has antibodies to hepatitis B virus, 
although immunization is useless, it 
does not cause any particular troub- 
le. Similarly, the rumour that a 
vaccine may carry the virus of AIDS 
is without foundation. 


Vaccination does not confer effect- 
ive protection until 2 months after 
the injection, and in 57, of normal 
adults it does not produce enough 
antibodies to protect the subject. 
These people need a supplementary 
injection. 

Passive immunization with anti- 
HBs immunoglobulins gives imme- 


diate protection, lasting, however, 


only for 4-8 weeks. Simultaneous 
injection of the immunoglobulin 
together with the vaccine does not 
impair the response. 


Since immunization is useless in 
people with serum antibodies the 
question arises whether before vacci- 


.. nating a group one should investiga- 
te for antibodies. 


Benhamou and 
Degos consider that if the prevalence 
of individuals with serum markers is 
above 207. in a given group it is 
easier to look for the carriers of 
antibodies than to undertake syste- 
matic immunization. 

Should one check the immune 
response to vaccination? 


The’ authors think that it is generally 


not important except when the 
individual belongs to a very high-r- 


isk group such as personnel in 
haemodialysis centres, laboratory 
technicians, patients undergoing hae- 
modialysis, haemophiliacs and pat- 
ients with organ transplants. These 
people should be protected by vacci- 


474 nation, as should personnel working 


in departments of haematology, onc- 
ology and hepatology, 
units and institutions for mentally 
retarded, as well as surgeons and 
dentists. It would of course be 
desirable to vaccinate all medical 
personnel if possible. 


Among the other groups requiring 
vaccination are drug addicts, promis- 
cuous persons of both sexes and the 
sexual partners of carriers of 
HBsAg. Travellers to highly endemic 
countries might also be considered 
for vaccination. 


(South African Medical Journal 28th 
September 1985) 





Smoking, Strokes and myocardial 
infarction 

It is commonly believed that, smok- 
ing stimulates thought, creativity 
and other intellectual processes. If it 
does, it certainly does not do so by 
increasing cerebral blood flow, accor- 
ding to a study conducted by Rogers 
et al in Houston (JAMA 10983; 


250:2796). They measured blood flow | 


through grey matter by the xen- 
on-133 inhalation technique in 192 
male and female volunteers, average 
age about 60 years. 


The volunteers were grouped into 
non-smokers and smokers, and each 
group was further subdivided into 
those with no apparent risk factors 
for stroke-hypertension, hyperlipid- 
aemia, heart disease, diabetes mellit- 
us - and those with one or more risk 
factors. In the groups without risk 
factors, cerebral blood flow was 
significantly reduced in smokers; 
furthermore, the flow rate was less 
in those smoking 20 or more cigaret- 
tes a day than in lighter smokers. 


When risk factors were present, 
the same trend was found. Whereas 


non-smokers with risk factors alrea- | 


transplant - 
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dy had lower flow rates than ‘norm- 
al, this effect was aggravated by 
smoking. Therefore the lowest cereb- 
ral flow rates of all were in persons 
with risk factors who smoked more 
than 20 cigarettes a day. That these 
finding indicate an increased liability 
to stroke in smokers with other risk 
factors is further suggested by the 
fact that several members of this 
subgroup have already had storkes, 
transient ischaemic attacks and mul- 
ti-infarct dementia. 

Previous studies such as the Fram- 
ingham Study have not revealed 
such a strong relationship between 
cigarette smoking and stroke, but 
covariate analysis in the Houston 
study suggests that the relationship 
is real and that the differences were 
not due to factors such as age, sex, 
. or alcohol consumption. 


The bad news continues with 
another paper by Rosenberg et al. 
from north of the Mason-Dixon line 
this time (JAMA 1983; 250:2801). 
They carried out а case-control 
study of women who had a first 
non-fatal myocardial infarction (MD 
in one of 155 hospitals ranging from 
Boston to the Delaware Valley. The 
study finally involved 256 cases and 
804 controls and the dominant risk 
factor emerged as cigarette smoking, 
with a relative risk of 5.5. Of those 
who suffered MI, 847, were smokers. 
The authors estimate that two-th- 
irds of these infarctions in young 
women would not occur if they did 
not smoke. 

(S.A.M J. March 31, 1984) 


Why do children with croup app- 
ear to improve on exposure to 
cold air? This often results in the 
Paediatric house officer not realis- 
ing why the general practitioner 
E worried about a child's condit- 


I am not aware that cold air does | 
improve croup. Indeed there is a ^ 
good theoretical reason why this | E * 


might actually worsen the condition. 
Cold air carries less moisture and 
cold dry air may trigger the bronch- 


ial hyper-reactivity that often occ- | 


urs in patients with croup. Humidifi- | 


cation of air is commonly held to be 0 
an important treatment for relief of — 
symptoms in patients with croup. || 
The evidence supporting this treatm- = 
is anecdotal. Many © 


ent, however, 
people think that warm, moist air is 
more beneficial than cool moist air, 


but again this is without objective | 
evaluation. The practice of placing . 


children in mist tents has clearly 


lost favour among paediatricians ав. 
it often creates anxiety in the child, 
to hyperventilation, | 
worsening airways obstruction and | 


which leads 


increasing distress. Minimal interfer- 
ence with careful observation is the 


keynote of management. The impro- 


vement observed during transfer to 


hospital probably relates to the 
parents holding their infants, which — — 
in itself is reassuming. Furthermore, — 
the family will tend to relax with the 
relief of arrival at hospital, which  . 
again will lead to decreased distress | 
in the cnild, less hyperventilation, | 


and thus improvement. 
(B.M.J. 15th March 1986) 


Is there any justification for using 
a combination 


discomfort and complications of 








steroids and 
antibiotics in a short course in the | 
hope of reducing some of the 


herpes zoster, in particular when | 
it affects the first division of the | 
fifth cranial nerve? Can carbamaz- E 
epine be used prophylactically іп — 


the same way to prevent the full — 
horrors of posttherapeutic neural- | 


gia? If so what would be an 


appropriate dose? 








Time 
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Steroids reduce the incidence of 
Posttherapeutic neuralgia, in one 
study of patients over the age of 50, 
657. of the control group developed 
_ posttherapeutic neuralgia lasting up- 
to two years, whereas only 157. of 


the group treated with steroids 


. suffered this complication and in no 


case did it persist longer than six 
months. The steroid regimen used 
was 40 mg prednisolone daily for 10 
days, with gradual reduction over 
the next three weeks. Patients with 
contraindications to steroids were 
excluded from the trial and complic- 
ations of treatment were not observ- 
ed. Skin healing was appreciably 
quicker in the group treated with 
steroids. There is no justification for 
using prophylactic antibiotics іп 
zoster; they should be reserved for 
secondary bacterial infection. Acyclo- 
vir eye ointment is effective, howev- 
er and should be given to all patients 
with affected eyes; they should also 
see an ophthalmologist. Systemic 
acyclovir (10 mg/kg thrice daily 
reduced in renal failure) should be 
reserved for patients who have 
impaired cell mediated immunity or 
who have particularly severe zoster 
that is still spreading. Carbamazepi- 
ne is in effective in preventing 
posttherapeutic neuralgia and was 
used. in the control group of the 
above study as a placebo, with the 
results described. 


(B.M.J. 22nd February 1986) 


I have received promotional litera- 


. ture advocating giving pregnant 


women zinc supplements as well 
as iron. I have heard that zinc 


deficiency may һе a factor in 


anorexia nervosa but do you think 
routine zinc supplements should 
be given to normal pregnant wom- 


76 en? | 


In animals experimental zinc deficie- 
ncy has been associated with terato- 
genesis and pregnancy complicat- 
ions, and in people congenital abnor- 
malities have been reported with 
acrodermatitis enteropathica, a rare 
disease of zinc deficiency. Plasma 
zinc concentrations fall in normal 
pregnancy and may be particularly 
low in women with pre-eclampsia or 
an encephalic fetus. А possible assoc- 
iation between low plasma zinc 
concentrations and fetal growth 
retardation has not been confirmed, 
but fetal growth retardation has 
been associated with a low concentr- 
ation of zinc in peripheral blood 
leucocytes -a relation that is only 
partly explained by the finding that 
smokers have low white cell zinc 
concentrations. Low zinc concentrat- 
ions may merely indicate poor gener- 
al nutrition and the effect of zinc 
supplements remains unproved. 


Because zinc and iron compete 
with each other for absorption, it 
has been suggested that iron supple- 
ments may cause zinc depletion and 
it seems irrational to combine zinc 
and iron supplements in the same 
preparation. Of the few trials of zinc 
supplementation in pregnancy, only 
one has been controlled and it 
showed no effect on the outcome of 
pregnancy except for a slightly 
lower incidence of pre-eclampsia in 
women who had taken zinc compar- 
ed with controls. In that trial 
pregnancy outcome was better am- 
ong women who complied with the 
treatment regimen in both control 
and supplements groups. Other 
trials of zinc supplementations are 
now in progress, but at present 
there is no good reason to give 
routine zinc supplements to pregn- 
ant women. 

(B.M.J. 8th March 1986) 









Breast-milk is best for the child 
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The Natural Lactation Therapy. 
"Nourish The Mother To Cherish The Baby" 
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ARTAMIN (Penicillamine Caps.) is proved most effective in treatment of Rheurnatoid Arthritis for which we have largest 
sale in India prescribed by leading Rheumatoid, Orthopoedic Surgeons and used by the patients available at the cheapest 
price in the world throughout the country manufactured by M/s. Biochemie GmbH, Wien/Austria available in btle. of 50 
caps. X 150mg at Rs.86/50 per bile. and in bile. of SOcaps. X 250mg at Rs.94/70 per bottle. Exp. бері "90 and Oct.'90 
respy. Taxes extra. 


Obst. Gynaecologists and Urologists-Chorionic Gonadotrophin Now Cheapest in India. 


The largest birth rate in the world is claimed in China. Therefore we have imported Human Chorionic Gonadotrophin Inj. 
Lyophilized from China for gynaecological use to use by all classes of patients. Available lyophilised in box of 3amps. 
with solvents in the following pkg. 
1. PROFFASSI INJ. (Human Chorionic Gonadotrophin):- 

(a) Box of 10000 at Rs.28/35 per box Exp. Nov.’88. 

(b) Вох of 5000 at Rs.157/- per box Exp. July'86 + 25 percent free material. 

(c) Box of 200010 will be available shortly. 


2. SERAGON INJ. (FSH) (Serum Gonadotrophin) Mfd. by Ferring AG, W.Germany in box of 10004) X 5 solvs. 


3. HMG MASSONE (Human Menopausal Gonadotrephin TAIU(FASH) + &OIULLH) МЮ. by Mis. Inst. of Massone-Argentina, 
individually packed with solvents. 


Gastroenterologists/Consulting Surgeons 
i^ eo INJ. 1mg with solvent mfd. by M/s. Novo Industri-Denmark. MRP Rs.73/- per vial + taxes extra. Exp. 
14 
2 POSTACTON (Vasopressin) Aqueous solution Mfd. by Mis. Ferring, W.Germany in box of Samps. X 100 X 1/2cc. 
Price Rs.80/70 per box + taxes extra. Exp. Aug 87. 
Oncologists/General Practitioners 
1. VINCRISTINE SULPHATE img mfd. by Spic-China individually рка. with solvent in box of Аз. 18/25 per Бох. Exp. 
June'86. No Tax. 


2 TESPAMIN (Thio-tepa Inj.) Mfd. by Sumitomo-Japan in box of 10атрз. X seh at Rs.130/- per box. Exp. Oct.'87. No 
tax. | 


3. PAM INJECTION (2-Pyridine Alodide Methiodide) Mfd. by Mis. Sumitomo-Japan in box of 5amps. X 500т0 at Rs.190/- 
per box. Taxes extra. "n 

4 NATULAN (Procarbazine Hydrochloride Caps.) Mfd. by Roche-Switzerland at Rs.99/10 рег botle. of 50 caps. X 50mg. 
Taxes extra. 


5. HYDREA (Hydroxyurea) Caps. Mfd. by M/s. Squibb/Siene at Rs.69/65 per box of 20caps. X 500mg. Taxes extra. 
6. CCNU Capsules (Belustine) Mfd. by Laboratories Roger, Bellon/Seine. a! Rs.109/70 per box of 5caps. X 40mg. Taxes 
extra. 


Also available following products mfd. by Welicome (1) Alkeran (2) Imurel (3) Myleran (4) Leukeran (5) Purinethol 
(6) Questran Powder (Chllestyramine for oral suspension) Mfd. by Lab, Allen/Paris in ркі. of 9gms. al Rs.4/69 per pkt. 
Taxes extra. Exp. Мау'90. 


Please Contact: 
e ау? 474701 
Gram: DIPHTHERIA Telephone 481412 

485309 


BHAGAT TRADERS 


323-F, Dr. Ambedkar Road, РОВ 16605, 
Matunga (East), ВОМВАҮ-400 049. 
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45 years old man who is а known 
case of pulmonary tuberculosis, who 


had treatment for two years contin- 


uously, came to us with C/O mild 
haemoptysis. X-ray chest PA/left 
lateral views are shown. Sputum 
culture proved the diagnosis. 


Can you spot the diagnosis? 


Features compiled by 
Dr. K. Rajaram, 
Dr. S. Ramu, 
14, A.Y С. Hostel, T.T.S., 
Arasaradi, | 
Madurai 625 010. 


Answer to the Quiz should be sent to: 
The Co-ordinate Editor, 

Р.О. Вох No2, — 

Madurai 625 003. 


The first ten correct M would. 


_ be published in October '8 
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Answer tothe last Quiz: | 
Pseudo Muscular Hypertrophy 
(Duchenne type muscular dystrophy) 


— — = 


Correct answer received for June '86 
Quiz: 
1. Dr. K.S. Duraisingh, 
Tirunelveli 1. 
2. Dr. M. Subramanian, 
Pudukkottai 622 001. 
3. Dr. G. Alexis Joy, 
Colachel 629 251. 
Kanyakumari District. 


4. Dr. V. Malathi Viswanathan, 


Udumalpet, Pin 642 126. 


5. Dr. K. Pavithran, 


Medical College Бақан 
Kottayam, 
Kerala. 


6. Dr. J. Vittoba, 


R.S. Puram, | "m eor qe MR 
Coimbatore. | 





We welcome Quiz materials from our 
, readers with clear photographs. 
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іп the early days of oral diuretics, before acceptable forms of potassium 
supplements were avallable, a doctor who had worked in the tropics assured me 
that pineappie Juice was a rich source of potassium. is this correct? 


Patients given diuretics to increase the output of sodium and water in the urine may 

also lose potassium, which must be repiaced. Fresh fruits and fruit juices are in fact 
only moderate sources of potassium. They are, however, low in sodium, which 
would have made them useful for patients with oedema having diuretic treatment in 
the past. Potatoes are even better in this respect but perhaps would not have been 


so readily available or desirable in a tropical climate, where thirst might encourage 
the consumption of fruit juice. 


(В.М... Vol.291, 7th December 1985) 


Somatostatin suppresses many of the gut peptides implicated in the control of 
secretry and motor activity of the gastrointestinal tract. These actions no doubt 
contribute to its recently described efficacy in the treatment of patients with 
bleeding peptic ulcers, the carcinoid syndrome, and enteric fistulas. Its use in the 
control of diarrhoea has been virtually confined to patients with peptide secretory 
tumours, although it has been shown to be beneficial in a few patients with profuse . 
diarrhoea due to pseudo-obstruction and the short bowel syndrome. One of the 
main factors limiting its therapeutic use is its short half life (two to three minutes), 
and therefore attempts have been made to develop longer acting analogues, we 
report the successful use of such а drug (SMS 201-995, Sandoz На) to control the 
output of effluent from a patient with life threatening ileostomy diarrhoea of 
unknown aetiology. | 


(B.M.J. 20th October 1984) 


Keratomalacia -damage to the cornea caused by deficiency of vitamin A is seen 
almost exclusively in starving communities in developing countries. A case report in 
the "British Journal of Ophthalmology" (1986; 70:357-60) describes a 39 year old 
man admitted with a perforation of the right cornea who had developed 
keratomalcia since becoming a strict vegan in 1977. He was schizophrenic and had 
delusions about poisons in food; for some years he had eaten only brown rice, 
pulses and sprouting alfalfa. 


(B.M.J. 31st May 1986) 


А 34 year old nulliparous woman has on several occasions over the past three 
years noticed a few drops of milk that were easy to express from both nipples. 
She Is otherwise healthy and not taking oral contraceptives. is there any cause 
for concern? 


Galactorrhoea, often associated with oligomenorrhoea or amenorrhoea, is usually 
caused by a raised concentration of serum prolactin. In a nulliparous woman the 
latter may have a physiological basis such as stress or repeated stimulation of the 


nipples, may be caused by certain drugs-for instance, dopamine receptor blocking 


agents or central nervous system (dopamine) depleting agents-or may result from 
thyroid dysfunction or a hypothalamic or pituitary lesion, including tumours. It may 
therefore be prudent to refer the patient to an endocrinologist for appropriate 
investigation. ^ а | | 

ee oe (B.M.J. 24th May 1986) 
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О MEDICAL BOOKS BARGAINS - 


(at a fraction of the original prices) 


- Environment & Cancer 1972 475p 145 111п6 23 Tables 51900. 


The Psychodynamics of the Change of Sex Through Surgery 1969 |14 58 00 
Atomic Medicine 5th Ed. 1969 873р 160 Ilins S31 50 

Veclor-cardiography 1973 221p. 180 ІІге 51500 

Lymphoma 1970 251p. ltd 21 Tables Sh120/- 

Human Growth. B y Composition. Cell Growth. Energy and NES 1968 
781p. 150 ilins. 36 Tables $2500 


AOA AF 7. 
5 


Control of Glicogen Metabolism. 1964 434p | 72 ilins. Sh.60/- 


- Arteriography. Principles 8 Techniques. 1967 328p. 2236 — 


The Body Fluids, жаі те and Practical. Therapeutics 1961 1 rpt uad | 
12011. $1200 erc C x | 
Textbook of Radiotherapy 1966 580p. 369 |lins $2250 — Жағы 
Clinical Foot Roentgenology. An ина Hand book 1967 rpt 295p. 412 lins 51500 
Physical Foundations. of Radiology 3rd Ed. 1961 503p. ИН. 75 Tables etc. Sh85/- 
Principles & Practice of Reclal Surgi jery Sth Ed. 1963 ld 376 Ilins. 18 Col. 
Plates etc. 1b6.6.0 | 

Ocular Syndromes 2nd Ed. 1969. 289p. Іш 5900. 2 
Materials Science in | Dentistry 1972 408p. 150116. $1500 ——  — 
Circulatory Physiology. Cardiac Output and ів Regulation 1963 468p. ЕТЕ 
5950 DA 
Clinical Anaesthesia Halothane 1968 220p. 14 Ilins. $15.00 © | e 
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- Perception and its Disorders 1970 405p. 134 Illns 51200 


Lectures on Haematology 1960 247p 100 illins Sh6O/- 
‚ Ultra Soft X-rays 1968 197p 14 llins $10 50 


2. Development of Infant & Young Child 4th Ed 1970 382p 169 ilins. $#60/- 


Pediatricians Handbook of Communication Disorders 1970 122p. S5 00 


Dynamic Factors in Roentgen Diagnosis 1967 356p 195 Ilins | 
Alcoholic Patient in Surgery 1971 268p. 105 Ilins 12 Tables etc. $15.00 


- Instrumental Analysis Using Spectroscopy 1968 165p 90 іп 

‚ Cerebrovascular Disease 1966 428p. 90 ІІпв 112 Tables $18- 

‚ Influenza 1972 300p. (big pages) 298 llins. 8 Tables $2500 

- Paediatric Priorities in the Developing World 1977 470p. 155110 64.50 _ 

- Clinical Approach to the Patient 1969 314p. Illtd. 5975 

- Understanding the Scientific Bases of Human Movement 1972 264p. (big pages) 


120 liins. Tables etc $1500 _ 
Pathobiology of Development or Ontogeny Revisited 1973 151p. 39 lins. 
13 Tables 51000 


- Basic Medical Virology 1966. 715p. 128 lins. 32 Tables 514. 50. 
Cardiovascular Therapy, The Art & Science 1971 365p. 41 Tables к 
‚ Experience in Renal Transplantation 1964 383p. 174 Ilins. | 


А Primer on Connective Tissue Biochemistry 1968 317p. Illtd. 


- Clinical Electro-neurography 1972 234p. 144 Ilins. $150 
: Dimensions of Dental Hygiene 1966 520p. 258 Ilins. 51250 


Urologic Roentgenology 1967 295p. 264 Mins $20.00 


‚ Engineering in the Practice of Medicine 1967 482p. 120 Mins. vá ге T 


2: The Pediatric Years 1955 734p. ИО. $10 00.— 

. : Intestinal Absorption 1962 263p 110 Ilins 59 Tables S10. oO 
Sight. Light & Work 2nd Ed. 1962 280p 138 Ins Sh70/- 
- Legal Considerations i in Dentistry 1971 2760. 512 5 


Caries Resistant Teeth 1965 338p. 43 11п6 S 


- Principles & Practice of Podiatry 1968 508p. 244 \\їгв. $2250. 
"eon Blood Volume in Health & Disease 1969 Ша $1500 
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в of Acupuncture" m | Spectronic 20 B and LU.S.A. 16,000/- 
в | Erma Colorimeter AE-11 Japan 4,600/- 
` | Sponsored by в | Oven 35х35х35сп‹ 250" C 1,850/- 
i Indian Integrated Acupuncture m |Incubator 35x35x35cm. 2,100/- 
5 8 Premature Baby Incubator 7,000/- 
е Asen (Nagpur) & m | Medico Centrifuge 4x15mi 750- 
a Acupuncture Foundation and „ | Blood Cell Calculator 6 Unit 600/- 
e Research Centre (CBE) = | Haemometer Shal' German 125/- 
e €" | Haemocytometer German Complete 170/- 
ың оп = | RBC or WBC Pippette German 18/- 
= 19th October 1986 = | Counting Chamber German 125/- 
. ай a ges Bright Line: 
ü ‘Weber’ English 235/- 
a Hotel Annapoorna, = |Stop Watch: 1/10 or 1/5 GEM 360/- 
а Coimbatore E Sphygnomanometer Digital 6,000/- 
а я a | Ў 
E The "Pre/post Symposium 5 TS уу? жек OMM АМУ 
= Acupuncture Course" will be е |TERMS: 
" held under the affliation status а Ex-Bombay, S. T/CS Tax Extra 
е of 'Medicina Alternativa. я 20% Advance against order and 
8 } е documents through Bank. 
| _ For details: 2 
= Organising Secretary, a. шын ИЙ gn iion а b d 
Й 145, ll Street Extension, е 1st Floor (Near Роху), BOMBAY 400 004. 
= Gendhipuram, ^ dosis | 7 
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Acupuncture Materials 
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A JOURNAL DEVOTED TO Ht ALTHFUL LIVING 


Founded by the late 
Dr. Ч. RAMA НАС іп 1923 


Publisher 
R. LAKSHMIPATHY 






Acupuncture Needles, 
. Moxa Rolls, 
_ Acupuncture Stimulator, | 
| . *. Books and Charts on 










Acupuncture | SUBSCRIPTION RATES 
Annual Subscription: Ву Mo Rs. 24 
By VPP Rs. 29 
Write to: . Single Сору: Rs. 2.00 : 






` Shree Ganesh Surgicals, 
‚ КАМОСА FALIY A, 
. ANKLESHWAR 393 901; 
- GUJARAT 
INDIA 






Editorial & Publishing Office  . 
Ө Professional Publications (P) Ltd 


Pp. 42 Box No. 2 Madurai-625 003 
| Tamilnadu 
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SPECIFY 


UMEDICA A Parenterals 


UCILLIN (AMPICILLIN), GENTAMICIN, 
CHLOROQUINE, DEXAMETHASONE, ANALGIN, 
UCETAMOL (PARACETAMOL), PENTAZOCINE 
AND DIAZEPAM INJECTIONS. 





For Details Contact: 


(MEDICA LABORATORIES PVT. LTD. 


4th FLOOR, DALAMAL HOUSE, NARIMAN POINT, BOMBAY-400 021. 
PHONE: 222955 TELEX: 11-3445 UMED IN 








Tablets 
Syrup 






Analgesic 


for rapid relief from pain Antigyretie 57 


and fever 


LEN I О ute V. 
DRISTAN тт 


Ел EA ee УТ ERO ЕТУІНЕ Оесо nt à 
for complete symptomatic relief Antihistaminic 
from sinus congestion, common Antara 
colds, influenza & allergic rhinitis 


SYNALGESIC 


for prompt relief from 

















GEOFFREY MANNERS & COMPANY LIMITED, P.O. Box 976, Bombay 5-0. 
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WHEN « QUALITY | TAKES PRECEDENCE OVER ECONOMY 





ASTHMA VACCINE 


College of Chest Physicians invites your attention that a fresh stock of Asthma 
Vaccine has arrived for supply to the Medical profession in India. The Vaccine is: 
* Broad Spectrum * Slow desenstising agent 

е Safe with no untoward side effects е Most effective in: 

(i) Bronchial Asthma (all types), Allergic Bronchitis, (iii)Hay fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
Tonsilitis, adenoids + phyrangitis, (viii) Cut short the therapy with 
broncholidators & steroids. 


Available in phials of 10 ml. only. 
Revised Price Rs.115/- per 10 ml. phial. Kindly send full money in advance by 


М.О. payable to Gen. Secretary, College of Chest Physicians, B-9, Tagore 
Garden, Post Box 6551, New Delhi-27, Cable-ASTHMA, Тіх-031-3809 SMMC- 
IN Attn: Dy. MENON. 


Memberships & Fellowships (MCCP & FCCP) are also OPEN. 


FEES SCHEDULE: 

Membership Fee (MCCP).. Rs. 200/- Life Fellowship Fee .. Rs. 1000/- 

Fellowship Fee (FCCP) .. Rs. 500/- Renewal Fee annually... Rs. 100/- 

ELIGIBILITY: M.D./M.S. and/or MBBS with 3 years experience or Post Graduate 
Diploma/ degree. 

Disciplines: 

All-disciplines іп medicine/Surgery/Basic Sciences. 





COMPOSITION: 
Each capsule contains: 
Doxycycline - 100 mg. 


PRESENTATION: 


Strip of 2 capsules THE ACTION IS INSTANT 
AND IT-REMAINS CONSTANT 


BRONCHITIS 


Manufactured by 
Bombay Tablet 
Mtg. Co. 


304, S. Gandhi Marg; 
Bombay-400 002 
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‘3 - pronged' formula per tablet: A 
Metronidazole LP. 200mg. | 

Diloxanide Furoate LP. 250mg. 
Simethicone U.S.P... (25 mg. | 







TABLETS 
for complete results with 
less chances of relapse 
due to better patient · 
acceptance! 


*Detailed medical information 
available on request. 


DOPSON 
ҰР PHARMACEUTICALS PVT. LTD. 
\ 


















Amoebiasis, Giardiasis 
and 
Trichomonal infections 







| 106, PAGRAV', 1ST FLOOR, 
— —^ S.V. ROAD, GOREGAON (WEST), 
BOMBAY 400 062. 






DIATUR TABLETS 
Sugar Coated tablets 
ensure positive response 
with SAFETY! 
ANON 
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Dear Publisher, 





Please renew my subscription for one year һот.............................. 


Tick to indicate MO or VPP 
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J. AR m. 


Тһе topical range 
always on target 


RT 

ды 
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Оесапагоіе Сгеат 
The versatile 

well accepted 

fungicidal 





Der-bec Cream 
The dermatologists' 
steroid 


Your choice In Decanazole-H Cream 
topical treatment тһе clinically 


superior combination 
of potent fungicide 
and dermatologists' 
steroid 


For further details, write to: 






ALKEM 

PVT. LTD. 
702-A, Poonam Chambers, 
Worli, Bombay-400 018. 
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NEM карен o Pvt Ltd. 
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. Manufacturers of Ointment 
Factory: 
13-17 Krishna Industrial Estate, Plot No. 133, Village Navghar, 
Vasai (East), Dist. Thana. 


Directors 


| Mr. AJAY S. TALATI, BSc, шв, Ex-partner and Founder of Nymph Laboratories and 


Ex-partner of Triumph Products. 

Mr. LALIT S. TALATI (B.E. Ex-partner of Nymph Laboratories 
Present Partner of Newton Pharma, Bombay. 
Sister Concern of Nath and Co., Bombay 400 002. 


STARTED MANUFACTURING FOLLOWING OINTMENTS 


1. Atropine Eye Ointment I.P. 0.5 6 Tube З. Nitrofurazone Cream U.S.P. 400 G Jar 
Each Gm. Contains: Atropine Sulphate Each Gm. contains: Nitrofurazone U.S.P. 
10 mg. 0.5 mg. | 

2. Меотусіп Сгеат В.Р.С. 10 G Tube 4. Nitrofurazone Cream U.S.P. 10G 


Each Gm. contains: Neomycin Sulphate I.P. | Each Gm. contains: Nitrofurazone US. P.05 


Equivalent to 3.5 mg. of Neomycin Base. mg. 
5. Tetracycline Eye Ointment І.Р. 3.5 G Tube 
Each От. contains: Tetracycline Hydro- 
chloride I.P. 10 mg. 


MARKETING OTHER OINTMENT SHORTLY 
BUSINESS TERMS ON REQUEST 


Ny 


The NUMBER ONE 


Gynaecolin 


Uterine Tonic for Functional Gynaecological Disorders 


* Restores the textbook 
pattern of 28-day cycle 


* Relieves pain in dysmenorrhoea 
* Stimulates ovulation 


* Dramatic results in Menorrhagia & 
Metrorrhagia 


* Carefree confidence during the 
critical years of menopause 





THE TRINITY PHARMACEUTICALS 
C2 (INDIA) PRIVATE. LIMITED 
“RAJ VIHAR” TRICHUR-680 004 INDIA 



























. A |А tablets are packed in specially prepared and designed non-breakable and non-bandable 


New venture by experi | Жалан 
à Ж Ў 2 a g l АКС FB > 
| = NORD (717 dB a 2 X. Exec Mm геу 274 
NemiPharmaPrivateLimited _ 
Manufacturer of Tablets к” у 
Directors: | Factory: 
Mr. Surendra К. Talati — — 5-8 Krishna Industrial Estate, 
Mr. Lalit S. Talati | Plot No. 133, Village Navghar, 
Ex-Partners and Founder ої Nymph Vasai (East), Dist. Thana. 
Laboratories and Partners of Triumph 
Products. 
MANUFACTURERS OF TABLETS 
1. Acetyl Salicylic Acid І.Р. 8. Ferrous Su!phate Tabs. I.P. | | 
Tablets 300 mg. (Aspirin Tabs.) 1000 Tabs. ^ Coated 200 mg 1000 Tabs. 
2. Aminophyllin Tablets І.Р. 100 mg 1000 Tabs. 9 Ferrous Sulphate Tabs І 
3. Analgin Tablets ІР. 0.5 gm. 10x100 Tabs. BPC Compound 1000 Tabs. 
4. Betamethasone Sodium Phosphate I.P. (Pink) 10. Metronidazole Tabs ІР. 
, . Tablets 0.5 mg 10x100 Tabs. — Sugar Coated Pink 200 mg 10x100 Tabs. 
5. Chlorpheniramine Tablets І.Р. 11. Oxyphenbutaxone Tablets 100 mg. 
(Big) 4mg | 1000 Tabs. | 10x100 Tabs. 
6. Chlorpheniramine Tablets І.Р. 12. Paracetamol Tablets ІР. 0.5 gm. 1000 Tabs | 
(Small) 4 mg. -. 1000 Tabs. 


13. Trimethoprim and Sulphamethazole I.P. 


T. Diagepam Tablets I.P. 5 mg 1000 Tabs. 100 Tabs. 


| &ach Tablets contains; Trimethoprim 80 mg Sulphamethaxazole 400 mg. 
| Modern Packing: 


alkathin containers for stopping pilferage. 





SPECIAL RATES FOR HOSPITALS : 


MARKETING OTHER TABLETS SHORTLY BUSNESS TERMS ON REQUEST. 


| | New venture by experienced persons 


MIGHTY PHARMA PRIVATELTD. 


Manufacturers of Injectables 
Factory at: 
9-12 Krishna Industrial Estate, Plot No. 133, Village Navghar, 
Vasai (East), Dist. Thana. 
Directors 
MR. AJAY S. TALATI, B.Sc., LLB. 









Ex-partners and Founder of Nymph Laboratories and 3 
Ex-partner of Triumph Products, Bombay. 

Present partner of Newton Pharma, Bombay. 

Sister concerns Nath and Co., Bombay. 


STARTED MANUFACTURING FOLLOWING INJECTABLES 


1. Analgin Injection N.F.. ІР. 2 mg., Niacinamide I.P. 100 mg. 


Each ml. contains: Analgin I.P. 0.5 G 














Each ті. contains: Chloropheniramine Mal- 
eate 10 mg. 

З. Vitamin B Complex М.Е.1. 
Each ml. contains: 
Thiamine Hydrochloride I.P. 10 mg. 

Riboflavin 5 Phosphate Sodium В.Р /1.Р. 10 

.. mg/25 mg. 

Equivalent to Pyridoxine Hydrochloride 


10 mi. Vial 


2. Chlorpheniramine Maleate U.S.P. 10 ml. Vial 4. 


5. Mical 12 Injection 


D. Panthenol 5 mg. 

Dexamethasone Sodium Phosphate 

2 ml. and 10 ml. Vial 

Each ml. contains: 

Dexamethasone Sodium Phosphate I.P. 
as Dexamethasone Phosphate 4 mg. 

15 mi. Vial 


LP. 


Each ml. contains: 

Colloidal Calcium (As oleate) 0.5 mg. 
Vitamin ОЗ В.Р. 50010. 

Vitamin B12 I.P. 50 mcg. 


MARKETING OTHER INJECTIONS SHORTLY | 





BUSINESS TERMS ON REQUEST 
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ranitidine 
ASIGNIFICANT ADVANCE 
IN THE MANAGEMENT OF ACID PEPTIC DISEASES 
through 


m BETTER POSTPRANDIAL AND . 
NOCTURNAL GASTRIC ACID CONTROL 
THAN WITH OTHER DRUGS 


| _ antacids’ cimetidine ULCITAB' 
wo (300 (100mg with food) | 





b with the benefits of: * 4 

e COMPLIANCE INDUCING TWICE OR ONCE-A-DAY DOSE = | 
e FREEDOM FROM SIGNIFICANT SIDE EFFECTS 
distinguished properties that assure 

A ULCER HEALING, SYMPTOM RELIEF AND PREVENTION 

an OF RELAPSES 

E IN MORE PATIENTS THAN WITH OTHER DRUGS d 

in » 

о DUODENAL ULCER” d 

О BENIGN GASTRIC ULCER*’ 

О POST-OPERATIVE ULCER’ 

О REFLUX ОЕЗОРНАСІТІ5" 

© ZOLLINGER-ELLISON SYNDROME ” 





е = 
ranitidine 
TAMES ACID PEPTIC RAVAGES . BEST 
References: 
(11 Berstad, А. et al.. (1981), Scand. J. Gastroenterol., 16 (Suppl. 69), 67. (2) Richardson, C.T.,(1978), Gastroenterol.,74, 366 
(3) Drug Therap Bull.,(1980), 18,17 (4) Walt R.P., et al.,(1981), Scand. J Gastroenterol. 16 (Suppl. 69), 33. (5) Nanivadekar, S.A. et al, (1983), 
indian Practitioner, 36, 457. (6) Bezuidenhout, DJJ. et al,(1984), $. Afr. Med. J.. 65, 1007 (7) Wright, J.P. et al, (1982), S. Afr. Med. J., 61,155 
(8) Broaden, Р.М. et al, (1982), Drugs, 24, 267. (9) Robinson M.G., (1984), Am. J. Med.. 77 (Suppl 5 В), 106 (10) Bonfils, S. et al, (1981), 
Scand. J. Gastroenterol. 16 (бирр! 69), 119 
Further details on ULCITAB avaiiable on request from 
Medical Division 
THEMIS PHARMACEUTICALS 
Proprietor: 
| GE СНЕМО5ҮМ PVT LIMITED 
4 27-1 * Trademark of CHEMOSYN PVT LIMITED 38, Suren Road, Bombay 400 095 
"n a 
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Атохіпда 


AMOXYCILLIN CAPSULES (250/500 т0.) 
& DRY SYRUP (125 mg./5 ml.) 


The . 
Broad Spectrum 
Antibiotic 


ADVANTAGES: 


e Achieves double peak serum levels 
compared to Ampicillin. 
e Complete absorption. 
e Wider spectrum of action. 
ө Well tolerated. 
e Reaches higher urine concentration. 
e Rapid bactericidal activity. 
ө ideal for pediatric use. 
e More acceptable & convenient dosage schedule. 


5% 
Маһака! Road, Andheri 
mU: -400 093. 
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(Ranitidine НСІ) 


Duodenal, Gastric and Stress ulcers Reflux oesophagitis 


Relieves pain and heals ulcers with unsurpassed safety. 
Has a low side-effect profile. 
No significant drug interactions-ideally suited for elderly 


patients. 
Once daily. dosing enhances patient compliance. 
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enzymatic activity = 
helps digestion 
| and absorption 






: "УЯ MIGH LIPASE ACTIVITY 

E. L< С? for digestion of fat 

aa ADEQUATE PROTEASE ACTIVITY Р 
M 4 ^u for digestion of proteins 


es PRONOUNCED AMYLASE ACTIVITY 


èJ for digestion of carbohydrates 


XO, 





ЗООК 





2 POWERFUL CELLULASE ACTIVITY 
Жаз 


“J for reducing fermentation and gas tormation 





SEES 






Composition Each titm-coated tablet contains + 
Pancreas powder corresponding to 

following enzymatic activities 

pase not less than 6000 FIP units 

protease  notless than 350 FIP units 

amylase not less than 4000 FIP umts 

Bile extract corresponding to 30 mg Cholic Acid 
Cellulase to an activity of 2 5 Waller stem units 












Indications 


For the relief of termentatwe dyspeptic abdominal 
discomtort due to tetar y indiscretion unbalanced diets etc. 


Pancreatic deticien y states and related steatorrhoea and 
azotorrhoea 


Phytobezoa 


Dosage Usually, 2 or 3 tablets with each meal! and 1 tablet with 
any between-mea!s snack will be sufficient Dosage can easily be 
adjusted according to the requirer ents of the in dividual patient 
іп severe cases of pancreatic insuti епсу, much higher dosages 
have been used with good results In valents with Severe gastric 
hyperacidity the concurrent use of an antacid or an H receptor 
antagonist may be considered 





Contra indications / Warnings & Precautions 
Adverse Reactions Reter Package Insert 


Maniutactured by 


Шег(ат 


38 Chowrnnghee Road Calcutta 700 071 
31182 AJC Bose Road. Calcutta 700014 
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Original Ayurvedic research products 


PU" e — 
from ALARSIN Safe, Simple, Quality products of choice 
Б SUEDE ICI Pa rap, cce; up с —— 


easily crushable tablets 
as • Gum & Oral massage 
e Dentifrice • Rinse • Gargle 


Onset of relief in 2-3 г Ж: ations. • Marked improvement іп 2-3 dive. 





| 
GU MS: Gingivitis, Bleeding, Swollen, Spongy, After tooth Extraction and Gingivectomy: 
Painful Gums. G3? powder as a pack to stop bleeding. 
TEETH: Painful, Shaky, Aching, Hyper-sensi- How to use G32:e Crush 1-2 tabs to powder. 
| tive, External Stains. *Apply it & massage over gums, teeth and 
| | MOUTH В THROAT: Stomatitis, Glossitis, inside the whole mouth. е Hold & swirl it with 
| Laryngitis, Tonsillitis, Ptyalism, Halitosis. cheek movements for5 minutes. e Then rinse 
ORAL MUCOSAL LESIONS: Leukoplakia etc. 274 921918 with water. Repeat 2-4 times a day 






‘ЗООКТУМ. Acidity syndrome нысы ка 


even in severe symptoms j 
3-6 tabs mixed in water & given at a time 
gives relief in 5-15 minutes 


INDICATIONS: Acidity, Flatulence, Dyspe Allergy: drug or food induced. 

psia, Gastritis, Duodenal & Gastric Ulcers, Loss Dose: 1-2 tabs at 2-4 hour intervals. Last 
of appetite, Colic, Gastro-Cardiac Syndrome. dose at bed time. 

as adjuvant to minimise side effects of: 


analgesics, antibiotics, ^ anti-inflammatory Children: Flatulence; бугор чаг Carn. AOE 


toms, vomiting, loss of appetite, hard stool 


drugs etc. : | 
in Liver diseases: to potentiate & to comple- Теза i 27%, tab mixed witn milk or water 
ment adopted line of treatment. -4 times а day. 






(Muscular, nervous, 


FO RTEG E for 'FATIGUE' sexual, stress & strain) 


Tones up Neuro-Glandular, Neuro-Muscular & Genito-Urinary Systems 
and improves metabolism. 
Fatigue: 1-2 tabs. tds. as Geriatric Tonic: months. 
1-2 tabs once or twice a day. 








in Males: Psychic or Functional impotence, 
in Females: Menopause syndrome. Frigidity, night emissions, Oligospermia, Poor Motility: 
Housewife fatigue: 2 tabs bd or tds for 1-6 2 tabs.tds for 1-6 months. 


i Prostatitis, Prostatism, Post prostatectomy syndrome. 

ES ap s Onset of relief within 7 days in Micturition difficulties. 
FORTEGE + BANGSHIL 2 tabs bd of each for 6 months or more. 
available at Chemists іп PACKS of 50 & 100 tablets 


for latest Therapeutic Index: please write to 
884 ALARSIN Marketing Pvt. Ltd. 12 X. Dubash Marg, Fort, Bombay 400 023. 
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(FOR EXCELLENTRESULTS) 





Quality of our products have been approved by the Trade, Medical 
Authorities and the Profession throughout the country and abroad. 





NYLABS 


162. Senapati Bapat Marg. 


„Орр: Phoenix Mils. 


Lower Parel. 


BOMBA Y 400 013. 
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PRODUCT NAME COMPOSITION 
(Tablet/Capsule) (Each Tablet/Capsule Contains) PRESENTATION 
APEECI Aspirin I.P. 150 mg. 1000 tabs. 
Tablet Paracetamol LP. 250 та. 
| Caffeine ІР. 15 та. 
BUTACETAMOL Phanylbutazone B.P. 125 mg. 5х 100 Tabs. 
Tablets Paracetamol ІР. 250 та. 
1 CAPHIORIN Aspirin ІР. 220mg. бх 100 tabs. 
Tablets Caffeine ІР. 10 тд. 
Phenylepherin Hcl. В.Р. 5 mq. 
Chlorphener amine Mal. I.P. 2 mg. 
COIDFFIN Acetylsalicylic Acid LP. 300 mg. 1000 tabs. 
$ Tablets Caffein ІР. 20 та. 
DILOSOLE Diloxanide Furoate LP. 250 mg. 5x 100 tabs. 
Tablets Metronidazole IP. 100та ` 
| FLOO | Quinine Sulphate I.P. 16 mg. 5x 100 tabs. A 
Tablets Paracetamol I.P. 250 та. 
; Sodium Salicylate ІР. 2 mg. 
NYBAVITE PLAIN Thiamine Hcl. І.Р. 10 та. 1000 tabs. | 
Tablets Riboflavin LP. 1.0 mg. E 
(Prophylactic use only) Pyridoxin Hcl. LP. 0.5 та. 
-DO- S/C. Niacinamide І.Р. 15 та. 
Calcium Pentothenate USP 10 тд. 
МҮ ОРЕХ FORTE PLAIN Thiamine Hcl. LP. 20mg. 1000 tabs. 
Tablets Riboflavin ІР. 30 mg. 
-DO- S/C. Pyridoxin Hcl. LP. 1.5 ma. 
| | Niacinamine LP. 15 mg. á 
| Calcium Pentothenate USP . 10 mg. 
PROXY-N Oxyphenbutamol LP. 100 тд. 5х 100 tabs. 
Tablets Paracetamol ІР. 250 та. | 
Diazepam ІР. 2.5 та. 
SPASMODEEN Atropine Methonitrate ВР. 0.1 тд.  500tabs. 
Tablets Ext. Belladonna LP. 10 mg. 
Papaverine Hcl. LP. 8 mg. 
Diazepam LP. 2 та. 
THIODRIPAM Thiophylline LP. 35 mg. 10 x 100 tabs. 
Tablets Ephedrine Hcl. LP. 15 mg. 
90), Chlorpheneramine Maleate 2 та. 
SULPHASOMIDIN Sulphasomidin 0.5 а. 10 x 100 tabs. 
Tablets | 
TRIMETHOPRIM Trimethoprim LP. 160 mg. 100 tabs. 
SULPHAMETHAXAZOLE . Sulphamethaxazole 800mg. 10x 10 tabs. 
D/S Capsule Shape 
. . -DO- Strip Packing 
For Further information please write to: ) 
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479. Late-Onset Epilepsy 
Dr. V.S. Natarajan 


Epilepsy is a very common. ра, гу 
disorder that is encountered by any 0 
General Practitioner in his ruo E if 
Though the disease does not kill а Way \ 
patient. Very often it causes a lot of. 
anxiety in the minds of the parents . a E 
and many times the treating doctor | d | 
also. A good knowledge of Epilepsy ds | 
. very much essential to deal this disease. | % 
This article "Late-onset Epilepsy” AGS Tl | 
written by Dr. V.S. Natarajan gives a - | 





good description about the disease. | ! 35 E 
ee ee 
= 485. Bronchial Asthma Many times it is not understood br ME 
many doctors that severe bronchial. UR E 
— Can be a Killer. asthma can be very serious and can | | 
Dr. P.S. Mahadevan cause life threatening complications. CHA 74 : 
‘Dr. Mahadevan's article on this topic a (7% > 
| crisp and effective and gives a clear - 
Ё | idea regarding the life threatening 
problem. КГУ 
е DLL AI | 
.487. Cerebral Palsy: Clinical Study of Tate Etlology and Кезен | 


в: Пт. Tejinder Singh . . E i So Sn 
© 491. А Single Blind Controlled Trial of the: Ақ ызы Efficacy af? Д 
Nifedipine іп Cases of Stable Angina У AY 9 E. oe 


Dr. А.К. Thakur, Dr. S.S. Chatterjee and Dr. A. Mukherjee. 
497. Effect af Ranitidine On Cardiovascular Parameters. | | 
Dr. J.D. Raval, Dr.G.F. Shah, Dr. M.R. Patel and Dr. T.P. Gandhi 


—. 499. Scar Endometriosis— А Major Complication in this Era of Legalized — 
er M.T.?. 


Dr. Percy B. Kharas and Dr. Devindraben S. Shah и 

503. Leiomyoma of Ileum and Omentum ` BEP 

Р Dr. S.K. Gupta and Dr. B. Goswami | DTE NM 
507. Enteric Fever—Case Report iud 

Lt. Col. A.S. Kasthuri . “Куй. Ee 

511. Clinical Aspects of Shigellosis in Children wet: 


Dr. UN. Ganga, Dr. Prema Laskhminarayana АТҚАРА. Г 3 
Пт. В.В. Santhanakrishnan Eos 


Editorial. 


i 






Rheumatoid Arthritis ла а disease | 
of the adults is many times seen in E 
children also and is when seen wrongly | ES 
diagnosed as rheumatic fever. An ito 

attempt is made to give a few facts”: 
regarding Juvenile Rheumatoid Ae p 
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SYRUP OF HAEMOGLOBIN WITH VITAMIN B: 
FORMULA 
Each 15 ml. contains : 
Haemoglobin 2.095 g. 
Cyanocobalamin I.P. 15 ag. ^P e 4 
Alcohol 95% 0.87 ml. DEXORANGE 





SYRUP 
OF HAEMOGLOBIN 
WITH VITAMIN Bu 


Orange flevoured 


Alcohol content 5.5%, v/v 


“The highly potent Hb-formation property of this 


intake is demonstrated by its use as the sole 
treatment in the intense anaemias having 2,000,000 
or even 1,000,000 RBCs per cubic millimeter of blood.” 


A Boudarel (Congo) MEDECINE D'AFRIQUE NOIRE 


FORMULA 

tach 15 m: contens 
Hesmogiot-n .. 2095 © 
Cysnecobsiemn IP 7. 16 wg 
еее 95%, 2 087 m! 


Акеге! Content 5 $74 viv] 
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PHARMACEUTICALS PYT LTD 
FRANCO-INDIAN 
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PHARMACEUTICALS PVT. LTD. 
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. lam happy to inform you that the printing work. at^ CES 
. the Doctors Desk Reference, 86 is fast progressing © 2h d 
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the work and despatch the Directory by > ЖАШ 
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Founded by the late Dr. U. Rama Rao 


HON EDITOR CO- ORDINATE EDITOR 
DR. U. VASUDEVA БАО i DR. V. BALASUBRAMANIAM. MD ` 


— "PUBLISHER 
R. LAKSHMIPATHY 





Қы M ENT ge e 
НТ RO ARD DR. P. BALAGOPALAN, MS.D.LO. Ер 
ENDOCRINOLOGY «i ы 
GENERAL MED!CINE DR KANNAN. MD. DM. 
DR K.V. THIRUVENGADAM, MD PAEDIATRIC SURGERY 

[SURGERY DR. T.K. SUBRAMANIAM. 8 Sc. MS. Мс» ` A 25 
Он С. KALIDAS. MS.F/CS NEUROSURGERY M be > 
DR P. SIVALINGAM. MS.MAMS. FICS DR В. RAMAMURTHI, MS. PACS FICS FACS. s Fams TM 
JOPTHALMOLOGY PLASTIC SURGERY Cubs a 
DR P. SIVARAMA SUBRAMANIAN DR. ЗАМ С. BOSE | "pl oe 
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SINUSITIS PNEUMONIA 





PHARYNGITIS BRONCHITIS 





TERRAMYCIN' 


oxytetracycline 


MEETS WELL ESTABLISHED 
TREATMENT NEEDS 


е BROAD ANTIMICROBIAL SPECTRUM, INCLUDING 
MYCOPLASMA AND CHLAMYDIA 


e HIGH DRUG CONCENTRATION IN THE RESPIRATORY TISSUES 


• ANTIMICROBIAL ACTION NOT DIMINISHED BY EITHER 
is BACTERIAL ENZYMES OR BODY ENZYMES 


® GOOD RECORD OF TOLERATION 


Terramycin* Capsules 
250 mg 


Terramycin*Intramuscular 
Solution . 


900 mg/10 ml vial 





Terramycin: SF Capsules 


Each capsule contains: Oxytetracycline hydrochloride I.P. 250 mg; 
Ascorbic Acid I.P. 37.5 mg; Thiamine mononitrate LP. 2.5 mg. Riboflavine I.P 
2.5 mg; Niacinamide I.P. 25 mg; Pyridoxine hydrochloride | P. 0 5 mg; 
Calcium pantothenate US P. 5 mg; Vitamine B121 P. (as stablets 1:100) 

3 mcg; Folic acid I.P. 0.375 mg 








у 


А Summary of Prescribing Information 


COMPOSITION 


Terramycin Capsules: oxytetracycline 
hydrochloride 250 mg. per capsule: Terramycin 
IM Solution: oxytetracycline 50 mg, lidocaine 
hydrochloride 20 mg per ml; Terramycin SF 
Capsules: oxytetracycline hydrochloride 250 
mg, ascorbic acid 37.5 mg, thiamine 
mononitrate 2.5 mg, riboflavine 2.5 mg, 
niacinamide 25 mg, pyridoxine 0.5 mg, calcium 
pantothenate 5 mg, vitamin B12 (as stablets) 3 
mcg, folic acid 0.375 mg per capsule. 


INDICATIONS: Infections due to susceptible 
organisms 


DOSAGE: Aduits 1-2 а daily in four 6-hourly doses 


WARNING: Not recommended in pregnancy, 


, nursing mothers and children aged 8 or less 


PRECAUTION: If renal function is poor, drug may 
accumulate and cause liver toxicity or aggravate 
renal failure. | 


ADVERSE REACTIONS: Nausea, vomiting, loose 
motions, skin rash and hypersensitivity 
reactions are rare. 


See Product Document for full prescribing 
information (available on request) 


Pfizer) Bringing Science To Life 





m Orally; 100 та 8-12 hours intramuscularly. Oral - PFIZER LIMITED 
5 позе спошО бе taken one hour before or two Express Towers, Nariman Point, 
5 | Bombay 400 021. | 
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CEPHALEXIN 





e Wide therapeutic spectrum 

e Powerful bactericidal 

e Stable against penicillinase 

e Rapid and Complete absorption 

e High tissue levels 

e Elimination in active form 

e No interference with normal intestinal flora 
e Excellent tolerance 

e Rare cross-allergenecity with penicillins 

e Simple dosage regimen 


Full details on composition, indications, contra-indications, 
side effects, dosage and precautions are available on request. 


Made in India by: HOECHST 
Concord Pharmaceuticals Pvt. Ltd. in co-operation with 
INDIA LIMITED 


Hoechst House, Nariman Point, 
Bombay-400 021. 
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Late - Inset 


> b NE ^ с х Чч Чу 
ға ЕДИН. ГАТА, 
74” ты : 


Dr VS бен | 
in old age. Until recently it 


р" been considered аз a 


serious disaster and most studies 
have been concentrated on the 
problems of cerebral tumour and 


epilepsy. But now it has been 


confirmed by various studies in 


different centres that the cause of 
late - onset epilepsy is often begin 
and the treatment response and 


| prognosis are good. 


Etiology 
TABLEI 


COMMON CAUSES OF 
ONSET EPILEPSY 


DEGENERATIVE CEREBROVASC- 
ULAR DISEASE 


Thrombotic 
Embolic 
Hemorrhogic 
Hypertensive 
Cardiac disease 


INTRACRANIAL TUMOR 


Primary intracerebral tumor 
Primary extracerebral tumor 
Metastases 


OTHER CEREBROVASCULAR DIS- 
EASE 


Subdural Hematoma 
Extradural, epidural hem atoma 
Angioma 


LATE 


Dr. V.S. Natarajan, MD., MR.CP. (UK) 
Reader in Geriatrics, 
Madras Medical College, 


. Geriatric Physician, 


Govt. General Hospital, 
Madras 600 003. 


. Specialy Contributed to “Тһе Antiseptic" | 





IN comm utis develops 


t Epilepsy | 


DRUG - INDUCED. SEIZURES (SEE | 
TABLE iD) . 


METABOLIC DISORDERS 
Hypoglycemia | 
Hypocalcemia / 

Renal failure · 

Hepatic failure 
Electrolyte disturbance 
Hypercapnia and hypoxia 


CEREBRAL DEGENERATION 
Presenile or senile dementia 
Other degenerations 


CEREBRAL INFECTION 
Encephalitis 

Cerebral abscess 
Meningitis 

TRAUMA | 


Late - onset seizures have numer- | 5 


ous causes. (Table D. The most 


important are cerebrovascular dis- 


ease and cerebral tumour. 


Degenerative Cerebrovascular Di- E 


sease 


This is the single most common | b 


cause of late - onset seizure (3095). 
Epilepsy may be the only clinical 
manifestation of cerebrovascular 


disease. Epilepsy is also common | A 


after overt stroke. 
hemiplegias are common in ена 
old, about 125% of hemiplegics go 


on to develop epilepsy, it would be = 


surprising if hemiplegia were not 


a frequent condition predisposing = қ 
to epilepsy in the elderly. Epilepsy ко 
is more commonly associated with — 
cortical infarction than subcortical M 


area. 
Seizure may occur in the acute 


phase. of stroke and a high шона: 479 
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ity is associa 
because the stroke is usually exte- 
nsive. If the patient survives, 
however, the prognosis for the 
epilepsy is better than in seizures 
occurring later. 


"ж 
Jt. 


Epilepsy, caused by either emboli 
(rheumatic epilepsy) or 
dysrhythmia, may be associated 
with cerebral damage resulting 
from cardiac disease and again 
may occur in the absence of overt 


. Stroke. 


Of the other cerebrovascular 
disorders that may produce epilep- 
sy subdural haematoma is the 
most common in geriatric practi- 
ce. It is important to remember 
that this may occur without а 
history of trauma in up to one 


_ - third of elderly patients. History 


of headache, fluctuating neurologi- 
cal signs, drowsiness, confusion or 
dementia should alert the physic- 
ian to this potentially treatable 
condition. 


_ Cerebral tumour | 
= Cerebral tumour account for ab- 
out 10 to 20% of all cases of late 


-onset epilepsy. Most tumours 
"found as the cause of epilepsy 
over the age of 60 are malignant. 
In one large series of (Sneehan 5 
et al 1958) 139 cases of cerebral 
tumour manifested by epilepsy of 
late - onset, 45% were malignant 
gliomas, 24% were cerebral metast- 
ases, 17% were meningiomas and 
about 0.5% were other benign 
primary cerebral neoplasm. Over 
the age of 70 tumours become 
increasingly rare as a cause of fits 
(Carney et al, 1969). It is the site 
rather than the histology of the 
tumour that influences its propen- 
sity to cause seizure and cortical 
tumours, particularly those affect- 
ing the frontal or temporal cortex 
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Head Injury 


Seizures develop in about 5% pat- 
ients admitted to the hospital with 
head injury. Those who have sust- 
ained a depressed fracture had an 
intracranial haematoma at the 
time of injury, or had a seizure in 
the first week are at particular 
risk (Jennett. B. 1975). Post-trau- 
matic epilepsy usually develops 
within 6 to 12 months of the injury 
but may occur after an interval of 
several years. 


Metabolic disorders 

Elderly patients seem particularly 
susceptible to metabolic disturba n- 
ces, which may cause seizures. In 
geriatric practice, hypoglycaem ia, 
uraemia, hypoxaemia, hypercap- 
nia, hepatic failure and hypocalc- 
aemia are the most important 
causes, but a systemic metabolic 
disorder of almost any type may 
result in seizures in some patients. 


Drug - Induced seizures: 
TABLE II 
DRUG-INDUCED SEIZURES 


ANTIBIOTICS 
Penicillin 
Isoniazid 
Cycloserine 


HORMONES AND HYPOGLYCEM- 
IC DRUGS 

Corticosteriods 

Estrogens 

Insulin 

Oral hypoglycemics 


CARDIAC DYSRHYTHMIC  AG- 
ENTS 

Lidocaine (IV) 

Procaine (IV) 

Disopyramide 

Beta-blocking drugs 


ANTIDEPRESSANT/ANTI- _ 
PSYCHOTIC DRUGS 
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Tri cyclic antidepressants 
Anticholinergic drugs ЗАС ува "blood | pres. Ae 


Lithium | control or metabolic. balance (drug . 
induced hypoglycaemia is. parti- 7 



























STIMULANTS E 
Aminophylline and derivatives дүнү. еселі ош Sd E 
Nikethamide EU 
Wi . au seizures by a direct toxic action, | 
agb И ен by inducing metabolic disturbance | 
ONCOLOGIC DRUGS or hepatic failure, or by with-dra- | 
. Methotrexate wal (rum fits). Withdrawal of some | 
Cyclosporine drugs particularly barbiturates or | 
Busulfan benzodiazepines, may also precipi- a 
ANESTHETICS tate seizures. 9 
"Methohexital CLINICAL FEATURES {з E 
Ketamine | The incidence of partial epilepsy is T 
Halothane higher than that of generalised || 
| epilepsy, perhaps because of the E- 
WITHDRAWAL SEIZURES higher incidence of focal brain | 
Alcohol lesions and the reduced proportion — | 
Benzodiazepines of diffuse congenital and the here- | 
Barbiturates ditary diseases іп the elderly. ша __ 
Amphetamines substantial number of patients, | 
Opiates | the seizures are nocturnal only. | 
Anticonvulsants | Sometimes the common manifest- | 


Many drugs may also cause ations of the seizures are мар, Т 
seizures. Тһе most common of absence, epigastric sensations а | 
these are listed in Table II. The automatism. i 


TABLE Ш 
DIFFERENTIAL DIAGNOSIS 


Conditions causing attacks commonly misdiagnosed - 
as Epileptic Seizures 


Transient ischemic attacks Vertebrobasilar insufficiency/ 
and stroke cervical spondylosis 
Syncope (including cough Drop attacks mE 
and micturition syncope) | E 
Postural hypotension (inclu- Hypoglycemic attacks and other | 
ding drug-induced postural transient metabolic distur- | 
 hypotension bances (especially drug 
or alcohol induced) 
Cardiac dysrhythmia Menier's disease and other 


otological disorders. 


. Т Mir. S 
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both cerebrovascular disease and 
cerebral tumour, Post traumatic 
epilepsy has focal features іп 


_ about 50% of cases. Status epilepti- 


cus may also rarely occur as the 
first manifestation of cerebral 


tumour or stroke. Epileptic perso- 


nality deterioration does not deve- 


_ lop in old age. 


The differential diagnosis о! 
epilepsy in the elderly is some- 
times problematic. The history 
may be uncertain or confused. Тһе 
patients should be encouraged to 
give as accurate and specific an 
account as possible. Particular 
inquiry should be made regarding 
the circumstances of an attack, 
any preceding symptoms or after 
effects. А - witnessed account of 
an attack is invaluable. Full neuro- 
logical and cardiovascular examin- 
ation is imperative, including the 
measurement of  supine and 


. Standing blood pressure. 
- Table III lists the most import- 
- ant alternative diagnosis to consi- 
der in an elderly patient. 


Transient ischaemic attacks are 
usually longer, moreover, residual 
symptoms or signs may be pres- 
ent after consciousness has been 
regained and the patient may have 
a history of vascular disease. In 
syncope, the precipitating factor 
may be obvious and the patient 
often experiences pallor, sweating 
or graying of vision before the 
collapse. Cough ог : micturition 
syncope are common in the elderly 
and specific inquiry should Фе 
made for these conditions. Postur- 
al hypotension is usually obvious 
from the history. |. . - .- 


Cardiac dysrhythmia (eg. heart 


block, stroke - Adams attack) is an _ 
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tant cause of attacks of | 
altered consciousness. Diagnosis 
may be difficult, because other 
ictal ог interictal cardiac 
symptoms, may be lacking. The 
routine ECG may be normal. If 
there is any suspicion of cardiac 
cause for the attacks, 24 hours 
cardiac monitoring should be insti- 
tuted. Myocardial infarction may 
manifest as sudden collapse, and 
the cerebral anoxia may produce 


convulsive movements. 


Attacks of altered consciousness 
are often erroneously attributed 
to vertebrobasilar insufficiency in 
the absence of other, clear-cut 
brain stem signs. Drop attacks 
constitute a specific syndrome in 
which without warning the patient 
has a sudden fall, with immediate 
recovery and often with only 
momentary loss of consciousness 
or none at all. 


[nvestigations j 

In all cases, a full blood count, 
haemoglobin, ESR, Urea, electroly- 
tes, serum protein, liver function 
tests, calcium, glucose, VDRL, ECG, 
X-ray skull and chest should be 
obtained. 


The EEG is often not very 
helpful in the diagnosis of epil- 
epsy., Nevertheless, it is useful in 
classifying the seizure type and 
should be obtained in most cases. 
In about 50% of patients. the 
interictal EEG is normal, but this 
in no way excludes the diagnosis 
of epilepsy. ECG monitoring is an 
important investigation in case of 
suspected cardiac dysrhythmia 
and this may be combined with 
EEG monitoring. Жақ: | 


Тһе CT scan will often show not 
only the site and size of an 
abnormality, but also its nature. It 
is now the initial investigation of 
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Тһе topical range 
always on target 


Н" 
25255. 





Decanazole Cream 
The versatile 

well accepted 

fungicidal 





Der-bec Cream 
The dermatologists’ 
steroid 


Your choice i n Decanazole-H Cream 
topical treatment The clinically 


superior combination 
of potent fungicide 
and dermatologists' 
steroid 


For further details, write to: 


ALKEM и 
PVT. Е 

702- A Ж ENS Chambers, 
Worli, Bombay-400 018. 
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| жу | _ опе unique infant feeding programme. 
— Моо excellent products... 
: Lactogen Infant Formula with iron. Upto 6 months. 


Contains a unique blend of 80% milk fat and 20% vegetable fat (com oil). As a result, 
a linoleate level of 12.8% of total fat is achieved which is very close to the 
mean level.in breast milk. This also conforms to ICMR recommendations. 


Lactogen Full Protein. 6 months onwards. 


Reformulated Lactogen Full Protein with 80:20 fat mixture complements less nutritious 
Ес weaning foods and provides essential nutrients in quantities not contained 
in unmodified bovine milk. Addition of corn oil achieves an optimal 

linoleate level for all-round development. 





j 

| ...now have labels to match 

E The new, bi-lingual labels are a result of world-wide testing by Nestlé. Comprehensive and 
к. illustrated in colour, they highlight the superiority of breast milk, provide quidelines to 
} mothers for the safe use of the formula as well as information 

E. for the specific interest of health professionals. 
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A IMPORTANT NOTICE 

ЕС The World Health Organisation (WHO) has recommended that pregnant women and 

SA new mothers be informed of the benefit and superiority of breastfeeding — in particular 


the fact that it provides the best nutrition and protection from illness for babies. 
Mothers should be given guidance on the preparation for, and maintenance of, 
lactation, with special emphasis on the importance of a well-balanced diet both during 
nancy and after delivery. Unnecessary introduction of partial bottlefeeding ог other 
‘ods and drinks should be discouraged since it will һауе a negative effect on 
breastfeeding. гаан mothers should be wamed of the difficulty of reversing а 
decision not to eed. - 
Before advising a mother to use an infant formula she should be advised of the social 
and financial implications of her decision: for example, if a baby is exclusively bottlefed, Information for the medical profession only. 


more than оле can (450g) per week will Бейм qo елату их 
costs should be kept in mind. Mothers should be reminded that “milk is not only For any further information 


the best, but also the most economical food for babies. please write to: 

Ға decision to use an infant formula is taken, it is кесекке (e instruction on correct} Food Specialities Limited 

preparation methods, izing that unboiled water, unboiled bottles or incorrect M-5A, Connaught Circus 

dilution can all lead to illness. New Delhi-110 001. NESIS. 
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| Т іп tke detection. of ARRE 
al cerebral lesions and as such, has 
replaced the EEG. Gliomas, menin- 
giomas and secondary deposits 
have characteristic appearances 
and the histological diagnosis may 
often be made on the basis of CT 
scan findings alone. It should not 
be forgotten, however, the tum- 
ours (particularly small or highly 
infiltrating tumours) may be mis- 
sed in about 596 of cases. Cerebral 
infarction may or may not be 
seen, this depends to some extent 
on the size of the infarct and the 
timing of the scan. Extensive 
cerebrovascular disease may be 
present in a patient with a normal 
scan and CT scan abnormalities 
are unusual in patients with min- 
or cerebrovascular disease. 


Treatment 

The underlying cause should be 
treated whenever possible. In ger- 
iatric practice, treatment should 
generally be cautious and the 
overall health and life expectancy 
are important considerations. Ma- 
ny elderly patients do badly after 
surgery. 


Epilepsy usually responds well 
to anticonvulsant drugs. A small 
dose of a single first line drug 
should be prescribed initially, if 
seizures are not controlled, the 
dose should be increased. If the 
initial anticonvulsant does not 
fully control the attacks, an alter- 
native drug should be substituted 
and only if this also fails should’ a 
combination of two anticonvuls- 
ants be prescribed. 


The choice of drug in this age 
group is often arbitrary and phen- 
ytoin, phenobarbitone and carbam- 
azepine are equally effective. Val- 
proate is most effective in the 
primary generalised epilepsies, 
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JA 


ikih сш in younger CAES. 


groups and is less useful in the 
elderly. 


The dosage regimen should be as 
simple as possible and a single 
night time dose is preferable. In 
practice, it is now suggested that a 
new patient should be started on 
200 mg/day of phenytoin. The dose 
may be increased if there is no 
response. With increased knowled- 
geit is clear that once daily dosage 
is enough to control the fits and 
that this regime does not increase 
the incidence of side effects. 


Anticonvulsants, including phen- 
ytoin, can give rise to so many 
drug interactions. Phenytoin is a 
potent inducer of hepatic enzymes 
which increase the metabolism of | 
many drugs and reduces the ther- 
apeutic effect of anticoagulants, 
antidepressants and other anticon- 
vulsants. eg. carbamazepine, diaze- 
pam. Acute and chronic toxic side 
effects are also common and may 
be overlooked particularly in the 
elderly. The most important toxic 
effects of phenytoin, the barbitur- 
ates and carbamazepine are listed 
in Table IV. 


Many elderly patients who devel- 
op seizures should be able to live 
independently and if possible 
should be encouraged to continue 
normal day-to-day activities. 
Poor compliance is the most com- 
mon cause of inadequate seizure 
control. In the absence of progres- 
sive cerebral disease the prognosis 
for seizure control is usually good. 
The decision to discontinue antico- 
nvulsants depends on individual 
factors and should be made only 
after specialist consultation. 


TABLE IV 
THE MOST IMPORTANT ACUTE 
AND CHRONIC TOXIC EFFECTS 
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ACUTE TOXIC EFFECTS 

_ Phenytoin: drowsiness, irritabil- 
ity, anxiety, headache, dysarth- 


ria ataxia, tremor, nystagmus, 
acute hypersensitivity. 
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| nia, rentes ep. skin: соа- 
rsening, gingival АБН 
Depuytren's contracture. : 


Carbamazepine: depression and 
sedation (less severe than with 
phenytoin or barbiturate) behav- 
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ІА è “УЫ, ; А 
ioral changes, tremor, restlessn-  . 
E Phenobarbital: drowsiness, dizz- есе мерина and жібе | 
Я . iness, headache, dysarthria, ata- ^ retention, leukopenia, 
|. Xia, unsteadiness, nystagmus, thrombocytopenia, nausea, 
p acute hypersensitivity. | dry mouth, itching. 
Carbamazepine: Unsteadiness ^ Summary 
1 ‘vertigo, diplopia, drowsiness, Late - onset врйерау ‘commonly 
г : tivity. This jd alten dà a sequela of 
es TORUM degenerative cerebrovascular dis- 
E CHRONIC TOXIC BFFROTS ease, but the clinical presentation 
be Phenytoin : | phenobarbital: is nonspecific and investigation is 
Е sedation, depression, behavioral often necessary to determine the 
E disturbance, chronic cerebellar exact cause of the seizure. In the = 
[ dy sfunction, dystonia, peripheral absence of tumour, the course is 
2n neuropathy, alteration in vita- often benign and the response to 
b. min D metabolism and osteomal- treatment is good. 
d is the use of a beta-blocking drug for tinnitus a recognised line of treatment and 
2 what can be its mode of action? 
B Betablockers do not constitute a generally recognised treatment for tinnitus. Indeed 
they are becoming increasingly recognised as having some ototoxic effects and 
hence as being a potential cause of tinnitus. The problem stems in part from a lack 
of definition of what is being treated in tinnitus. Only intravenous lignocaine has 
been shown to be significantly effective in actually abolishing the symptom - and 
then only for very short periods. Recent studies, however, have shown that tinnitus | 


complaint behaviour is not unidimensional, but rather comprises several different 
orthogonal factors including "distress", "intrusiveness", "sleep disturbance", and 
"interference with passive auditory entertainment. " One of the major components 
. of "tinnitus distress" is anxiety. By relieving the psychophysiological aspects of this, 
seran betablockers may offer some relief from distress provoked by tinnitus. 


(B.M.J. 12th July 1986) 


= Smoking is strongly associated with susceptibility to peptic ulcer; but the 
222 mechanism is still uncertain. А study reported in ће "Australian and New Zealand 
E . . Journal of Medicine" (1985; 15:417-20) found that smoking decreased the secretion 
222 Of acid by the stomach and reduced blood flow through the mucosa. Acute stress 
— A A ulcers are thought to be due to a diminution in blood flow, and this may bea crucial | 
-factor in smokers’ ulcers too. | | 
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B. M.J. 4th January 1986) 
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FORMULA: 


Each 5 ті. contains: 
Salbutamo! Sulphate В.Р. 


equivalent to Salbutamol „2 mg. 
Bromhexine Hydrochloride В.Р. .8та. 
Flavoured Syrupy base .. 9.5. 


Colour: Sunset Yellow ЕСЕ 
(Colour Index 15985) 


INDICATIONS: 


In the symptomatic treatment of cough in bronchial asthma, acute 
and chronic bronchitis and other bronchospastic disorders such as 


eosinophilia. 


DOSAGE: 


Adults: | to 2 teaspoonfuls, three times a day. 


Children: Proportionately lesser dosage. 
PRESENTATION: 


GRILINCTUS-BM is presented in a 100 ml. bottle. 
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A specific remedy for productive cough 
with a precise action in a correct 
therapeutic dosage. 


GRILINCTUS-BM serves а dual purpose of 
opening up the airways as well as clearing 
up the airways by facilitating 
the expulsion of sputum. 
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Different areas of the skin affected by 
fungal infections demand, that the active 
ingredient of an anti-fungal preparation be 
made available in a suitable dosage form. 
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Ж Speed of action 


Ж Broadspectrum fungicidal 
coverage against 


dermatophytes, candida, 
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№. А "PT 
bacteria - gram positive and 
gram negative 
i Ж Cosmetically well accepted 
Ж Deeper penetration 
in skin and nail 
Ж Less chances of sensitization. 
о 
For further particulars please contact : a 
EYKA LYKA LABS Phones: 6123557 -58-59 6125413 “ 
77, Nehru Road, Vile Parle- East, Telex : 011-71661 2 
Bombay-400 099. Gram : ‘LYKAPEN’ Bombay-400 099. 
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COMPOSITION 
Each tablet contains 


Sodium Valproate B.P. 
200mg 


INDICATIONS 
Grand Mal, Petit Mal, 


‘Temporal Lobe Epilepsy 
& Mixed Epilepsies. 


Reckitt & Colman 


of India Limited 
41, Chowringhee Road, 


Caicutia- 700 071 
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Bronchial Asthma ; 


— Сап Бе а 
Dr PS Mahadevan 

NE of my patients, a well 
() known asthmatic, on ster- 
oids went to his native place. 
He developed a low grade fever 
and saw a doctor, whom his family 
members have been visiting. The 
young doctor, felt that it is better 
to manage Bronchial Asthma with- 
out steroids, because in his college 
teachers would be upset if a 
patient is given steroids and even 
very severe Asthmatics in the 
casualty department get only Adr- 
enaline. The patient was advised to 
avoid steroids, and was given a 
dose of Theophylline by Needle. 
Patient went home and was restl- 
ess. One of the relatives went and 
fetched the doctor. The doctor 
found the patient not having 
much wheeze, but sweating. He 
found a mild cyanosis. Since the 
patient was restless, he administe- 
red a small dose of sedative. That 
sealed the fate. Patient was found 
dead !/„ hr. later. When I talked 
with the youngster, I realised that 
the concept that Asthma can kill is 
not deep rooted. Further the clear 
danger signals were not recognis- 
ed. So I shall do a "Postmortem" 
for our benefit. 


1. When a patient comes to you 
with Asthma, taking steroids, 


Dr. P.S. Mahadevan, мо (Ped) 
6, Royal Road, 

Cantonment, 

Tiruchy 1. 

Specially Contributed to "The Antiseptic" 


Killer 


suppress your desire of withdr- 
awal of steroids. He needs twice 
his original maintenance. Not 
Avoidance. 


2. When an Asthmatic develops 


any one of the following reme- 
mber, you are facing a dire 
emergency. I Repeat—If you see 
any of these signs, you are 
facing a Dire Emergency. 


a) Silent Chest 

A severe Asthmatic, not having a 
wheeze, but has no wheeze at all 
but is very ill. He cannot generate 
enough Airflow to even create a 
wheeze or 


He has Bilateral Pneumothorax 
- in this set up there will be no 
shift. You can’t detect it clinically, 
except that the patient will be 
very ill. 


b) Central Cyanosis 

Cyanosis is common in Chronic 
Respiratory diseases. You would 
see a Chronic bronchitis/Em рһуве- 
ne. Patient having central cyanos- 
is but well compensated. But in 
Bronchial Asthma, the presence of 
central cyanosis, indicates total 
failure of Respiratory Effort—Mild 


or Moderate Asthmatics always 


have Low Pco2. They wash off Po2 
with hyperventilation. When it 


accumulates, trouble is serious. 
c) Pulsus paradoxicus 


Though pulsus Paradoxicus, in 
cardiac tamponade is well describ- 
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ed, its presence іп Asthma indicat- 
es Respiratory Failure. This is 
invariably associated with ECG 
evidence of RV strain and “p” 
pulmonale. These patients have 
very low FEvl (Expired volume 
- forcibly Expired - in 1 mt) of 
less than 4096 of the normal. 


d) Sweating 


e) Confusion 

So our friend, took off steroids, 
when he should have increased it, 
did not realize the danger of 
restlessness and sweating and ma- 
de it worse by administering а 
sedative which takes away the 
drive of the Respiratory Centre. 


Now how do we react in a 
situation like this 
a) Hospitalise the patient 


In Asthma 


Poorly Ventilated 








Ъ) Most of th 













ese patients e an 
infective process superadded. 
Add some Parentral antibiotics. 

c) They are volume depleted 
Infuse IV fluids. 

d) First line of treatment is with 
Sym pathomimetics 
This can be any Beta Stimulant 
like Salbutamol, Terbutaline. 


Ideally the trial is started with a 
nebulised preparation. Recently a 
Terbutaline preparation has been 
introduced complying with intern- 
ational standards (Bricanyl Misth- 
aler). 

Once the trial is given, and no 
response is elicited, if there has 
been no loading with Aminophylli- 
ne, you could start administering 
Aminophylline in the form of 
Intravenous drip. Remember the 
following scheme. 
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because Aminophylline is both a 
bronchodilator and Vasodilator If 
you see Aminophylline not only 
these poorly ventilated areas imp- 
rove so also the blood supply. So 
the ventilation-perfusion mism- 
atch can increase resulting in a 
fall of Po2 further. 


So nature also makes sure that 
these alveoli, get as little blood as 
possible. 


So use Aminophylline carefully- 
-Supplement with oxygen. 


e) If a quick improvement is not 
seen 2 hrs, use steroids 100 mg 
Hydrocortisone every 2 to 3 hrs, 
continuing Beta stimulants and 
Aminophylline. 


If none of these produce improve- Respirator may be the only way 


ment, Paralysis of the patient and 
hooking on to a volume cycle 


out. 


So Moral of the Story is: 
ASTHMA CAN KILL 
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Sii Histaglobulin на 


_ Vaccine for Immunotherapy of 
— ALLERGY 





Chronic Urticaria 
Atopic Eczema 
Chronic Allergic Rhinitis 
Atopic Dermatitis 
Migraine 
Bronchial Asthma 












IgE — the key 
to optimal 

management of 
Atopic Allergy | 








Sii Histaglobulin 
HIGH ANTIGENICITY — Consistently high and sustained level 
of antibodies. 


HIGH LEVEL OF SAFETY — Histamine-like reactions virtually 
absent, 


HIGH STABILITY — Lyophilised form (freeze-dried) assures 
exceptional stability even at 25? С. 
WELL TOLERATED — Almost painless. 












—breakthrough 


Inquiries: 


е Marketing Associates 
| ` Interfarma Distribution 
М Serum Institute of India (P) Ltd. 1 511 Dalamal Tower, 211 Nariman Point, 
212/2, Hadapsar, Pune 411 028. Bombay 400 021. 
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е Amebiasis 9 Faster & better results 
е Glardiasis е Negligible G.I. disturbances 
е Trichomoniasis е More convenient dosage. 
е Anaerobic bacterial infections. | 
DOSAGE SCHEDULE: 
TRIDAZOLE A NTRIDAZOLE-500 
Intestinal Amebiasis 2 tablets twice a day 4 tablets daily in 


for 5-10 days single dosage for 
| 2-3 days. 
Hepatic Amebiasis . 2 tablets twice a day 4 tablets daily in 
for 5-10 days. single dosage for 
| 2-3 days. 
Trichomoniasis A single dose of 
4 tablets. 
Giardiasis А single dose of 
4 tablets. 
Prevention of post 2 tablets twice a day on immediate pre- 
operative anaerobic operative day and 2 tablets twice a day 
bacterial infection for 7 days in post- operative period. 
TRIDAZOLE & TRIDAZOLE -500 have to be administered on a full stomach. 













PRESENTATION: TRIDAZOLE * is available in 300 mg. tablets іп 10 х 10 tablets in strips. 
TRIDAZOLE *-500 is available in 4 х 25 tablets in strips. 


Part Cculats "о 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
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Cerebral Palsy 


Clinical Study of its Etiology and 
presentation 
Dr Tejinder Singh 


Abstract 


Etiology and presenting features of cerebral palsy 
were analysed in a group of 46 children seen over a 
period of 3 years. Thirty eight children were under 
the age of 2 years, sex ratio was 1.68. All the clinical 
types were seen in this group. Perinatal factors 
were considered responsible for 5996 of the cases. 
Etiology was preventable in 3996 cases. Significance 


of the findings and preventive 


interventions 


relevent to developing countries are discussed. 





HE etiological factors of Cer- 

ebral Palsy (CP) have not 

been the subject of much 
review from developing countries, 
although many reports have pour- 
ed in from developed countries 12, 
It is logical to presume that with 
the differences in the standard of 
medical care, there are bound to be 
differences in the etiology and 
there by preventive measures 
between developed and developing 
countries. With this background, 
the present study was undertaken 
to ascertain the etiology and pres- 
enting features of CP in 46 childr- 
en seen since 1983. 


Material and methods 

A total of 46 children were diag- 
nosed as having CP based on the 
criteria of Mackeith et al * and Bax 
5 The classification of signs was 


Dr. Tejinder Singh, мо (Рава) ҒСОР. 
Division of Pediatrics & Neonatology, 
Mosaboni Mines Hospital. 

Specially Contributed to "The Antiseptic” 


based on the pattern of Perlstein 6 
and Vining et al 7. The upper age 
limit of postnatally acquired CP 
was taken as 5 years ® 


All patients had a non progressi- 
ve disorder of motor function, 
posture or movement. Pregnancy 
history was ascertained and verif- 


ied from hospital records. birth © 


and post-natal histories were rev- 
iewed and a thorough clinical 
examination was done; Ophthalmo- 
logical, neurological psychiatric 
and ENT consultation was sought 
where considered necessary. CT 
Scan and EEG were obtained in all 
cases. 


The etiological factors меге 
grouped according to the time of 


onset. Wherever more than one 


factor was operative, the most 
predominant factor was taken into 


consideration. Evidence of a prenat- 


al etiology was based on absence of 
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' events, evidence of defective brain TABLET or 

. development, ав shown by CT ы ка SLM 
Scan, syndromes indicating inrau- ee Im 
terine infection or marked dysmo- Maningo- 
rphosis, if any. Children with encephalitis 3 (27.27) 
history of normal pregnancy and N. sepsis 5 (45.45) 
delivery with no detectable abnor- Others 3 (27.27) 


mality at birth, who developed a 
neurological defect in the first two 


wears: of life were classified as Note: Figures in Parenthesis are 














idiopathic ?. percentages. 
TABLEI: Showing the Etiology TABLE: II 
of cerebral Palsy Showing clinical types of CP 
TABLE I: “А” Type number number 
Spastic 
Prenatal 8 (17.39) Quadriplegia т 14 (45.16) 
Toxemia 2 (25.00) ruens SR н cepe 
Diabetes 2 (25.00) Cerebellar 1 (2417 3 
Brain malformation iR) АН e de 
 Intra-uterine | Choreoathetosis 1( 2.17) 
infection 1 (12.50) лы 1 (217) 
ote: Figures in parenthesi - 
Unknown 2 (25.00) Mn renthesis are percen 
Perinatal 27 (58.69) ыы associated handicaps 
-------: ББ--:-5:5-->-5: efect N 
Birth anoxia БИТ Қызғын | umber 
Birth Trauma 6 (22.22) Naa = eran 
Breech З (11.11) Qecular 5 in 
LSCS 1 (3.70) Blindness 3 
Dystocia 2 (7.40) Squint | 1 
APH 2 (7.40) , Cataract 1 
Precipitate Speech impairment 36 (78.26) 
labour p Pene 14 (30.43) 
Preterms 4 (1481) Note: Fi ; : 
! : Figures in Parenthesis are 
SGA 5 (18.51) percentage. 
. Results Etiology was prenatal in 17.3996, 


perinatal in 58.6996 and postnatal 
years of age, 5 were 2-4 year old 1 23.91%. Details are shown Іп 
and 3 were older than 5 years. Sex table I. 

ratio was 1.68. Twenty seven child- Among the prenatal group, 1 
ren were born at home while child had evidence of defective 


remaining 19 were born at hospit- brain development, 1 had clinical 
al. evidence of intrauterine infection 


Thirty eight children were under 2 
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и while hístoiy of ‘taxentia 95% mat- ' 
ernal diabetes could be elicited in 2 
cases each. In the remaining 2, no 
cause could be ascertained. 


Birth trauma and birth asphyxia 
accounted for 33.339 cases іп 
perinatal period while another 
33.33% cases were caused by birth 
weight below 2500 gms. Of these, 
1481% were preterms while 18.51% 
were term SGA infants. Two bab- 
ies had history of neonatal jaundi- 
ce managed by phototherapy alo- 
ne. 


Post-natally acquired CP was 
mainly attributable to infection, 


specially meningo-encephalitis 
(27.27%) and neonatal sepsis 
(45.4596). 


The clinical types of CP as seen 
in this study have been shown in 
table II while associated handicaps 
that were encountered have been 
shown in table III. 


Discussion 

The present study, though no fully 
representative, highlights the pat- 
terns and trends of CP in develop- 
ing countries. This is specially 
important because there are signi- 
ficant differences in the etiology 
as reported from developed count- 
ries. In the study of Holm ?, for 
example the frequency of prenat- 
al perinatal and postnatal factors 
was 5096, 3396 and 1096 respectively 
25 compared to 17%, 59% and 24% 
of the present study. In the study 
of Blair and Stanley 19 the import- 
ant postnatal factors were head 
injury, near-drow ning and cerebr- 
ovascular accidents besides infect- 
ion. In this series, infection was 
the predominant cause. 


The etiology CP differs from 
that of West because advances in 
medical care have replaced a prep- 
onderantly perinatal and postnatal 
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our country, the perinatal and 
postnatal causes predominate, si- 
milar to situation in other develo- 
ping countries 1? These two per- 
iods are more prone to preventive 
intervention than prenatal period. 
Low birth weight is also a signific- 
ant cause of CP (3395). Out of all 
LBW babies, 18.51% are SGAs, yet 
another preventable cause of CP 13 


Ап interesting observation is the 
occurence of CP in hospital delive- 
red infants. This could be explain- 
ed on the basis of the fact that 
most of the women report at the 
hospital for the first time at the 
time of delivery only “ giving such 
factors as diabetes or toxemia 
ample time to damage the develop- 
ing brain. 

The idiopathic group is small 
(4.3%) as compared to 9% of El 
Rifai et al 1? This may have been 
due to smaller number of patients 
studied (46 vs 190) and lack of 
sophisticated investigations to det- 
ermine the exact cause. 


It is clear thus, that high priori- 
ty in prevention has to be accord- 
ed to factors in perinatal and 
postnatal periods. Most of the 
infections that cause CP in the 
postnatal period are not prevent- 
able by available vaccines thus 
fixing focus of prevention further 
on perinatal period. 


Considering the high frequency 
of home deliveries in this study, it 
would be reasonable to assume 
that strenghtening the perinatal 
care at PHCs, subcentres and home 
deliveries, development of level П 
and III care concurrently with 
primary care and development of 
linkage and referrral services will 
go a long way in reducing the 
incidence of CP "> The Concept has 
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to be on providiie what hus been 


termed 'minimal perinatal care' 
for each pregnancy 19 The fact 
that 39% of total cases were due to 
preventable causes, makes this 
assumption more significant. 
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Cessation of smoking in patiens with coronary artery disease 


Ме examined the smoking habits of 235 consecutive patients who were admitted to 


hospital for coronary angiography or surgery, 24 of whom had normal coronary 
arteries. Altogether - 178 patients (76%) had smoked, and of these, 157 
had stopped and 21 had not. Patients stopped smoking for the following reasons: 
doctors’ orders (36), acute myocardial infarction (42), feeling unwell (38), angina 
pectoris (13), spontaneous ог aspontaneous decision (23) and "not sure" (5). Thus 
acute infarction, motivation due to illness, and advice from physicians were the 


major factors influencing smoking habit. 
(BM.J. 11th Мау 1985) 


The toxic shock syndrome, which disappeared from the headlines after 
modifications to the design of tampons, has re-emerged. A report in the same issue 
of the “Journal of the American Medical Association" (255:216-8) as the one on 
AIDS warns that the syndrome is being seen in women who use the vaginal sponge 
as a contraceptive. So far 13 definite cases have been reported, says the Food and 
Drug Administration, but the sponge seems unlikely to be withdrawn. Instead, 
women are being warned not to leave it in place for more than 30 hours and not to 
use it while menstruating. . 


(B.M.J. 25th January 1986) 
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well with a patient's diet. 
A CASILAN is convenient to prepare and is 
UY, easily assimilated by the body. | 77, 
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Why Casilan? 


Casilan is an ideal high protein 
supplement in conditions such as: 


ш Liver Cirrhosis 


m Hypoproteinaemia in nephrotic 
syndrome 


ш Anaemia 
а During illness and convalescence 
и Pregnancy and lactation 
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А Single Blind controlled 
trial of the Antianginal 
efficacy of Nifedipine in 
cases of Stable Angina 

Dr AK Thakur, Dr SS Chatterjee, Dr A Mukherjee 


tablished their role as new 

generation of antianginal 
drugs. Slow calcium channels play 
an important role in regulating 
intracellular calcium concentrat- 
ion which determines the contrac- 
tion of smooth muscles. Two of the 
calcium antagonists, Verapamil 
and Nifedipine are commonly used 
in our country. Due to peripheral 
arteriolar dilatation and coronary 
artery spasmolytic effect, Nifedip- 
ine has established its role in 
patients with coronary artery 
disease and hypertension. Its supr- 
eme role in prinzmetal angina is 
unmatched. With the influx of 
Nifedipine by various manufactur- 
ers it has become important that 
its role in our population, amongst 
the cases of stable angina, is 
assessed. It is with this view in 
mind that the present study was 


( ALCIUM antagonists have es- 
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conducted with the drugs supplied 
by Ranbaxy Laboratories Limited. 
Material and Methods 

Fifteen cases of chronic stable 
angina (Class I or II, according to 
the criteria accepted by American 
Heart Association) who attended 
the outpatient department of Indi- 
ra Gandhi Institute of Cardiology, 
Patna Medical College, patna, were 
put on Nifedipine trial. Patients 
with severe hypertension, uncont- 
rolled Diabetes mellitus, chronic 
obstructive lung disease, patients 
under digitalis therapy, myocard- 
ial infarction in the preceding four 
months, valvular heart disease, 
inability to perform repeated exe- 
rcise were excluded from the 
study. Those patients who did not 
have at least 1 mm of ST segment 
depression after exercise, were 
also excluded from the study. 

Each patient on entry to the 
trial was clinically assessed. All the 
antianginal drugs were stopped. 
The patients were provided with a 
bottle containing 30 capsules of 
placebo and were advised to take 
one capsule three times a day. 
Patients were also given another 
bottle containing twenty tablets of 
isosorbide dinitrate to consume 
whenever they had chest pain. The 
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attacks 
per day and number of isosorbide 
dinitrate (I.S.D.N.) tablets consum - 
ed in a separate sheet provided to 
the patient. Patient's statement 
was cross checked by counting the 
number of tablets actually consu- 
med without the knowledge of the 
patient. At the end of one week of 
wash-out period with placebo, the 
patients basal findings, eg. 
number of attacks per week, 
number of LS.D.N. tablets consumed 
and the basal exercise tolerance on 
treadmill (per Bruce Protocol) 
were recorded. 


After wash-out period the pat- 
ients were given Nifedipine, initia- 
lly 10 mgs. thrice a day and 
increased every week upto 60 mgs. 
per day if the patient did not show 
positive response. Patients were 
given fresh bottle of Nifedipine 
capsule and ISDN every week and 
clinical assessment including 
number of anginal attacks and 
consumption of ISDN were done 
on weekly basis. Exercise tolerance 
test on treadmill was repeated 
after four weeks of treatment 
with Nifedipine. 


Observations 

Fifteen cases of stable angina 
(Grade I and II, A.H.A) were 
‘subjected to Nifedipine trial The 
age of the patients varied from 50 
years to 70 years (Mean 59.5 years). 
There were fourteen males and 
one female. Three patients were 
diabetic, one hypertensive and one 
had inferior wall myocardial infar- 
ction in the past. Duration of 
angina varied from 3 months to 4 
years except in one case, who had 
angina for last 10-12 years. 


Duration of Exercise at which 
angina developed varied from 1 
minute to 3.4 minutes in the 
pretreatment treadmill test. Out 
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of fifteen patients, four did not 


show any improvement in exercise 


tolerance after Nifedipine therapy. 
In fact, in one of thesæ four 
patients, frequency of angina dec- 
reased as the drug was stopped. 
Increase in the exercise tolerance 
after four weeks of Nifedipine 
therapy in the favourable group 
(of eleven patients) varied from 0.5 
minute to 3.5 minutes over pretr- 
eatment exercise duration. 


Compared to pre-treatment exe- 
rcise tolerance, the duration of 
exercise increased by 40% to 450%. 
Increase in the duration of exerci- 
se (compared to pre-treatment 
duration of exercise which produc- 
ed angina) was less than 25% in 
two cases, 25-50% in two cases, 
51-7596 in two cases and more than 
10096 in five cases. 


The E.C.G. findings are given as 
under: | 
Maximum ST segment depression 
noticed (either in the peak exerci- 
se or in the post exercise period) 
varied from 1 mm. to 3mm. in the 
pretreatment treadmill test. Decr- 
ease in the severity of ST segment 
depression was noticed in nine out 
of eleven patients who had impro- 
vement in the exercise tolerance 
and in none of the patients who 
had no improvement. 


The duration of ST segment 
depression in the post exercise. 
period did not show any signific- 
ant decrease. In the favourable 
group, five patients had decrease 
in the duration of ST segment 
depression, one patient had increa- 
se and in another five it remained 
the same. In the unfavourable 
group three patients had increased 
duration of ST segment depression 
and one patient had similar durat- 
ion. : D : 
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varied from 1 to 18 рег week. Nine 
out of eleven patients who had 
favourable response (by exercise 
criteria) and definite decrease in 
the number о? tablet consumption, 
but in one patient there was 
actually increase in tablet consum - 
ption, and in another the number 
remained the same. Tablet consu- 
mption was reduced by 1009 in 
three patients, more than 74% іп 
four patients, 25-7495 in two pat- 
ients and nil percent in one pat- 
ient among those who improved. 


The resting heart rate varied 
from 70 to 96 per minute in the 
pretreatment stage with a mean 
heart rate of 806 per minute. 
Mean heart rate observed after 
four weeks of Nifedipine treat- 
ment was about 90 per minute. 
However, out of fifteen patients 
three had marginal decrease in the 
heart rate as compared to pre-tr- 
eatment rate and in one patient 
the heart rate remained the same. 


The mean Blood pressure in the 
pre-treatment period was 134.5/80. 
3mm. of Hg. 


In the post-treatment period it 
was 122/76.3 mm. of Hg. In one 
patient both the systolic and diast- 
olic pressures were increased and 
in another only diastolic pressure 
increased as compared to рге-ехе- 
rcise level. 


The double product (S.B.P. x 
M.H.R.) at which angina developed 
in the pre-Nifedipine treadmill 
test varied frorn 13,000 to 25,500. In 
the favourable group (which rev- 
ealed increase in exercise toleran- 
ce) of eleven patients, all the 
patients revealed decreased double 
product (except in one case in 
which it remained the same) at the 
same duration of exercise in the 





N umber of L.S.D.N. consumption 


PRI v M | ўе : yes É у: 1 Dy io Pe M NUTS É 6) br 

" M. ^ 
post- Nifedipine treadmill testing. 

In the unfavourable group (which ` 


did not show any improvement or 
revealed deterioration in the exer- 
cise tolerance in the post-Nifedipi- 
ne treadmill testing) of four pat- 
ients, two had increase in double 
product, in one case it remained 
the same and in one it decreased 
slightly. 


However, double product, calcul- 
ated at the end of exercise in the 
post-Nif.dipine treadmill stress 
testing in the favourable group, 
increased in all the cases. This 
increase varied from 3.5% to 50% 
over the pre-Nifedipine double 


product. 


Two of the patients developed 
significant pedal oedema in the 
2nd and 3rd week of trial One 
patient who had symptomatic rel- 
ief continued the drug but needed 
diuretic supplement. Another, who 
had no improvement, stopped the 
drug after four weeks of trial and 
oedema disappeared. There was no 
evidence of congestive cardiac 
failure in either of the patients. 
One patient compldined of giddin- 
ess without any postural drop in 
blood pressure and this passed off 
during the course of continued 
therapy. Polyuria and transient 
weakness after consuming the 
capsule was noticed in one case. 


Discussion 

Despite successful efforts of revas- 
cularization of the myocardium by 
coronary bypass surgery, corona- 
ry heart disease remains a diffic- 
ult therapeutic problem. Nifedipi- 
ne has raised considerable interest 
because of its pharmacological 
effect in reducing the afterload of 
the ventricle without producing 
negative inotropic effect. Most 
rewarding results have been 
obtained in cases of ргіп2- metal 
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mU MA with Nifedipine "^ a 


gue present study of fifteen 
cases of stable angina (Class I and 
IL A.H.A) gives further evidence 
that Nifedipine has definite role in 
reducing the frequency and inten- 
sity of anginal pain. Out of fifteen 
patients, eleven (73.3%) had defini- 
te improvement in the exercise 
tolerance. Compared to pre-treat- 
ment exercise tolerance, the dura- 
tion of exercise increased by 40% 
to 4596. 

Decrease in severity of ST segm- 
ent depression was noticed in nine 
out of eleven patients in favourab- 
le group and in none in the 
non-favourable group. The benefi- 
cial effect of Nifedipine in reduc- 
ing ST segment depression has 
been reported by Stone et al (1982) 
$ Muller etal® 


The duration of ST segment 
depression in the post-exercise 
period did not show any signific- 
ant decrease. In the favourable 
group 5 patients had decrease in 
duration ST segment depression, 
in one patient the duration in- 
creased and in another five it 
remained the same. In the unfav- 
ourable group three patients had 
increased duration of ST depress- 
ion and in one patient the durat- 
ion increased and in another five 
it remained the same. In the 
unfavourable group three patients 
had increased duration of ST 
depression and in one patient the 
duration remained the same. 


Elestad, ’ reported that the time 
of recovery ST segment depress- 
jon does not appear to be import- 
ant in long term follow up of 
patients with coronary artery 
disease. 


In nine out of eleven patients 
who had favourable response (by 


КЕРІЛЕ criteria), had definite red- 


uction in the number of 18.0 №. 
consumption (25% to 100%). Howe- 
ver in one patient LS.D.N. consum- 
ption remained the same and in 
another it increased. LS.D.N. cons- 
um ption is an indirect evidence of 


increased exercise tolerance due to 


increased oxygen supply or decr- 
eased demand. However, we feel 
that the tablet consumption is not 
an ideal criteria because of the 
variable activity of the patient and 
hence in the number of anginal 
episode with the same degree of 
coronary insufficiency. 


In the favourable group of elev- 
en patients (which revealed increa- 
se in exercise tolerance) ten pat- 
ients revealed decreased double 
product at the same duration of 
exercise in the post-Nifedipine 
treadmill testing. In one. patient 
the double product remained the 
same. Thus the heart rate blood 
pressure product, an approximat- 
ion of myocardial oxygen consum- 
ption was significantly decreased 
by Nifedipine at equivalent work 
load. Similar results have been 
reported by Muller & Chahini 8; 
Ekelund and Atterhog ?, Prempree 
& Tabatznik 1. 


The double product at the end of 
exercise in the post-—Nifedipine 
treadmill testing in favourable 


group increased in all the cases. 


We could not find any other report 
in this regard on Nifidipine. Howe- 
ver, Мапіо Marzilli et al 12 reported 
an increase in double product in 
patients treated with dilazep (ano- 
ther Calcium antagonist) without 
an appreciable increase in MVO. 

According to them “а possible 
explanation for this apparent inc- 
onsistency may be found in the 
way the double product was calcul- 
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ated i.e, systolic aortic pressure 
times heart rate. 


By using this formula we assu- 
me that the rate changes and 
pressure changes are equally effe- 
ctive as determinants of myocard- 
ial metabolic need. In this study, 
we had a rise in heart rate 
simultaneous with a decrease in 
systolic pressure. The product of 
two factors increased slightly but 
if systolic blood pressure affects 
MVO, more than the heart rate, 
then we could have a small increa- 
se of double product associated 
with an unchanged MV Le 


The double product remains the 
same in patients treated with 
propranolol even if the duration of 
exercise is increased 1% However, 
after successful revascularization 
surgery there has been definite 
increase in double product with 
increased coronary perfusion. 


In our study we had been measu- 
ring blood pressure manually with 
mercury Sphygmomanometer. At 
_ the peak exercise it is extremely 
difficult to record systolic blood 
pressure. Failure to correctly mea- 
sure systolic blood pressure will 
definitely give a wrong data as far 
as double product is concerned. 
However, if these datas are found 
to be true by other workers as well 
(or by recording systolic blood 
pressure in a more sophisticated 


way) the results will be similar +0. 


coronary revascularization surg- 
ery. 


Conclusion 
Fifteen patients of stable angina 
were put on Nifedipine trial. 


Eleven out of fifteen (73.3%) had 
definite improvement in exercise 
tolerance and remaining four 
(26.796) had either no improvement 
or further deterioration. 
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Double product (S.B.P. X M.H.R) 
decreased in 10 out of 11 patients 
in the favourable group at the 
same level of exercise after Nifedi- 
pine treatment. 
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Twenty years ago footballers and other young athletes had their semilunar 
cartilages swiftly removed by surgeons who were convinced the operation was 
safe, simple, and effective. More recently meninsecectomy has been given a 
sinister prognosis. The reality, as so often, lies between. А report in the "Journal of 
Bone and Joint Surgery" (1984; 66В:666-7 1) shows that around one fifth of 210 
patients had degenerative arthritis in the affected knee after an interval of 10-22 
years. On the other hand (or knee) over half the patients seemed to have entirely 
normal knees. Now we need to know which patients do badly and why. 


(B.M.J. 8th December 1984) 


Наеторегѓизіоп іп chloroquine poisoning. 


А 25 year old дігі was admitted unconscious and shocked after ingesting 12.5 g 
(245mg/kg) chloroquine and 20 g aspirin. She was ventilated, and haemoperfusion 
(of proved value in the treatment of aspirin overdose) was started four and a half 
hours after she had taken the overdose. The concentration of chloroquine before 
haemoperfusion was 13.4 umol/1 (therapeutic concentrations 1 umol/1) and after 
haemoperfusion 0.2 umol/1. Twenty hours later the chloroquine concentration was 
23 umol/i. She made an uneventful recovery. This case suggests that 
haemoperfusion is of value in the treatment of chloroquine poisoning provided it is 
started before most of the chloroquine becomes protein bound. 


(B.M.J. 11th May 1985) 


External Cephalic Version: 
What should be done in cases of breech presentation in late pregnancy? 


Vaginal breech delivery carries an unacceptably high risk of neurological damage 
_ to the fetus and with improvements in modern anaesthetics and surgical techniques 
caesarean section is commonly performed in these cases. However, it should not 
be forgotten that there is still an increased risk of morbidity and death to the mother 
in abdominal deliveries and it should also not be forgotten that there is another 
option - external cephalic version (ECV) (Leading Article, Lancet 1984; ii:385). This 
procedure has fallen from favour in recent years, mainly due to doubts about its 
complications and efficacy, but three recent trials in Los Angeles, Johannesburg 
and Copenhagen have shown that it still has a useful place in selected cases. A total 
of 173 patients was studied; ECV was carried out in 86 cases, with the use of 
tocolytics, ultrasound and cardiotocography and 87 patients acted as controls. ECV 
was successful in 70% of cases and no instances of perinatal loss, sp.ntaneous 
rupture of the membranes, immediate onset of labour, or vaginal bleeding occurred. 
The caesarean section rate was 23% in the ЕСУ group and 48% in the controls. 
ECV was most successful in the Johannesburg trial, in which the patients lay on 
their sides. 


It would therefore seem that ECV performed with modern monitoring techniques 
could halve the caesarean section rate in cases of breech presentation. 


(South African Medical Journal 26th Jan. 1985) 
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Effect of Ranitidine on 
Cardiovascular parameters 
JD Raval, GF Shah, MR Patel, TP Gandhi 


Abstract 


Ranitidine a specific H, -receptor antagonist, was 
studied for its inotropic or chronotropic effect on 
frog and rabbit heart, rabbit isolated atria, and on 
cat blood pressure, heart rate and Electro Cardio 
Gram (ECG). Ranitidine in the doses tested did not 
show any effect of it’s own and did not modify the 
responses of acetylcholine (Ach) and adrenaline оп 
the above parameters studied. 


ANITIDINE and cimetidine 
are specific H,-receptor ant- 


R agonists. Both have similar 


therapeutic utility but differ in 
potency and side effects. While 
investigating other pharmacologi- 
cal properties of ranitidine, we 
observed that it was able to inhibit 
the cholinesterase enzymes.’ Here 
we describe the cardiovascular 
effect of ranitidine and it’s intera- 
ction with cardiac histaminergic, 
cholinergic and adrenergic recept- 
ors. 


We studied some isolated tissue 
preparations like perfused frog 
heart (Rana tigrina), rabbit heart 
(Langendorff preparations) and 
rabbit isolated atria? The later 
were set up in Ringer Lock solut- 
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G.F. Shah, 
МА. Patel, 
T.P. Gandhi, 
Department of Pier күлүү R&D, 
Cadila Laboratories Pvt. Ltd., 
Ahmedabad 380 O08. 
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ion, at 37°C and gased with 5% CO, 
in O, Ranitidine was used as 
aqueous solution. The doses refer 
to the salt. Ranitidine (5 to 30 
ug/ml) did not show any effect of 
its own and did not modify the 
responses indüced by adrenaline 
hydrochloride (400 ng) and acetylc- 
holine chloride (100 mg) on frog 
heart as well as rabbit heart. 
Histamine (up to 100 ug) showed 
both positive ionotropic and chro- 


notropic effect on frog as well as. 


rabbit heart, but it showed negati- 
ve ionotropic effect on frog heart 
in higher doses (more than 100 ug). 
Mepyramine meleate (10 ug) block- 
ed the negative ionotropic effect 
of histamine on frog heart, but not 
ranitidine (30 ug/mD. Ranitidine @ 
mg/kg,iv) in cats did not show any 
significant change in blood pressu- 
re, heart rate and elctro cardio 
gram nor modified the response of 
Ach (2 ug), histamine (2 ug) and 
adrenaline (2 ug) on blood pressu- 
re, heart rate and electro cardiogr- 
am of cats. 
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Among the new approaches being considered for the treatment of breast cancer is 
a thought provoking suggestion by H J Tagnon in the “European Journal of Cancer 
and Clinical Oncology” (1986; 22:121-8). Most breast cancers are slow growing, һе 
argues, so why not give primary treatment with chemotherapy? If the tumour is 
drug sensitive it should either disappear or regress, and surgery may then be 
unnecessary or only local excision may be needed. That way the psychological 
trauma of surgery to the breast can be reduced to the absolute minimum. A clinical 
trial along those lines would need fully informed consent, but why not? 


(B.M.J. 26th April 1986) 


№8 any calcium supplement required for an otherwise fit young aduit whose 
intake of dairy produce is very low? Should this replacement, if any, be given 
with vitamin D and if so in what dosage? 


Although dairy products provide over half the average daily intake of calcium in the 
United Kingdom, poor calcium status is not necessarily a corollary of a low intake 
of these foods. Many populations maintain well calcified tissues on intakes that 
would be regarded as inadequate by current United Kingdom standards. The 
soundest approach, however, would be to make a complete dietary assessment to 
determine the calcium intake and to make decisions based on this information. 
Provided that the patient is eating a good mixed diet and is not housebound, the 
combination of diet and sunlight should be adequate in meeting vitamin D needs, 
especially if, as the question implies, the patient is fit. 


(B.M.J. 8th February 1986) 


The triple-deaf test: 


In the interest of cost containment and to halt the excessive production of new 
pharmaceutical products, Horst Hagen (Dtsch Aerztebl 1985; 82:1237) had invented 
a new and stringent test procedure. Instead of the double-blind test he proposes the 
triple-deaf test. This would involve З people all of whom are rendered temporarily 
deaf. They are the patient, the investigator (no longer called an experimenter 
because of the stigma of apimal experiments) and the manufacturer of the test 
substance. Instead of the old-fashioned product v.placebo test, Hagen proposes a 
triple test in which the real drug, a placebo and a third component called an alienum 
are introduced. Nobody is allowed to know what the alienum contains. 


To make the test even more stringent the test person is given three choices. He 
can take the preparation, refuse to take it, or refuse to give the investigator any 
inkling of whether he has taken it or not. Lastly, the effect is not to be scored as 
positive or negative but as probable, indecisive and improbable. According to 
Hagen, this should make it almost impossible to produce new preparations and if 
the authorities applied the test to the existing ones most of them would not survive. 
Not only will this save everyone a lot of money but it would cut down on the 
number of iatrogenic diseases and protect the environment. It is true, as Hagen 
says, that this would involve quite a lot of individual suffering but it would put an 
end to the clamour about the misdeeds of the pharmaceutical industry. 


(South African Medical Journal 7th Dec. 1985) 
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Important Notice: BREAST FEEDING І5 ВЕ5Т FOR BABIES 


ForProtracted Diarrhoeas: 


The first lactose-free. 

sucrose-free product for 
the dietary management 
of protracted Giarrnoeas 
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—contains soya protein isolate, 
a superior quality protein et 
—Maltodextrin,the more easily FI 
digestible sugar with 
high caloric value 
and low osmolar load 
Particulars from: 





FDC Private Ltd. 


66, Lakshmi Building, Fort, Bombay 400 001. 
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(betamethasone) E 5. 
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New Celestone injection, 5.3 mg/ml — 2 ті vial 
New Celestone Forte, 1 mg tablets, strip of 10 
New Celestone Paediatric Drops, 0.5 mg/ml — 10 ті bottle 


1 (as betamethasone sodium phosphate equivalent to 4 mg/ml betamethasone) 


to simplify your choice 
. Of systemic corticotherapy 
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While all the contemporary anti-allergic preparations 
provide symptomatic relief only, HEPASULFOL-AA fulfils 
two basic requirements of the complete anti-allergic 
preparation i.e. it provides immediate symptomatic relief and 
removes the root cause of allergy. 


Chlorpheniramine Maleate— Composition 
One of the most potent Each tablet contains: 
antihistaminics, provides immediate —Trithioparamethoxyphenyl 
symptomatic relief. propene .. | 12.5 mg. 

Chlorphenirarnine 
Trithioparamethoxyphenyl Maleate І.Р. 3 mg. 
propene —Eliminates the root Erythrosine (colour 

index 45430) q.S. 

causes of allergy by 


| Tartrazine (colour 
* Improving the azoturic (nitrogen index 19140). q.S. 


eliminating) action of liver 

е Enhancing the detoxicating 
functions of liver 

* Improving desensitising property 
of liver 


Packing 
Vial of 25 coated tablets 


Particulars from: 


FRANCO-INDIAN | 
® PHARMACEUTICALS PVT. LTD. 
20, Dr. E. Moses Road, Bombay 400011. 
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А new dimension to the Medical 
Management of pain... 


TAMGESIC 


(Buprenorphine Hydrochloride) 





NOW AVAILABLE "Buprenorphine 
Tamgesic Injection 1 ml (Tamgesic) is a safe and 
(Buprenorphine 0.3 mg). effective long-acting 
Each box to contain analgesic regardless of 


Bx өсінен лдар the surgical procedure or 
| the location of the pain." 


— Global Study on the use of 


Buprenorphine P J B Publications, 
Richmond, Surrey TW10 


6 UA P.14 (1982) 


TAMILNADU DADHA 


PHARMACEUTICALS LTD., 
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Scar Endometriosis 


A Major Com 


of legalized 
Dr Percy B Kharas, 

NDOMETRIOSIS is a prolifer- 
Е ation of endometrium іп апу 

site other than the uterus. 
The finding of ectopic endometr- 
ium had been first reported at the 
end of the ninteenth century but 
its importance and significance 
were not appreciated until Sam ps- 
on began to write on it in 1921 
(Steck and Helwis, 1965). It resemb- 
les endometriosis elsewhere іп 
that, it is invasive, non- encapsula- 
ted, consists of a single layer of 
glandular epithelium which is sim- 
ilar to uterine endometrium that 
it undergoes cyclical changes, and 
that it is frequently associated 
with endometrial strom a. Endome- 
triosis has been reported at var- 
ious sites like ureter, intestines, 
appendix, umbilicus, abdominal 
scar etc. Endometriosis in a lapar- 
otomy scar is becoming quite a 
common feature now a days, in 
this era of lgalized medical termin- 
ation of pregnancy (second trimes- 


ter), eg. after an operation like 
Hystrotomy T.L. 


Since legalization of termination 
of pregnancy in 1972, even general 
practitioners, with inadequate 
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training and experience, perform 
operations like hystrotomy day in 
and day out. Thus leading to a 
very high complication rate of 
scar endometriosis. 


Review of Literature 

Endometriosis occurs in the skin 
with same regularity, although 
one seldom has the opportunity to 
see more than few examples. 


Cutaneous endometriosis is seldom 


difficult to recognize or to treat 
and the ultimate prognosis is 
uniformly good. Endometriosis 
with adenomyosis has also been 
noted in literature, and is a rarity. 
Baely and Yates (1957) found со-е- 
xisting extra-uterine endometrio- 
sis in 17 percent of the 103 cases of 
adenomyosis. Benson and Sneeden 
(1958) found only in 13.3 percent 
from 701 cases of adenomyosis. 


External endometriosis was rec- 
orded in 1600 B.C. by Egyptians. 
Scar endometriosis was first listed 
by Meyer іп 1903 (Chatterji 70 and 
and Rawal '82). The account of this 
lesion was also given by Van 
Franque in. 1916 (Srivastava 1970). 
Wyren and Randall (1941) had a 
record of 576 patients operated for 
scar endometriosis at Mayo-clinic 
from 1923-34, inclusive of Masson's 
(1935) ten cases of scar endometr- 
iosis. During this era from 1923-39, 
Greenhill (1942) has also reported 
390 cases in World literature. Steck 
and Helwis (1965) studied 82 cases 
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of cutaneous endometriosis, out of 
which 56 had scar endometriosis 
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and 26 cases occurred spontaneou- 
sly as shown in Table I. 


TABLE: I 
Showing types of operation which preceded the scarendometriosis 
(Greenhill, 1942 & Steck & Helvis, 1965) 


Types of Operations 


1. Ventrofixation 
2 Hysterotomy 
3. Caesarean section 
4. Other incisions on the 
uterus (Probably Myomectomy) 
9. Operations on the appendages 
6. Vulval region and perineal scars 
7. Appendicectom y 
8. Others unspecified 
9. Inguinal hernias 
10. Hysterectomy 


Total 


Greenhill Steck W.D. 

113 3 
49 9 
41 26 
26 с 
51 1 
43 4 
18 - 
49 9 
- 2 
- 2 

390 56 





Murray (1959) found one case of 
endometriosis in episiotomy scar. 
Thomas Paull and Luke G. Tedosc- 
hi (1972) has reported 15 cases of 
endometriosis at the site of episio- 
tomy scar. To prevent post part- 
um haemorrhage and sub involut- 
ion of uterus, curettage of the 
uterine cavity was done after 
vaginal delivery in 2028 deliveries. 
The episiotomy was repaired befo- 
re curettage. During the same 
period 13,800 other women deliver- 
ed without post partum curettage 
and none had perineal endometrio- 
sis. The high incidence of perineal 
endometriosis after post partum 
curettage indicate a casual relatio- 
nship between curettage and subs- 
equent endometriosis. | 


. J. Higgin Bottom (1973) reported 
4 cases of scar endometriosis 
following abdominal hysterotomy 
with tube ligation. Liu in 1973, 
reported a series with an incidence 
of 2% scar endometriosis following 
hysterectomy with tube ligation. 
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Roy M. Pitkin (1981) has mentio- 


ned that Chatterji reported 17 


cases of scar endometriosis. In 12 
cases pregnancy was interupted 
by abdominal hysterotomy, 1 was 
caesarean section, 1 was tube 
ligation and 3 developed endometr- 
iosis in episiotomy scar. Oral 
progesterone was ineffective, but 
surgical excision cured all cases. 
Also Pitkin (1981) has mentioned 
that Ernestine, Aambrick, Herand, 
Abearian and Durand Smith have 
reported 4 cases between 23 to 34 
years of age developed endometr- 
iosis at an episiotomy site after 11 
years post partum. 


Discussion 

In all the 29 cases studied, operat- 
ion was done on uterus and fallop- 
ian tubes. Hysterotomy with tube 
ligation was done in 23, LSCS in 4, 
classical caesarean section in two. 
Endometriosis may appear as ear- 
ly as 2 years and as late as 20 


years after operation (Wyren and | 


Randall, 1941). From our records, 
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and development of scar endom et- 
riosis is ranging from 6 months to 
8 years. 


Regarding the site, there are 
four main sites for scar endometr- 
іоѕіѕ i.e., abdominal scar, epidioto- 
my scar, umbilicus and inguinal 
heraia scar. The part of the scar 
below the level of navel i.e. abdom- 
inal scar is the common site (Steck 
Helwis, 1965). Wyren and Randall 
(1941) has mentioned that Masson 
(1935) has listed the situation of 
the endometriosis in order of 
decreasing frequency, laprotomy 
scar constituting the 9th most 
common site. 


The probable cause seems to be 
implantation of the living decidua 
from the uterine cavity to the 
abdominal wound. Ventra fixation 
which is now obsolete operation 
was the usual type of operation 
after which scar endometriosis 
was common. Now in present day 
gynaecological practice in order of 
frequency it is more common 
after hysterotomy with tube ligat- 
ion than caesarean section. 


Scar endometriosis has been 
found as one of the serious compli- 
‘cations following hysterotomy 
with tube ligation by Bonney 
(1974). He reported that Scandina- 
via experienced an epidemic of 
abdominal and vaginal post hyste- 
rotomy scar endometriosis after 
abortion. In our 
country, Hysterotomy has got a 
definite place in present day prac- 
tice as a method of M.T.P. 
especially when a patient desires 
tube ligation and when other 
method fails. 21 cases of scar 
endometriosis are reported follow- 
ing hysterotomy with tube ligat- 
ion and we may have an increas- 
ing experience of 
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implantation - 


GE RI aes es 
endometriosis in years ahead as 


cited by Bonney (1974). 


When condition is typical of 
endometriosis the diagnosis should 
not be difficult. Differential diagn- 
osis should be done when it is 
asymptomatic from Keloid, Desm- 
oid tumour, painful nodules unrel- 
ated to the menstrual cycle, incar- 
cerated omental hernias, neurom- 
as etc. Discharge from the nodules 
has to be differentiated from true 
uterine and tubal fistulas. 


Effective treatment i.e. excision 
of scar will be the operation of 
choice. The drug i.e., oral progesto- 
gen has very little role in treat- 
ment of scar endometriosis (Sinha, 
1977). In the operative treatment 
of all scar endometriosis cases, the 
abdomen must be opened and the 
pelvic cavity and the uterus must 
be inspected before completing the 
operation. 


Prevention 

The first and foremost point in 
the prevention of this condition is 
to give proper training regards 
surgical techniques to those who 
aspire a carrier in gynaecology 
and to those practitioners who 
carry out 2nd trimester M.T.P.’s 
day in and day out. 


Further, in the prevention of 
this condition it has to be rememb- 
ered that whenever the cavity of 
the uterus is to һе opened, ie. 
during hysterotomy or caesarean 
section, every precaution should 
be taken to protect the wound 
edges from decidua, this is because 
of two reasons: 


1. Living decidua in 1st and 2nd 
trimester seem to have much 
higher implantation potential 
and tendency to grow more 
than at term. 











“a 


^ 7? 
1 
| 

ИА. | 
^ 
қ 
--, 
] 





$ 


SEPTEMBER 1986 e SCAR ENDOMETRIOSIS 501 


ниет LLL EE БС ET LD a T O N ЕНГ ЕНІ Ee a “aah mel 
м» > { LS "ALL J 4 - -- ж ж. т ЖА | 4 У > = = 24 П 
жа м "asl А А whe i ЭУ М ét t В 






AR жез ыр 





2. If curettage is used during this 4. Curettage should be avoided as 


procedure, like hystrotomy, cae- | far as possible in peurperium, 
sarean section or in puerperium where episiotomy has been giv- 
when episiotomy has been given en and also after hysterotomy 
the chances of scar endometrio- and caesarean section operat 


sis are more (Thomas Paull ions. | 
© 1972). Green hill (1942) was able MA 
to reduce the frequency of scar 9. Operative treatment is preferr- 


endometriosis from 3.4 percent · ё to hormone therapy, which 
to 0.9 percent. has got little role in treatment 
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Recurring inguinal adenopathy, when there is no evidence of an infection in a 
' young lady (proctologic and gynecologic examination — normal) could be 


attributed to irritation and perspiration in the inguinal-crural region caused by ) 
... wearing tight garments (jeans). : 


(La Medecine en France No.2, May, 1986) 
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Leiomyoma of ileum and 
Omentum 
Dr SK Gupta, Dr B Goswami 


EIOMYOMAS are benign 
L smooth-muscle tumours 

which usually occur in the 
gastrointestinal tract and oment- 
um. In the gastro-intestinal tract 
they arise mostly in stomach, 
rarely in small-gut, unusually in 
omentum. The available literature 
has little information and the 
mode of presentation is variable. 
The rarity of the case and also the 
rare mode of presentation deserve 
publication. 


Case Report 

A girl of 15 years had an unexplai- 
ned pyrexia ranging between 38 
40°C with occasional spikes and 
rigor. She was extremely pale апа 
there was weakness of severe 
degree. This continued for 6 weeks 
inspite of treatment with antibiot- 
ics of all spectrum. There was по 
history of haematemesis and mel- 
aena, no oedema of lymphadenop- 
athy. Liver and spleen were not 
palpable. Gradually she developed 
fullness of right side of abdomen, 
where a big mass of 10 c.m. x 15 
c.m. size, occupying (R) Hypochon- 
driac, Umbilical and right lumbar 
region could be palpated and this 
was gradually increasing. It was 
firm in consistency, non-ballotab- 
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le with smooth surface, fairly 
well-defined margin with restric- 
tion of movement from side to 
side. No other lump was palpable. 
PR. examination gave no clue but 
there was free-fluid in peritoneal 
cavity. 


Investigations | 
Hb - 7.5 gm% with raised ESR 120 
mm/ist hr. Blood Sugar and Urea 
within Normal limits. Chest 
X-ray: No abnormality. Ва - 
Enema showed ascending Colon 
pushed medially and external imp- 
ression over Rt. one third of 
transverse - Colon. 


Fig.7 Barium - Enema: 
Ascending Colon pushed medially and 
external impressions over (R) one third 
of transverse Colon. 


Ultrosonography demonstrated 
a big mass. Separated from Liver, 


Gall bladder and Kidney. It also 5О 
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showed mixed echoes. С.Т. Scan of 
abdomen demonstrated а large 
homogenous mass, sharply defin- 
ed, intraperitoneal, occupying mai- 
nly right infra-colic compartm- 
ent. The nature of the mass could 
not be defined. 





Fig.2 C.T. Scan of Abdomen: 
Demonstrates a large homogenus mass 
intraperitoneal occupying (R) Infracolic 
Compartment. 


The patient was explored on 
6.5.85. At operation a huge - mass 
of 25 c.m. x 20 c.m. between 
mesentery and mesocolon was 
removed through an avascular 
area of mesocolon but during 
resection 10 cm. of small gut had 
to be sacrificed with the mass. The 
gut continuity was established 
with end to end anastomosis. 
There was free fluid in the perito- 
neal cavity and another relatively 
small mass measuring about 5 c.m. 
х 4 c.m. was also removed from 
greater omentum. Liver апа 
Spleen did not show any abnormal- 
ity. No abdominal Lymph-nodes 
could be detected. 


Macroscopically, the removed 
specimen was very fleshy, very 
firm in consistency, homogenous, 
greyish in appearance with areas 
of haemorrhage, necrosis and ulce- 
ration. 








Fig.3 Removed Specimen: 
Fleshly, firm, homogenus without areas 
of haemorrhage and necrosis. 


Post operative period was unev- 
entful and the patient was dischar- 
ged on 14th Post operative day. 
The patient was followed up upto 1 
year when the patient is absolute- 44 
ly normal with gain in wt. about 4 
kg. and normal haemogram. 





Fig.3a лу Specimen: Leiomyoma 


eum 
Fleshly, firm, homogenus without 
haemorrhage and necrosis. 


The histopathological report of 
the Resected Specimen showed the 
tumour arising from the wall of 
the small-intestine, benign in nat- 
ure (Leiomyoma). Тһе omental | 
growth also revealed the same 
picture. | 
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Fig.4 Histopathoiogical Report: 
Tumour arisi from wall of small 
- intestine a omentum, benign in 
nature. 

Discussion 


Leiomyomas alrise from the musc- 
ular coat of Gastrointestinal tract 
and usually grows intraluminally 
but occasionally may grow outside 
attaining dumbbell shape. Stomach 
and Jejunum are the most com m- 
on sites (Olson et al, 1951). In the 
present case, the growth however 
was both extra and intraluminal. 
50% of the leiomyomas of the G.I. 
tract have been associated with 
bleeding manifestations like haem- 
atemesis and melaena either conc- 
ealed or revealed and often of 
serious nature. Rest of the cases 
come with intestinal obstruction. 
Olson et al (1951) reported 22 cases 
of leiomyomas of small bowel of 
which 11 cases had bleeding manif- 
estations, one with intestinal obst- 
ruction and 2 cases with 
symptoms referable to local irrita- 
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incidentally detected on abdominal 
exploration. Darling and Welch 
(1959) reported 10 cases of leiomyo- 
mas. Four of their cases had 
bleeding manifestations апа 3 
cases with intestinal obstruction. 2 
cases had ulcerating lesions in 
first and third part of duodenum 
and in one case there was a mobile 
abdominal lump. 


Rarely leimyomas present with 
abdominal lump (Kapoor, 1985). 
Leiomyomas associated with lump, 
pyrexia, loss of weight and anae- 
mia have been reported only twice 
before (Witt. J.H. et al). The case 
presented here simulates the one 
encountered by Sitt. J.H. et al, but 
not like Darling & Welch who had 
only movable, non tender abdomi- 
nal lump. The added peculiarity in 
the case under presentation is the 
presence of ascites and a second 
mass in the omentum. 


Summary 

А case of Leiomyoma of Ileum and 
Omentum is presented in which 
the mode of presentation is unexp- 
lained pyrexia, severe anaemia, 
gradually increasing abdominal 
lump and ascites. Some common 
modes of presentation are discuss- 
ed and the literature on the 
subject reviewed. 
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CORRIGENDUM 


The above Photograph purported 
to have been published beside the 
article titled "Pulmonary Embol- 
ism” on page 445 (vide last para) 
has been omitted to be published 
inadvertently in our August issue. 
Hence it is published in this issue. 
This may be connected to the 
aforesaid article and we welcome 
the answer to the query raised by 
the author. This inconvenience 
caused to our readers is very much 
regretted. 


Quiz Fig. 








What is erythromelalgia and how should it be treated? 


Erythromelalgia, or erythermalgia, is a condition characterised by painful, burning 
extremities when exposed to heat, either local or general. On examination the feet 
are red and hot. There is a primary form where there seems to be no underlying 
disorder and a secondary form where there is an underlying disease such as a 
myeloproliferative disorder, hypertension, venous disease, diabetes, systemic lupus 
erythromatosus, or rheumatoid disease. It needs to be distinguished from the 
painful, burning but cold feet seen in patients with chronic ischaemia. It is rare. In 
the many thousands of patients | have seen in the peripheral vascular clinic of the 
Royal Infirmary of Edinburgh over the past 16 years | have not found a convincing 
case. Patients with burning, painful feet from various causes are seen but do not 
have the so called characteristics of erythromelalgia of hot feet with the symptom 
brought on by exposure to heat. The condition must be differentiated from painful 
‚ peripheral neuropathy, diabetic neuropathy and local causes of pain in the feet. 
There does not seem to be any satisfactory treatment. Aspirin has been said to be 
effective, raising the possibility of some abnormality of prostaglandins, but it does 
not appear to be uniformly effective. Methysergide, vasodilators, naproxen and 
dipyridamole have all been tried with doubtful results. Propranolol has been 
reported to be effective in one case and sodium nitroprusside infusions have been 
reported in isolated cases and are perhaps worthy of a trial. 


(B.M.J. 12th July 1986) 


| 





506 THE ANTISEPTIC e SEPTEMBER 1986 


"У ж Ae 
ША Ағи ЫЛ. 
resenting as | 









” 


THE LEGENDARY 
% ( 


CALMPOSE 


> | e Resolves tension eRelieves pain 


Integral parts of the 


9 
5 
< 
g 
а 





Decoforte | 


The only painless B1, B6, B12 injection 


сә 


ш: Becoforte contains Lignocaine на, ап 


excellent local anaesthetic that offers your 
patients, the remarkable benefit of a painless 
Ві, B6, B12 injection. | 





Ф 
Becotorte corrects disorders of the nervous 


system very effectively. 











Becoforte injection 
The only Ві, B6, B12 
injection that treats neuritis 
the painless way S 






SPENCER PHARMACEUTICALS LTD.. 
769. Anna Salai. Madras - 600 002. 


ЗО THE ANTISEPTIC ө SEPTEMBER 1986 





Enteric Fever 
— Case Report 
Lt Col AS Kasthuri 


Summary 


Two cases of enteric fever managed at a General 
Hospital are reported, to highlight some of its 
uncommon presentations and complications. The 
encephalopathy, 
multisystem 

Features of enteric hepatitis was noticed in the 
Gastrointestinal 
complicated the course in both the cases. 


had 
and 


first case 
neuropathy 


second case. 


typhoid fever described the 

first epidemic of typhoid in 
1659. The word 'Typhoid' was first 
used by Pierre Louis in 1829, and 
Gerhard in 1837, differentiated 
typhoid from typhus fevers. Ach- 
ard and Bensaude in 1896, isolated 
Salmonella Paratyphi B and used 
the term 'Paratyphoid fever'. Subs- 
equently S. Paratyphi A and C 
were discovered’. Woodward et al 
in 1948, first reported the benefic- 
ial effects of chloramphenicol in 
typhoid fever?. 


Prior to the advent of specific 
chemotherapy physicians were fa- 
miliar with the diverse and varied 
ways this disease: could present 
and progress. Every system of the 
body may be affected by toxaemia, 
by direct infection, by general 
debility or by a combination of 
these and so manifold were the 
Lt Col A.S. Kasthurl м2. 

Classified Specialist (Medicine) 
Command Hospital, 
Southern Command 


Pune 411 040. 
Specially Contributed to “The Antiseptic” 


fi HOMAS WILLIS, a pioneer in 
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peripheral 
involvem ent. 


haemorrhage 


ramifications of this disease. It 
was not uncommon, then to see 
cases in 'typhoid state' or 'coma 
vigil’ and occasionally so now, 
when patients are seen or diag- 
nosed late. The features in that 
'state' have been vividly described 
by Christie and others. "The pat- 
ient lies on his back too week to 
move, completely out of touch and 
conscious of nothing, his trembl- 
ing hands picking aimlessly at the 
bed clothes, torpid yet sleepless, 
continuously muttering to himself 
until coma deepens. His face refl- 
ects the profound toxaemia, sunk- 
en and sallow, but with a flush 
over the cheekbones that tends to 
spread as the illness worsens, his 
eyes glistening and perhaps inject- 
ed, deceptively bright but seeing 
little.? This was often a terminal 
event. 


The clinical course of the disease 
has undergone a change due to 


early recognition, specific chemot- 


herapy, TAB inoculation and impr- 
ovement in public health measur- 


es. The disease is now reduced to 4 50 
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to 5 gs febrile illness, with 
corresponding diminution in tox- 
aemia, morbidity and mortality. 


Case Report 
Case.1 


A 40 year old sepoy was admitted 
with a history of continuous руге- 
xia of 10 days' duration. On admis- 
sion he was found to be toxic, with 


.  eracked lips and a dry coated 


tongue. He was obstreperous, in a 
state of muttering delirium and 
exhibited carphology. There was 
generalised hyperaesthesia and 
coarse tremors of hands on move- 
ment. His temp was 38.4°C with a 
pulse rate of 140 p.m. BP 110/74 
mm Hg and respiratory rate of 18 
p.m. There was no neck rigidity. 
Liver and spleen were palpable 5 
cm апа 6 cm respectively. Abdom- 
en was distended with paucity of 
intenstinal sounds. No free fluid 
was detected in the abdomen. He 
passed 5 ті of tarry stool soon 
after admission. 


Enteric fever was considered as 
the first possibility and parenteral 
therapy with chloramphenicol was 
started in addition to supportive 
measures. Investigations revealed 
blood Hb 14.0 g/dl, TLC 8000/cu mm, 
DLC P 70, L 26, M2, E 2 widal T o 
titre was 1/320 and blood urea 60 
mg/dl. Blood and uterine cultures 
were sterile. Liver function tests 
including SGOT, SGPT, blood sugar, 


= апа cerebrospinal fluid were nor- 
= mal. EGG showed only tachycardia. 


He developed urinary retention 2 
days after admission and this was 
managed conservatively. Patient 
was given corticosteroids for a 
week in view of persistent toxae- 
mia. 


He started improving after the 
5th day and was afebrile by the 7th 
day with abatement of toxaemia. 
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and decrease in hyperaesthesia 
took another week. There was 
recrudescence of fever on the 12th 
day (87600 with по other 
symptoms. The pyrexia subsided 
after a week and then he made an 
uneventful recovery. 


Case 2 


42 year old patient was admitted 
with a history of fever of 3 days' 
duration. On admission he was 
toxic, had a temperature of 38°C, 
pulse 100 p.m. coated tongue, follic- 
ular tonsillitis, 2 ст each enlarged 
and tender liver and spleen. His 
blood Hb was 13.5 g/dl, TLC 7600/cu 
mm with 60% polymorphs. Periph- 
eral smear showed the presence of 
plasmodium vivax trophozoites. 
He was given parenteral penicillin 
and anti-malarial therapy. Despite 
improvement in his tonsillar find- 
ings and clearance of malarial 
parasitaemia, pyrexia remained at 
38°C. Salmonella typhi was isolated 
in blood culture and the widal titre 
(To) rose from 1/20 to 1/640 in 6 
days. Chloramphenicol was started 
on the 5th day of hospitalisation. 


On the 7th hospital day he 
developed anorexia, vomiting and 
jaundice. Serum bilirubin was 2.4 
mg/dl (rose to 3.3 mg/dl) with 
SGOT, SGPT levels of 21 IU/L and 
43 ТЫТ, respectively. On the 1148 
hospital day he complained of 
giddiness on sitting in bed and 
passed 150 ті of fresh blood in the 
stools. Blood Hb fell to 10.0 g/dl and 
haematocrit to 30%. His stools 
remained tarry for the next 2 days 
and he had another bout of 200 ml 
blood in the stools on the 13th day 
with Hb falling to 88 g/dl and PCV 
to 25%. This episode of intestinal 
haemorrhage was managed, by 
blood transfusion. Patient subseq- 
uently made uneventful recovery 
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g/dl, serum bilirubin of 08 mg% 
and considerable reduction in the 
size of the liver and spleen. 


Discussion 
Certain uncommon features have 
been reported by different work- 
ers in enteric infections. Encephal- 
opathy was noticed in 13.5-44% of 
cases*! Peripheral neuropathy 
was reported in less than 3% of 
сазез!?. E. coli activity has been 
blamed for recrudescence of fever 
while on therapy after initial 
recovery? In about 1% of cases 
myocarditis was present as com pl- 
ication" In the present days it is 
rare to see cases with multisystem 
involvement. The first case had 
gross encephalopathy and exhibit- 
ed all the characteristic features 
> of a ‘Typhoid state. He remained 
in this state for 5 days before 
showing signs of improvement. 
His peripheral neuropathy persist- 
ed for some time. The tachycardia 
in this case could be due to 
myocardial involvement even alth- 
ough the ECG did not show eviden- 
ce of myocarditis. Serum transmi- 
nases were not elevated. A diligent 
search failed to reveal the presen- 
ce of other infections to account 
for the recrudescence of fever. 


ь This patient thus had encephalo- 
pathy, peripheral neuropathy, 
myocarditis, hepatosplenomegaly, 
meteorism, urinary retention and 
intestinal bleeding. One should be 
aware of enteric fever presenting 
with encephalopathy and involve- 
ment of other system even in the 
present days. 


Despite a high percentage (25- 
2996) of cases showing histological 
evidence of hepatitis, jaundice is 
seen, in oly 0.4-7.6% of cases’. 

N, Rarely severe sore throat and 
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tonsillitis may be. Айы да feat- 


ure’. As a complication during the 
course of the illness 3.6-8.8% of 
cases develop intestinal bleeding 
resulting in very high mortal- 
ity$91.124 Concomitant malaria has 
been reported in 396 of cases in 
malaria endemic агеаз!. Our sec- 
ond case had tonsillitis, concomit- 
ant malaria, enteric hepatitis with 
serum bilirubin rising up to 33 
mg% and survived two bouts of 
intestinal haemorrhage with good 
recovery. Both the cases had a 
protracted course but recovered 
ultimately. 


The above two cases are present- 
ed to emphasise the following 
points. Advent of modern chemot- 
herapy and various preventive 
measures have considerably alter- 
ed the clinical symptomatology of 
enteric fever, and has almost 
eliminated it in developed countr- 
ies. All the same a clinician should 
not look awry if an odd case of 
enteric fever presents with encep- 
halopathy, multisystem involvm- 
ent, concomitant malaria besides 
its sinister complications. 
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Within areas where дойге is endemic its prevalence often varies geographically. 
Why is this and is there any evidence of geological goltrogens? 


Undoubtedly the major cause of endemic goitre is environmental iodine deficiency. 
Hence it is common in mountainous areas far from the sea such as the Alps, the 
Andes and the Himalayas, where the iodine content of the soil, water and food is 
low. There is an inverse correlation between the environmental iodine and the 
incidence of goiire and the latter may be dramatically reduced by iodine 
prophylaxis. Nevertheless, your questioner is correct in pointing out that the 
prevalence varies geographically within areas where goitre is endemic. Other 
factors are therefore relevant. In parts of the Congo cassava is the staple food and 
it contains an active goitrogen in the form of thiocyanate. In certain parts of 
Colombia the well water contdins an aliphatic hydrocarbon with thiourea like 
antithyroid activity. In the Himalayas the prevalence of goitre correlates with the 
fluoride concentration in the water. Another factor that may be important is a 
genetically determined abnormality in hormone synthesis as this is especially likely 
to express itself in isolated communities where inbreeding is common. 


(B.M.J. 14th June 1986) 





Is there any evidence of the effectiveness of the methods published іп women's 
magazines for conceiving a child of a particular sex? 


Methods of choosing the sex of one's baby have been described throughout history 
and include douches, variations in coital position and attention to the timing of 
orgasm. None of these is effective, but recently more interest has been shown in 
the timing of intercourse relative to ovulation. A well publicised theory developed by 
Shettles suggests that the smaller, Y bearing sperm move more rapidly in the female 
genital tract but lose their fertilising capacity more quickly; therefore if insemination 
occurs close to the time of ovulation a male sperm is likely to reach the ovum first, i 
whereas if intercourse takes place several days before ovulation the male sperm 
will become non-viable before the ovum is released. A careful prospective study, 
however, entailing hormone estimations in 33 women concluded that if anything the 
trend was in the opposite direction. 


Another study of Shettles's technique, concerning T3 couples over four years, 
showed no difference from the sex ratios resulting from uncontrolled intercourse. 
№ Because of disappointment with these methods, research on sex presolection is 
| now focusing on the manipulation of semen to separate X and Y bearing sperm 
| - for example, by density gradient centrifugation. Such laboratory methods may 
give a 7596 chance of conceiving a child of a particular sex. At present the only 
accurate method of choosing the baby's sex is prenatal diagnosis during the first or 
second trimester, followed by selective termination of pregnancy and this is | 
justified only in cases of severe sex linked disease. | 


(B.M.J. 7th June 1986) 
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Clinical Aspects of 
Shigellosis in Children 


Dr N Ganqga, 
Dr BR Santhanakrishnan. 


N URVEY of infant and childh- 
ood mortality in India 1979 
revealed that about 1350 inf- 
ant deaths per one lakh infant 
were due to loose stools. In the 
second year of life it was 36/1000 
children (Kamath, A.R., 1969). 


Dysentery, passing of blood and 
mucous in stools is almost exclusi- 
vely a human disease. Shigellosis is 
correctly described by Kousch, G.T. 
in 1977 as the 'Past plague and 
modern menace’. There is paucity 
of clinical data in literature regar- 
ding shigella dysentery in childh- 
ood. Hazards of fast emergence of 
drug resistance scares the clinic- 
ian against unscrupulous use of 
antibacterial agents. At the same 
time a clinical criteria should be 
available for early diagnosis and 
selection of cases for specific 
antimicrobial therapy. Hence this 
prospective study was undertaken. 


Subjects and methods 

The study population was the 
children less than 5 years of age 
belonging to both sexes admitted 
for loose stools in Institute of 
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Child Health and Hospital for 
Children, between December 1983 
to September 1984. These children 
either received no drugs prior to 
hospitalisation ог received а 


course of drugs with no clinical: 


response. The children were 
examined to assess degree of 
dehydration as per WHO criteria 


and nutritional status was graded 


according to IAP norms. Complete 
clinical examination was done to 


rule out parenteral cause of 
diarrhoea. Presence of fever, 
toxemia, lax anal tone, rectal 
prolapse, perianal excoriation, 
abdominal distension and 
tenderness were specifically 
looked for. 


Macroscopic and microscopic ex- 
amination of freshly passed mot- 
ion was done. With Loffler’s meth- 
ylene blue stain a fleck of mucous 
portion of the stool was examined 
for leucocytes. Fecal leucocyte 
count of less than 10/HPF was 
non-exudative and count of more 
than 10/HPF was taken as exudati- 
ve. Presence of other parasites 
were looked for. Culture of the 
motion was done by adapting the 
method of Prema Bhat et al, 1981. 


Blood counts were done for all 
these cases with special reference 
to white cells and bandemia. Anti- 
microbial therapy was instituted 
on the basis of antibiogram. 











Of the 250 stool specimens ехатіп- 
ed 55 (22 percent) showed shigella 
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The species distribution is 
shown in table I. 
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TABLE: I 
SHIGELLA - SPECIES DISTRIBUTION 


ЕС обрыв a QUSE тылы PED E END 


Species 


S. flexeneri (SF) 

S. dysenteriae (SD) 
S. boydii (SB) 

S. sonnei (SS) 


Out of 55 shigella cases 43 (78.19 
percent) showed more than 9) 
leucocytes/HPF in stools, 7 (12.72 
percent) showed 11-20 WBC/HPF 
and 5 (9.09 percent) had 0-10 
WBC/HPF. 


In 31 (56.36 percent) children 
leucocytosis with bandemia was 
observed in peripheral smear. The 
associated parasites were A. lumb- 
ricoides, E. vermicularis, G. lamb- 
lio, E. histolytica and T. trichuria. 
In few children combined infestat- 
ions were seen. 








No. of cases Percentage 
27 49.09 
20 36.36 
5 9,09 
3 5.46 


Considering the epidemiological 
influence over the prevalence of 
shigella infection, majority of the- 
se children were from poorer 
sections of the community with 
highly inadequate environmental 
and personal hygiene. 

It was a surprise to find out that 
shigella dysentery occurs in norm- 
ally nourished children contrary 
to other diarrhoeas. 


Among the 55 shigella cases 38 
had mucoid or blood and mucous 
stools while 17 had watery diarr- 


TABLE: II 
CLINICAL CRITERIA IN SHIGELLA PATIENTS 


Odi ow cma LEER ee ee о 


S.No. Parameter 


Мо. of cases Percentage 


Ра CSRS асы сауы аным ACR A ANNE balls ac AR SERIE г. 
1. 


Age (0-2 years) 

Nature of stools (watery 
followed by blood and 
mucous) 

Fever above 102°F 
Toxemia/Prostration 
Tenesmus 

Gapping anus 

Prolapse rectum 

Fecal leucocyte, 

above 10/HPF 

Blood leucocytosis 
Similar illness in contracts 
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_ Вова. Few children with salmonella | 


infection, sugar intolerance, E. 
histolytica and G. lamblia had 
blood mucous stools. Average dur- 
ation of illness was 4.8-6.8 days. 
Children with S. Sonnei infection 
which was resistant to all antibac- 
terials had a prolonged course of 
about 9 days. They were given 
treatment prior to admission also. 


Clinical criteria and discussion 
The clinical criteria adapted in this 
study is shown table II (Nelson, 
J.D. 1971). 

1. Age 

Shigella dysentry is common betw- 
een 6 months to 5 years of age. 


2. Nature of stools 

Initial watery diarrhoea due to 
jejunal invasion followed in 2-3 
days by mucoid or blood and 
mucous stools indicating colonic 
pathology is typical or bacillary 
dysentery. 


3. Fever 
Is due to intestinal invasion 


4. Toxemia and prostration 

are prodromal features and they 
persist during the active phase of 
illness also. 


5. Tenesmus 
Suggests mucosal ulceration of 
colon. 


6. Gapping anus 
due to lax anal tone is observed in 
shigella. 


7. Prolapse rectum | 
occurs in severely affected and 
malnourished children. 


8. Fecal leucocytosis 

is a good index of enteric infection 
with an invasive pathogen. This is 
due to mucosal inflammation. Loo- 
se stools and fecal leucocytes 
appear on the same day and 
disappear with clinical recovery. 
Though presence of blood in mot- 
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Ton | is variado. fecal polymorphs 
are invariably identified in all 
cases (Chandrasekaran, 1975). 


9. Peripheral smear leucocytosis 
and bandemia 

High leucocyte count with increa- 
se in segmented neutrophils and 
band forms are seen usually (Basa 
goitia, 1974). The ratio of total 
neutrophil: band form is about 10. 
Severe leukemoid reaction is a 
complication (Mallaret, A, 1982). 


10. Episodes of similar illness 

in family contacts in recent past 
suggest common source of infect- 
ion. 

These parameters are well corre- 
lated with microbiological culture 
yields. This criteria help in select- 
ing cases for appropriate antibact- 
erial therapy with successful outc- 
ome. Clinically, Nalidixic acid or a 
combination of Cotrimoxazole 
with metranidazole, if started in 
the initial stage of the disease, 
reduced the clinical course. 


The nature of stools deserve 
special mention. 65.5 percent of 
cases had blood and mucous while 
345 percent had watery stools. The 
later cases also should be given the 
benefit of antibacterial drugs if 
the other clinical criteria are 
fulfilled, though nature of stool 
suggest viral etiology. 9.81 percent 
blood mucous stools showed Salm- 
onella, 14.71 percent had sugar 
intolerance, 10.78 percent were E. 
histolytic infestation and 883 perc- 
ent revealed Giardia lamblia. Hen- 
ce all the children with mucous in 
stools with or without blood should 
be evaluated with this clinical 
criteria for drug therapy pending 
microbiological confirmation. This 
will go a long way in reducing 
morbidity and in reducing hospita- 
lisa tion. 
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Fecal leucocytosis is a reliable 
simple and cheap side room labor- 
atory procedure. This can be done 
even in a PHC level without much 
technical help. Same is true with 
peripheral smear examination. 
Leucocytosis, Bandemia and leuke- 
moid reaction were reported by 
others. Our results also parallelled 
with their findings?! that leukem- 
oid reaction is a bad prognostic 
sign. Two out of 7 cases who died 
had WBC count of more than 
50,000. 


The fact that 38.18 percent of 
cases had measles in the past 
suggest that the same contributes 
to infection by compromising im- 
munity and nutrition. 


109 percent of cases showed 
sugar intolerance. The inestinal 
hurry and the postulated reflux of 
endotoxins into small intestine 
can contribute to this (Levine, 
M.M.. 1982). 

Shigellosis is a self limiting 
disease. Death rate was 12.72 perc- 
ent in this study. Drugs could not 
improve the clinical status in 
them. The factors responsible may 
be multiple such as dose of infect- 
ion, virulence of organism, drug 
resistance, lethal effects of endoto- 
xemia and poor host factors. 










“АД 
И. р 
Шық 





~ 
РА 


Conclusion 

From all these observations it can 
be concluded that application of 
this clinical criteria helped to 
identify the cases of loose stools 
who deserved immediate antimicr- 
obacterial intervention to reduce 
mortality and morbidity. The pref- 
erred drugs are Nalidixic acid and 
a combination of cotrimoxazole 
and metronidazole. At the same 
time, selection of cases minimised 
the injudicious use of antibacter- 
ials. On epidemiological ground 
this is essential as drug resistance 
is fast emerging. 
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Is there any relation between liver enlargement and a previous cholecystectomy 
some years back? 


Cholecystectomy would not give rise to hepatic enlargement unless the biliary tree 
was damaged or stones left in the common bile ducts at the time of surgery. Either 
of these events could lead to secondary biliary cirrhosis. This possibility ‘vould best 
be investigated by utlrasound and direct cholangiography (PTC or ERCP). On the 
other hand, cirrhosis of the liver is associated with an increased incidence of gall 
stones and these may become apparent before other symptoms of the cirrhosis. In 
the absence of symptoms or signs of chronic liver disease liver enlargement is 
unlikely to be related to the previous cholecystectomy. 


(B.M.J. 21st June 1986) 
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66 Solutions of the drug (aspirin) will be 
distributed over a wider surface area of the ў 
stomach and hence they will induce less severe 
mucosal damage than achieved with tablets.?? 


KD Rainsford "Aspirin & Salicylates" Butterworth, London 1984, P-185. 
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Rheumatoid arthritis 


Juvenile Rheumatoid 


Rheumatoid arthritis does not spare even children. Children below the 
age of 16 once they develop features of involvement of multiple joints 


and when other diseases of 
juvenile rheumatoid arthritis 


joints are excluded, the possibility of 
must be entertained. The disease can 


Start at a very young age of 3 years or may develop as a variant 
about the age of 16. The name still’s disease is given to most of the 
juvenile rheumatoids. The disease is rare. About the etiology and 


pathogenesis nothing more 


specific is known than Rheumatoid 


. Arthritis. But it is also of auto immune origin. 


There are many clinical types noticed. In the systemic type, the 


disease occurs between the a 
self limited to recur again late 
. temp. macular rashes, 


ge of 1 and 3 and may progress or get 
r. The child presents with evening rise of 
hepato splenom egaly, extensive 


lymphadenopathy and features of involvement of the pleura and the 
pericardium. Rheumatoid factor and Anti Nuclear Antibodies are 


negative. 


The second variety is poly 
The victims are young girls 
develop serious joint injury. 


articular but rheumatoid factor negative. 
with systemic features. Only 10 to 15% 


The third variety is poly articular but rheumatoid factor positive. 


This affects mainly girls in a 


slightly older age group. It can produce 


Progressive joint damage. Anti Nuclear Antibody test is usually 


positive. 


The fourth variety is the pauci articular arthritis. Even in this group 


there are two types of cases 


seen. In one variety usually girls under 


the age of 5 are affected. With chronic irido cyclitis, which may even 
cause blindness. Rheumatoid factor is negative but anti nuclear 
antibodies is positive. Regular Ophthalmology tests become essential. 
The second variety involves older boys with involvement in the sacro 
ileal joints and spines. Tests for ANA and Rheumatoid factor are 


negative. 


The ESR is raised and severe anaemia reflects the disease process. 
A marked leucocytosis (neutrophil leucocytocis) can occur. Plasma 


Globulin is elevated and a fe 
positive. 


w children may have rheumatoid factor 
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Rheumatoid fever is one of the very important diseases which has 
to be differentiated from Juvenile Rheumatoid Arthritis. The flitting 
and fleeting nature of the arthritis along with the varied ASO titre 
suggests rheumatic fever. The prognosis is variable. The presence of 
amyloid disease complicating Juvenile Rheumatoid Arthritis may be 
fatal. 


The drug therapy is almost similar to adult rheumatoid arthritis 
except that steroids must be avoided to prevent future complication. 
Splinting can be done in certain cases. 


(Contd. Next Issue) 


Prevention of neonatal Ophthalmia 


In the light of the current pandemic of sexually transmitted diseases and the 
emergence of strains of Neisseria gonorrhoeae resistant to penicillin, the question 
of prophylactic treatment for gonococcal ophthalmia in neonates has developed 
renewed significance. Those clinicians lucky enough not to have seen this 
condition should realize that if it is not treated it progresses rapidly to corneal 
ulceration and will produce permanent visual impairment in approximately 28% of. 
infants born to infected women. 


A major step in preventive medicine was taken by Crede іп 1880 when he 
introduced the use of 196 silver nitrate eyedrops. These are just as effective today 
and have been recommended by the Canadian Paediatric Society for use as soon 
as possible after birth (Can Med. Assoc. J. 1983; 129:554). Other preparations which 
can be used are 1% tetracycline hydrochloride eye ointment and 0.596 
erythromycin base ointment, both in single-use tubes. А! of these preparations are 
effective not only against N. gonorrhoeae but against Chlamydia trachomatis, which 
in some communities is even more common than the gonococcus. 


(South African Medical Journal 31st March 1984) 


What investigation and treatment are advised for a person with the restless legs 
syndrome? | 


The restless legs syndrome (Ekbom's syndrome) may be diagnosed with confidence 
on clinical criteria from a history of unpleasant creeping sensations and aches in 
the leg muscles. These symptoms occur at rest, are most aggravating at night and 
may be relieved by walking to and fro. A physical examination is necessary to 
exclude any serious peripheral nerve or muscle disease. Biochemical changes such 
as hypocalcaemia and uraemia are often quoted but rarely seen. Other symptoms 
such as cramps, nocturnal myoclonus, or moving toes, however, are occasionally 
present and may be accepted as а variant of the syndrome. The condition may be 
familial, occur in pregnancy (10-15%), or be related to the ingestion of neuroleptics, 
tobacco, or caffeine. If associated with sleep disorders, fatigue, anxiety, moderate 
hypothyroidism, or Parkinsonism treatment of the primary diagnosis may also 
relieve the restless legs syndrome. A nocturnal tot of brandy has been advocated, 
but the simplest and most efficacious therapy is clonazepam 0.5 mg every night 
with chlorpromazine 25 mg every night as an acceptable alternative. 


(B.M.J. 28th June 1986) 




















OINTMENT 
МУ 
(8) 
ап emolient-another S 1 f£ с 
milestone. for 
sustained relief in OINTMENT 
S CHILBLAIN the unique skin therapy 
| ; AN Nw. wd | 
Epp | IR 
ААА NNN Weeping Eczema, Scabies, 
CUTFAR Allergic Eczema, Impetigo, 
For Chilblain, Erythema, Prurigo, Sunburn, Allergic 
Pernio, Acrocyanosis and ulcers, Cuts, Wounds and Ч 
Arithrocyanosis other skin eruptions. 5 
For external use only d 


MARKETED BY: 


BAN MARC 


RAJKOT - 360002 


Ü] MANUFACTURED ВУ: 
BHARTIYA AUSHADH NIRMANSHALA 
RAJKOT - 360004 


а 





1а TN 


SC BEN toT iH TRI у 


SEPTEMBER 1986 e THE ANTISEPTIC 37 | 


INADEQUACY 


ASSURED WITH 
POTENZA 


—FOR THE UNDER 40'S 








- 
J 2420,0. ж х, 
паана. Е» 













ALL 
OUTSTANDING 
NON-HORMONAL 


REJUVENATORS 
OF UNFAILING EFFICACY 














—FOR THE UNDER 50'S 


VIROGEN-G 


—FOR THE OVER 505 






Detailed literature on request: 


ДД GAMBERS LABORATORIES 


BELL BUILDING. 19. SIR Р.М. ROAD. BOMBAY 400 001. 


PANORAMA 





38 THE ANTISEPTIC e SEPTEMBEH 1986 









Resuscitation of Infants and 
Children 


In 1984 in England and Wales there 
were 6037 infant deaths (9.5 per 
1000 live births): 281 occurred in the 
first week of life and 3544 in the first 
month. (Although these statistics 
include infants dying at birth, delivery 
room resuscitation has a different 
aetiology and in the vast majority of 
cases should be a planned event. 


At the same time accidents were 
the second most common cause of 
death in children aged 1-4 (92 per 
milion population) and the most 
common cause of death in children 
aged 5-14 (86 per miii: populat- 
ion). If most of these children are 
considered to be fit and -healthy 
before their accident it is surprising 
that paediatric resuscitation does not 
play a more prominent part in both 
community and hospital resuscitation 
programmes. 


Hypoxia is the most common 
cause of cardiac arrest in infants and 
children. Sudden infant death syndro- 
me; the loss of blood or body fluids, 
as in gastroenteritis and resulting in 
circulatory hypovolaemia; congenital 
heart disease; and septicaemia are 
also notable causes. Treatment must 
be immediate to be effective; delays 
in recognising or treating a cardiac 
arrest or therapeutic mistakes may 
seriously affect the outcome. 


Resuscitation must begin immedia- 
tely and should not await the arrival 
of equipment. This is essential in 
infants and children as just the simple 
manoeuvre of opening the airway 
may be all that is needed and may 
certainly prevent any further progr- 
ess of the event. 


? 


As in апу resuscitation, the airway, 
breathing, circulation sequence is 


most appropriate. 
Fig. 1 





Airway 
Opening the airway is achieved by 
tilting the head and supporting the 
lower jaw. 

Care must be taken: (a) not to 
overextend the neck as this may 
cause the soft trachea to kink and 
obstruct, and (b) not to press on the 
soft tissues in the floor of the mouth. 
Pressure in this area will force the 
tongue into the airway and cause 
obstruction. 


Fig.2 
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Brush Your Memory 


The small infant is an obligatory 
nose breather so the patency of the 
nasal passages must be checked and 
maintained. 


Maintaining the paediatric airway is 
а matter of trying various positions 
until the most satisfactory one is 
found. The rescuer must be flexible 
and willing to adapt his technique. 
The obstructed airway in infants and 
children is one example of a cause of 
colapse which is often immediately 
treatable. Obstruction may be caused 
by a foreign body (food or a toy) or 


by vomit. Careful removal of a. 


foreign body is essential so as not to 
make the situtation worse. An indiff- 
erent technique, such as blind prob- 
ing or finger sweeps, may result in 
trauma, haemorrhage, and oedema 
of the upper airway or further 
impaction of the foreign body. Inver- 
ting the child and applying back 
blows is an effective way of clearing 
an obstruction. The abdominal thrust 
procedure (Heimlich manoeuvre) can 
be applied to older children. 


Fig.3 





Infectious diseases of the upper 
airway may cause serious and even 
fatal obstruction if not dealt with 
properly. The term croup is used to 


18 describe such diseases and is simply 


diagnos»d as ап inspiratory stridor. 
The child may prefer to sit up and 
lean forward. Breathing a humidified 
atmosphere may also help, but 
further active interference may lead 
to a rapid worsening of the condit- 
ion. These children must be moved, 
with care and supervision, into hosp- 
ital to be dealt with by an expert 
team with the proper equipment. 
Breathing 

The patency of the airway is checked 
by listening and feeling for breaths 
over the nose and mouth of the 
child. The rescuer must look to see if 
the child has normal chest movem- 
ents or if there is intercostal recess- 
ion or a see saw movement of the 
chest or abdomen, indicating residual 
airway obstruction. Small children 
may also show flaring of the nares. 


Fig.4 





Expired air resuscitation must be 
started immediately if the child is not 
breathing. With the airway held 
open, the rescuer should cover the 
child's mouth (or mouth and nose) 
with his mouth and breath gently 
into the child until the chest rises. The 
correct volume can be ѕітуо!у judged 
by watching the chest movement. 
Ventilation may be increased by 
raising the rate of breathing and not 
by increasing the tidal volume. 





ж 





Four individual breaths should be 
given initially. If the child requires 
only ventilation then breathing is 
continued at a rate of 15 to 30 
breaths a minute according to the 
size of the child. 


Circulation 

The circulation is best assessed by 
palpating the brachial pulse. The 
femoral or carotid pulses may also be 
used depending on the experience of 
the rescuer. The pulse should be 
assessed not only for adequacy of 
volume but also for heart rate. 
Bradycardias occasionally accompany 
hypoxia, and they are best treated 
by establising adequate ventilation. 
Knowledge of the relevant pulse 
rates of infants and children 1$ 
essential to make this diagnosis. 


If an adequate pulse is not found 
external chest compressions must be 
started. The heart lies under the 
lower part of the sternum in chilren 
and thus chest compressions should 
be applied to the junction of the 
lower and middle third of the stern- 
um. The optimal position is found by 
measuring either two fingers breadth 
below the internipple line or the 
same distance above the xiphistern- 
um. The method of applying chest 
compressions depends on the child's 
size. 


Fig.5 





"Brosh Your Memory _ 


The small baby is best served by 
encircling the baby’s chest with both 
hands; the sternum is compressed by 
the thumbs and additional support 
provided by the interlaced fingers 
behind the infant’s back. in toddlers 
and small children compressions can 
be applied by the tips of two fingers, 
while the larger child may require 
compressions applied by the heel of 
one hand. The rate and depth of 
compressions also depends on the 
child's size. Compressions should be 
smooth and the compression phase 
last at least half the cycle. The 
accuracy of the rate and depth of 
compression is not vitally import- 
ant; again the rescuer should be 
flexible and able to adapt his techni- 
que to achieve the best result. The 
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rate of compressions should be fast 
enough to provide a circulation, the 
depth of compression deep enough 
to feel a pulse on palpatation. 
Although the ideal is to match the 
normal physiological rates, a compr- 
ession rate of at least 100 per minute 
is recommended. 


A ratio of five compressions to one 
ventilation is recommended for inf- 
ants and children. It is essential that 
adequate ventilation be achieved and 
a pause in the chest compressions 
may be required to ensure this. The 
adult ratio of two ventilations to 15 
compressions should be used in older 
children. 


The use of equipment in paediatric 
resuscitation is fraught with difficult- 
ies. Not only must a wide range of 
equipment be available to corresp- 
ond with the variety of sizes of child 
but also the rescuer must be skilled 
enough to be able to choose and use 
the equipment efficiently. 


Airw ay 

The simplest airway adjunct is the 
Guedel oropharyngeal airway, but 
even here there is a choice of sizes 
from 000 to 4. Too small an airway 
will not overcome the obstruction of 
the tongue and may force it to the 
back of the pharynx. Too large an 
airway may injure the posterior 
phar yngeal wall. Nasophar yngeal air- 
ways are often a simple solution in 
children--for example, an endotrac- 
heal tube of suitable nasal diameter 
cut to a short length. 


If the paediatric airway is to be 
guaranteed the child must be intubat- 
ed. Intubation requires skill acquired 
only through training and practice. A 
complete range of sizes of endotrac- 
heal tubes must be available, and the 
choice is made by using either a table 
or a simple formula. The endotrach- 





eal tube must be cut to an appropria- 
te length and after intubation the 
position of the tip of the tube should 
be checked by auscultation to ensure 
that the left or right main bronchi 
have not been inadvertently entered, 
resulting in the ventilation of one lung 
only. 


Once the tube is correctly positio- 
ned it should be firmly secured to 
prevent accidental movement or 
inadvertent extubation. 


There is a wide variety of ancillary 
intubation equipment. The straight 
blade laryngoscope is usually re- 
commended for infants and children 
but in emergencies and adult curved 
blade can be used with extreme 
care. There is also а choice of 
endotracheal tube connections. The 
simplest answer is to pick the system 
which fits most of the ventilation 
equipment available. In the majority 
of cases this will be the 15 mm British 
standard connector. А range of sizes 
of suction catheters must also be 
available to keep the airway clear. 


Breathing 

Supplemental oxygen by facemask, 
head box, nasal cannulae, or an 
oxygen tent is a simple and useful 
initial solution. If the child is not 
breathing then ventilation can be 
achieved with a resuscitation bag 
attached to a mask or an endotrach- 
eal tube. 


The resuscitation bags usually used 
are self inflating and made in three 
sizes. The two smaller bags have a 
pressure limiting device preset to 45 
cm H,O to prevent overpressurisat- 
ion of the child's lungs. This can be 
overridden where the lungs have 
become non-complaint. Spontan- 
eous respiration is possible through 
such bags. It is always worth adding 
supplemental oxygen to a resuscitat- 
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ion bag. In more experienced hands 
the Jackson Rees modification of the 
Ayres T piece is more adaptable, but, 
non being self inflating, this requires a 
reliable and controllable gas supply. 


There are a variety of designs and 
sizes of masks to be used in associat- 
ion with a resuscitation bag. The 
Rendell-Baker design is often favour- 
ed as its shape minimises apparatus 
dead space, but more recently circul- 
ar masks, made of soft plastic, have 
been found to һе successful, 
especially by inexperienced users. A 
snug fit is essential when selecting the 
size of mask. Clear plastic masks are 
recommended so that the child's 
colour can be observed without 
having to remove the mask during 
resuscitation. 


Fig.8 





Automatic resuscitators are, а! 
present, not recommended for use 
with children. Paediatric ventilation 
requires repeated re-evaluation and 
adaptation of techniques, and a false 
sense of security may be developed 
which can result in inadequate or 
excessive ventilation. 


Circulation 

The administration of fluids and drugs 
to support the circulation usually 
requires intravenous access. Fluids 
can be administered via the inteross- 
eous route and some drugs can be 


given down the endotracheal tube 
for absorption in the lungs. № the 
latter route is used a short period of 
hyperventilation is required to aid 
distribution and absorption of the 
drug by the pulmonary vascular bed. 


One of the major problems in 
paediatric resuscitation is establishing 
intravenous access. The choice of 
which cannula to use and what route 
to select is a matter of personal 
preference and experience. Central 
venous access is better than periphe- 
ral access because of the poor 
peripheral blood flow during resuscit- 
ation. Central venous access may be 
gained via the femoral, subclavian, or 
internal or external jugular veins. 
Whichever route is chosen, cenral or 
peripheral, it must be remembered 
that it is the venous access which is 
important and not the size of the 
cannula. Most resuscitations can be 
carried out by drug administration 
through a 20 or 22 SWG cannula. 


Fig.9 





Fluids should be administered spari- 


ngly as fluid overload can be a 
problem іп resucitation attempts. 
Peripheral venous administration oft- 
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Brush Your Memory 


en necessitates the flushing of drugs 
centrally. Repeated administration via 
this route can easily result in fluid 
overload. A record of all fluids given 
either as drugs or as fluid loading 
should be maintained. In hypovolae- 
mic conditions, such as trauma or 
gastroenteritis, it may be necessary 
to give blood, plasma, or a plasma 
substitute in appropriate volumes. 
Children do not tolerate hypovolae- 
mia and the rescuer must bear in 
mind their normal circulating blood 
volume. 


Heart rate and cardiac rhythm are 
best assessed by attaching the child 
to an electrocardiagraphic monitor. A 
stethoscope allows auscultation of 
the heart and breath sounds. Blood 
pressure measurements depend on 
using the right size of paediatric 
blood pressure cuff together with a 
machine capable of measuring young 





children's relatively low but normal - 
blood pressures. The width of the 
cuff should be two thirds of the 
length of the child’s upper arm. 


Ventricular fibrillation and ventricu- 
lar tachycardia are not often а 
problem in paediatric resuscitation. 
Should they occur defibrillation is the 
treatment of choice. Two joules/kg 
is the recommended energy level. 
Some defibrillators can be charged 
only to preset levels (20,50,100,200, 
or 400)) whereas others have а 
maximum output of 100 J when the 
paediatric paddies have been conne- 
cted. The paddle size and position 
are chosen as being those which 
provide the best contact with the 
child’s chest wall. Paddles are avail- 
able in two sizes, 4.5 ог 8 cm т. 
diameter. 


Drugs 

Drugs may be given intravenously or 
via the endotracheal tube. The corr- 
ect dose requires knowledge of the 
recommended dose in mg/kg (surfa- 
се areas are inappropriate in resuscit- 
ation). Thus the rescuer must know 
the body weight of the child. Most 
children who have been admitted to 
hospital before the resuscitation att- 
empt have usually been weighed. If 
the child is particularly ill and likely to 
need cardiopulmonary resuscitation 
the drug doses should be precalculat- 
ed both in тр о drug required and іп 
ml of drug solution to be administer- 
ed. 


In an emergency the child may not 
present with a known accurate body 
weight. It is usually easier to obtain 
or estimate the child’s age, and the 
weight can then be estimated by 
using a paediatric nomogram. An 
alternative is to use the accompany- 
ing approximate rules of thumb. 
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& Vishagarbha Taila 2.5 ml 

Stif СЕ: Narayan Taila 2.5 ті 
tiff neck Gandhapuro Taila 2.5 ml 







(Oil of Gaultheria) 2.5 ml 








$ PHARMACEUTICA 
Sprains ‘and spasms GOKHALE ve iet WORKS LTD. 
sera erat ДИДЕ DUM SOE ESS, 
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You can now prescribe 


- |Supristol DS 


Trifamole (Double Strength 


an important improvement 
in the treatment of 
severe infections, Typhoid 
and paratyphoid fevers 


COMPOSITION: 

Each Tablet contains: Sulfamoxole 800 mg 
Trimethoprim 160 mg 

PRESENTATION: 

Box of 60 Tablets in strips of 6 





Ж German Remedies Limited ро. вох 6570, Bombay-400 018 
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ШЫ Nordmark Arzneimittel GmbH Uetersen Germany 
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| GRAMS: BOOKSINT, CALCUTTA PHONE: 24-9226 | 


CURRENT BOOKS INTERNATIONAL 


POST BOX No. 8868 
60, LENIN SARANEE, CALCUTTA 700 013. 


Bombay Branch: Madras Branch: 
Ketan Apartments, Katrak Road, 37/38, Evening Bazar. 
Post Box No.7109 MADRAS 600 003. 


WADALA, BOMBAY 400 031. 


Phone: 4121685 Phone: 564925 | 
Hur RD vae qe LEES C РАР НАЛЫ ы 


US Dollar 
CALABRESI : Medical Oncology 1985 110.00 
KARCIOGLU : Practical Surgical Pathology 1985 150.00 
KNAPP : Gynecologic Oncology 1985 65.00 
McKENNA : Fundamentals of Surgical | 
Oncology 1985 95.00 
HASKELL: Cancer Treatment 
2nd Ed. 1984 95.95 
NEALON : Management of Patient 
with Cancer 3rd Ed. 1985 109.50 
JUST PUBLISHED 
Rs.P. 
BASU S.C: Handbook of Surgery 1986 80.00 
BASUB.C: Handbook of Obstetrics 1986 4000 
DATTA А.К.: Essentials of Human Anatomy 
(Thorax & Abdomen) 1986 65.00 
OMAR B.K.: Human Radiological Anatomy 1986 90.00 
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MEDICAL TERMINATION OF PREG- 
NANCY WAS NEVER SO SIMPLE, 
NEVER SO SAFE......BUT à 


N 


MADE IT POSSIBLE. 


SIMPLEST TO USE 
|  опзецаЫе without anaesthesia/without 
| | special equipment. 
Will O Automatic cervical dilatation, 


oExpulsion of contents like natural way 
of delivery. 


Ш EFFECTIVENESS 
Oo Almost 100% success rate. 
Second tent seldom required. 
©Complete clearance of contents within 
6 to 24 hours in majority of cases. 
eCuretting rarely required. 
SAFETY 
©М о injury to cervix/uterus. 
oNo incidence of infection if directed 
aseptic measures taken. 
_ ©More safer than prostaglandins, hyper- 
tonic saline and ethacridine lactate. 
oRate of mortality nil. 
eLicenced to manufacture under Drugs 
and Cosmetic Act. 
ECONOMY 
eSingle tent costs Rs. 2/50 


PACKING 


Golden packets of 12 N;T.T. and 12 
packets X 12 N.T.T. 


REFERENCE 


1. Medicine & Surgery, Vol. XXII, 
June 1981. 
2. Journal of NIMA, Feb. 1977. 
3. J. Obst. & Gynae. of Ind., pages 
i 20-25, Vol. XXIX, Feb. 1979. 
4. J. Obst. & Gynae. of ind., pages 
32-37, Vol. XXIX, Feb. 1979. 


Wil b. Atem Vol. 82, No. 8, August 




















For your requirement ask Vut chemist 
or order directly. Even small trial 
orders supplied per V.P.P. 













| «Clinically proven rejuvenator 
e Cures premature ejaculation 
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PAINLESS CERVICAL DILATOR - 
EATURES 

© Sterilisable like imported Laminaria 
Tents. 


© Complete cervical dilatation within 














































6 hours. 
© Causes no scratches on. cervical 
tissues. 
© Freely available. 
© Economical-costs Rs. 3/25 per tent. 
PACKING 
Golden packet of 12 tents 
and 12 packets X 12 Tents. 
REFERENCE 
Regional Research Laboratory 
81/59/30114 Feb. 17, 1981 


A judicious composition of precious 
herbs and rare minerals advocated by 
ancient physicians of Arabia and India. 


MOST POTENT GLORIFYING 
SEXUAL TONIC 4 


FEATURES 


eChecks nocturnal emmissions 
eRestores lost vigour 
elncreases sperm count in 
eoligospermia 

eBoosts libido and sex - 


performance 
eSaisfying results in male sterility А 


PRESENTATION AND PRICE 6-42 


Jar of 60 capsutes Rs. 65/- C.S.T. 
postage extra. 











and 
For your requirement 


| JS th h contact your chemist or write directly 
yn ОС Е m for supply per post. 
. ТТИ ТИІП ТТ Unuuuulul 

il ` 7-B, SHAHJ ROAD, BAREILLY-243005 || 

i ir avari ТТТ ТТІ ДІЛДІ ТҮ edi t атлан! 
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Brush Your Memory 


The simplest solution is to use a Investigations should indude a chest 
table which relates age, weight, and  radiograph and measurement of plas- 
drug dosage. ma electrolyte and blood sugar 
Temperature concenrations. Arterial pH and blood 


It is vitally important to maintain ог 88565 may indicate a cause of the 
restore the child's body temperature Collapse and require further correct- 
during resuscitation. Hypothermia 'ON to prevent a recurrence. 

causes additional strain on the card- 


iovascular system. Warm blankets, Dr. David Zideman, FFARCS, is 
infrared heaters, and  incubators Consultant anaesthetist, 
should all be available as part of the Royal Postgraduate Medical 
paediatric resuscitation equipment. School, hammersmith Hospital, - 


Care after resuscitation London w 12 OHS, and 


Like adults, children require intensive a member of the Resuscitation 
postresuscitation care. Ventilation council (U.K) 
may be needed, and monitoring of Courtesy: 

the arterial and central venous press- BRITISH Medical Journal 

ures may require invasive techniques. Vol. 292, 14 June, 1986. 





What is the most reilable and cheapest urine pregnancy test you would advise for 
clinical use by general practitioners and pharmacists? 


The diagnosis of pregnancy is, like any other diagnosis, based on history and physical 
examination. Laboratory investigations may form a special part of the physical 
examination and may add useful information. The basic clinical truth has been 
overtaken by twentieth century folklore in which a pregnancy is not a pregnancy until 
it has been 'egitimised by a positive urine test. Accepting that suchtests are likely to be 
performed in the settings envisaged by the questioner, we can consider the general 
characteristics that the chosen method should have. The specimens to be analysed 
should be appropriately collected (dilute urine will offer lower sensitivity — an early 
morning specimen will be best) and should be free from contamination and sediment. 
The test should be simple performance and interpretation, should have adequate 
sensitivity to detect pregnancy at the stage when tests are to be performed, should not 
be susceptible to false negative results in circumstances of chorionic gonadotrophin 
excess (such as hydatidiform mole) and false positive results due to luteinising 
hormone, should have stable reagents with long storage life, and should be 
economical. These characteristics are likely to be provided better by an 
agglutination-inhibition test than by an agglutination test, and several suitable test 
kitsets are on the market. Enzyme linked immunosorbent (ELISA) tests that provide a 
coloured endpoint have recently become available. While they are rather more 
expensive, they may provide a useful increment in sensitivity and ease of 
performance. Whatever metnod is chosen, the tests should be performed by a 
properly trained and experienced operator who can provide a reliable analytical 
result. These conditions are often best met by formally referring the sepcimen to a 
chemical pathology laboratory for analysis. 


(B.M.J. 27th July 1986) 
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Runners’ complaints are often caused by microtrauma and it may be necessary to 
analyse the way in which the individual runs in order to understand the exact 
nature of the trauma. Dr. J. Turblin is an enthusiastic runner and he has collected 


-and analysed a series of 1000 consultations with runners (Med. Sport 1985; 





24 


59:240). Very few of the consultations were for preventive medicine and only a 
minority for medical reasons; 9096 were for traumatic conditions and about half of 
these involved a tendinitis, mostly of the Achilles tendon but sometimes involving 
tendons in the foot or the knee. The next largest group involved either bones or 
joints. Over 100 of the consultations arose from some back problem, while 62 
concerned the patella. There were very few sprains or fractures but veteran 
runners tended to deveiop osteo-arthritis. Muscular injury occurred in 90 cases. 
Noteworthy is the fact that the compartmental syndrome only occurred twice, that 
only 15 injuries were due to a fall and that 3 were due to a dog bite. 


(South African Medical Journal 15th Feb. 1986) 


Many doctors may be reluctant to urge their elderly patients who smoke to give up. 
Tobacco may be one of few pleasures left for an old man (or woman). But a report 
in the "Journal of the American Medical Association" (1984; 252:2831--4) claims that 
the association of smoking with coronary heart disease persists into old age and 
that the excess mortality declines rapidly once smoking is stopped. Nevertheless, 
Minerva has some sympathy with one of her old friends who argues that he has no 
wish to gain three or four years ' life expectancy if these are to be spent sedimented 
in a nursing home. 

At the other end of life calculations show (American Joumal of Obstetrics and 
Gynaecology 1984; 150:236-44) that smoking during pregnancy reduces the 
infant's birth weight by 13 g per cigarette smoked daily - 20 a day knocks off 260 g 
on average. 


(B.M.J. 8th December 1984) 


Cimetidine, The New Drug for Acne іп Women by P. Caron et al. 
The possibility of an anti-androgenic action of Cimetidine has been pointed out 
during its prolonged use in gynecomastia and sexual disorders in men. 

Cimetidine in doses of 1200 mg per day was prescribed for 3 months in 22 
women, with an average age of 22 years, presenting hyperandrogyny. 

Clinical results were excellent: reduction of seborrhea and acne, while no 
variation in hormone estimations was observed. 

This suggests a peripheral action of Cimetidine, perhaps on the receptors. 

Despite its clinical effectiveness, Cimetidine cannot be used as a treatment for 
acne because of its cost. 

(La Medecine En France, No.1, February 1986) 


Six artificial breasts made of silicone and containing a total of 18 lumps between 
0.3 cm and 1 cm in diameter were used to test doctors' ability to detect tumours by 
clinical examination (Journal of the American Medical Association 1985; 
253:2224-8). As might have been expected, the larger, harder lumps were found 
most often: the mean number of lumps detected by ВО doctors was eight, with'a 
range of three to 15. The most important discriminating factor was the length of 
time the doctor spent searching for lumps. 


(B.M.J. 11th May 1985) 





Association of Military Surgeons of 
the United States 

The Society of the Federal Health 

Agencies 

Title 

Ninety-Third Annual Meeting of the 

Association of Military Surgeons the 


Theme 

"Medical Readiness in Peace and 
War/Terrorism”’ 

Dates 

2-7 November 1986 

Sponsor 


Association of Military Surgeons of 
the U.S. 


Location 
San Antonio, Texas; Convention 
Center and most major hotels. 


CE Credits 

1. Core Program & Physician Sect- 
ion: 21 hours. 

2. Dental Section: 17 hours. 

3. Others have applied for CE credit. 


Contact 

Linda Hines, 
AMSUS, 

P.O. Box 104, 
Kensington, MD 20895 USA 
(301) 933-2801. 


The "Silent Epidemic" under attack 


LONDON, A new attack was launch- 
ed in Britain this week on what is 
known as the "'sient epidemic”. This 
is a crippling bone failure condition 
known officially as osteoporosis, 
which is said to be preventable yet is 
suffered by many millions of people 
worldwide. 


Research and all forms of treat- 
ment wil пом Бе interrelated 
through what is claimed to be the 


Convention Manager, 
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first National Osteoporosis Society, 
the brainchild of Mr. Richard Rowe. 
He is fo'inder-director of Bath Institu- 
te of Medical Engineering in Western 
England, and has helped to establish 
or administer over 25 national charit- 
ies, mainly in the field of medicine. 


He . explained: "Osteoporosis 
means weak bones, lacking in calc- 
ium, which means bones break and 
bend easily and cannot stand up to 
the normal wear and tear of life. It is 
what causes many women to look 
like elderly hunchbacks long before 
they are old. One in every two 
women over 70 will suffer an osteo- 
porosis-related fracture and one in 
ten of those who have a hip fracture 
will die of it.” 


Action vital and urgent 


Osteoporosis is a problem in most / 


countries. In the U.S., for instance, it 
is estimated there are 20 million 
sufferers, while the U.K. has some 
five million victims. It affects one in 
four women and one in 40 men. 


At the formal launching of the 
National Osteoporosis Society іп 
London, consultant physician Dr. 
Allan Dixon said: "It cannot be cured 
— it is preventable but not being 
prevented; it is treatable but not 
being treated. We have to convince 
both local and national government 
and our colleagues in the medical 
profession that action is vital and 
urgent. 


"In human terms, we must prev- 
ent this unnecessary pain and suffer- 
ing and in practical terms it is 
essential too. Osteoporosis is an 
immense burden. Over 10 per cent 
of all orthopaedic beds are now tied 
up by people recovering from osteo- 
porosis-related fractures. 
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blockage is unnecessary and wasteful 
when five simple measures could 
almost eliminate this silent epidem- 
с. 

Five-point plan 

The five-point action plan put forw- 
ard by Dr. Dixon and other experts 
involved in the new attack on porous 
bones says sport and physical activity 
is important in helping to build and 
maintain strong bones, while there is 
a need for people to eat or drink 
calcium -rich food such as milk, chee- 
se and yogurt. 


The plan also calls for common 
foodstuffs such as bread to be 
fortified with extra calcium. People 
are urged to drink plenty of fresh 
water --- and water areas lacking 
the hardness of calcium should have 
fluoride added. The fifth measure calls 
for hormone replacement therapy to 
be offered to all women when they 
reach the menopause because this is 
a time when women tend to lose the 
calcium in their bones. 


Research into osteoporosis has 
produced conflicting evidence from 


different studies. There is evidence 


that thin women tend to develop the 
condition and this has led to the 
belief that modern slimming diets 
with their poor calcium content may 


. be a contributing factor. But there is 


general support for findings that by 
adding calcium to the diet it is 
possible to stimulate the bone cells. 


Information from: 
British Information Services, 
British High Commission in India. 
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Breaking the Creation Code 


London (LPS): Scientists at Manches- 
ter University's Institute of Science 
and Technology (UMIST) т north—- 


26 west England have found ways of 


speeding up the analysis of human 


DNA so much that the immense task 
of sequencing or analysing the entire 
human genome may be completed 
within 25 years. 


The DNA from just one of the 
human body's 100 million cells would 
be about a metre long if it was fully 
unwound. If all the DNA іп the 
human body were to be stretched 
out in one piece it would stretch 
from the Earth to the Sun and back 
50 times over, a string of genetic 
information 10 billion kilometres 
long. If the scientists could read the 
human code from end to end, 
however, they would have cures 
within their grasp for cancers and 
most genetic diseases that afflict 
mankind. 


At present, working out the seque- 
nce of sub-units in DNA is a monot- 
onous, boring the slow task. But at 
UMIST an inter-disciplinary team led 
by Dr Liam Martin is mounting an 
attack on the problem which is on 
target to put an end to such monot- 
ony within three years. Along the 
way it will make the decoding of 
human DNA 10 times faster. That, 
calculations suggest, should make it 
possible to decode the complete 
human genetic code within 25 years 
at most. 


To analyse or sequence human 
DNA, the first requirement is to get 
an adequate quantity in pure form. 
This is done by cloning - putting 
human DNA into bacteria and getting 
them to do the work of multiplying it 
many times over, before extracting 
the DNA for analysis. The laboratory 
work involved in cloning is done 
manually at present but Dr. Liam 
Martin and colleagues in Konstanz 
University in Federal Germany are 
now designing a robot which will 
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VAILABLE at CHEAPEST PRICE 


1. M.M.R. Vaccine: (Measles, Mumps & Rubella) Yugoslavian make available in single dose vial 
with solvent at Rs 35/40 per vial. Also available in 2 multi dose vial at Rs. 42/40 per vial. 

‚ Both.expiry April "88. Taxes extra. 

2. MENINGOCOCCAL COMBINE А + C VACCINE: (Polysaccharide) Mfd. by Institute of 


| immunology, Yugoslavia, in single dose ampoule with solvent at Rs 9/65 per dose + taxes 
u^ extra. Expiry June '88. 

3. ANTI GAS GANGRENE SERUM (AGGS): Mfd. by M/s. Sclavo, Italy available in the packing 
of 25000 IU R/c vial in 10 ml at Rs 154/80 per vial. Taxes extra. Expiry 2/4/88. 

4. POLIORAL: (Oral Polio Vaccine) Míd. by M/s. Sclavo, Italy in vial of 20 doses in 2 c.c each 
full dose of 01 cc - 2 drops at Rs.13/75 per vial. No tax. Expiry Six months from the date 
of despatch. 

5. MORBILVAX: (Measles Vaccine ‘Schwarz strain) Мі by M/s Sclavo, Maly (a) In box of 10 
vials x 1 dose at Rs.92/50 per box. (b) in box of 10 vials x 10 doses at Rs. 143/80 per box. 
Exp-28/10/87 & Exp-31/5/87. Taxes extra. Available with separate diluents respy. 

PATHOLOGISTS 

1. KOCH OLD TUBERCULIN: Míd. Human Budapest, Hungary available at Rs.38/85 in the 
packing of vial of 1 c.c x 1 lakh IU. For Pirquet's Test (Cutaneous reaction) and for 
Montoux's Test (ntracutaneous reaction) 

2.0 STREPTOLYSIN REDUCED: Hungarian make available in box of 10 amps. x 10 ml. at 

Кз. 250/- per box. Taxes extra. Exp. Dec. 86 15% special discount) 
ONCOLOGISTS/DERMATOLOGISTS/ANESTHETICS 

5-FLUROURACIL INJ: Míd. by M/s. Choongwae Pharma, Korea (a) In box of 10 amps x 250 

т4/5с.с at Rs.52/- per box of 10 amps (b) Box of 10 R/C vials x 500 mg x 10 с.с, at 

Rs.101/00. No tax. 

2. METHOTREXATE INJECTION: 50 mg in 5c.c r/c vial sterile solution in use as desired míd. 
by M/s.Ebewe Arzneimittelwerk, Austria. Available shortly. 

3. CYTRABIN INJECTION USP: Míd. by Choongwae Pharma, Seoul/Korea, at Rs. 217/40 per 
box of 10 amps x 100 mg/5 ml. Taxes extra. 

4. The following items are mfd. by M/s. institute Sieroterapico, Milano/ltaly. 

а) LINFOLYSIN (Chlorambucil) available in bottle of 50s.c. tabs. 2 mg. which is similar to 
Leukeran of Burroughs Wellcome at Rs.25/- per btle. 

b) MISULBAN (Busulphan* available in bottle of 30s.c tabs. 2 mg. which is similar to Myleran 
of Burroughs Wellcome at Rs.13/- per bottle. 

с) ISMIPUR (Mercaptopurine): In bot#e of 25sc tabs x 50 mg which is similar to Purinethol 
of Burroughs Wellcome Rs.37/- per bottle. 

5. TRASYLOL INJECTION (Aprotinin): Mfd. by M/s. Bayer AG, Leverkusen/W.Germany, in box of 
5 amps & 25 amps x 100000 KIU. Available shortly. | 

6. CURARIN ASTA (Tubocurarrine chloride) Mfd. by Astawerke, W.Germany in box of 10 vials x 
30 mg x 10с.с and in box of 20 amps x 1.5cc at Rs.290/- per box respectly. Taxes extra. 
Expiry May ‘89. 

E 7. SUCCINYLCHOLINE CHLORIDE: Míd. by Pharmadrug, W.Germany, in box of 100 vials x 10 
ml x 500 mg. at Rs. 700/- per box plus tax extra. 
8. COLIMYCIN INJ (Colistin Sulphomethate Sodium): Míd. by M/s.Kayaku, Japan, at Rs.12/34 per 
vial of 1 MU ie. Rs. 123/40 per box of 10 vials x 1 MU. No. tax. Exp. October 88. 
FOR VETERINARY USE 
. ASUNTOL POWDER: Mfd by Bayer, W.Germany, available in pkg. of 15 gms. sachet at 
Rs.25/55 per sachet. Box of 1 kg. at Rs.727/50 per box 1 ltr. liquid at Rs.566/45 per Ит. 
Taxes extra. 


2. NAGANOL (Suramin BP): Mfd. by Bayer, Germany, available in 5 gm. pkt. at Rs.55/90 per 
packet. Taxes extra. 


-4 
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Gram: Tetanus, Bombay 400 019. Phone: 474701/481412/485309 


M/s. Chandra Bhagat Chemicals, 


323-—F, Dr. Ambedkar Road, 
P.O B. 16615, 
Matunga (East), 
Bombay 400019. 
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Now you can 
help them 


“SELECT” 


their choice 


THANKS A LOT TO MEDICAL SCIENCE! 
"PUNSAVAN PRAYOG” 


The Ancient Ayurvedic Treatise helps break the female heredity and bless the couple 
with their long cherished desire to have male child. 


YES. DOCTORS can restore their patient's joy & satisfaction. 


Prescribe a 'SELECT A & B Capsules 
course of Sure — Safe. 


The time-tested formula 
Detailed literature on request. 


Ж» Manufactured by: 
2-2 Vasu Pharmaceuticals Pvt. Ltd. 
BAJUVA - 391 310 (Vadodara) 


Marketed by: 


BAN MARC 


Dhebar Road, RAJKOT 360 002 
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automate the genetic engineering 
involved. 


The next step in analysis involves 
snipping up the DNA into small bits 
with gene-slicing enzymes, separat- 
ing them out according to their 
differing sizes and electric charges 
and then laboriously working out the 
sequences of bases in each bit from 
its shape and size. Dr. Martin and 
other colleagues in the UK Rutherfor- 
d-Appleton research lab have de- 
signed a system which automates this 
whole procedure. The separated bits 
of DNA are made harmlessly radioa- 
. €tive and a scanner then picks up the 
_ radiation from the separated bits and 
feeds the pattern of radiation to a 
computer. The computer automatic- 
ally calculates the sequences of bases 
in the DNA from that information. 
(LPS). 


information from: = 
British High Commission, 
Chanakyapuri, 

New Delhi 110 021. 





Gamma and X-ray Radiation Alarm 
Unit 

A portable radiation warning unit 
from Britain is capable of precise 
responses to photon energies varying 
from 33 keV to 1.23 MeV, and is said 
to be the only unit available which 
can monitor both gamma and X-ray. 


The ‘IR43 MK Il’ meets the require- 
ments of Britain's lonising Radioacti- 
ve Regulations, 1985 and the Class 1 
requirements for photon-energy res- 
ponse of IEC publication 395. 


Supplied in either battery or mains- 
-powered form, the unit alerts pers- 
onnel by automatic visible and audib- 
le warnings when radiation exceeds a 


level present in the device. Visual 


warning is provided by a high-intens- 
ity xenon flashing amber lamp, which 
is clearly visible in strong sunlight and 
audible warning is provided by a loud 
siren (about 95 DBA at 1 metre). 
When the radiation hazard ceases, 
the warning system reverts automat- 
ically to standby mode. 


A control button allows the siren 


to be set off when a radiation source | 





is about to be exposed as, for 


example, in radiographic inspection. | 


If hazard then arises the lamp is also 


activated. $. 


The system is preset in either 
standby or exposure-point mode 
and can be used within, or at the 
perimeter of the radiation area. 


The manufacturer envisages applic- 
ations in industrial radiography, in 
monitoring radiation levels in nuclear 
plants, and as a back-up to personal 
dosimetry. It can also be used for 
marking perimeters of potential rad- 


iation activity. The lamp is set to flash | 


continuously, with the siren coming 
on if radiation exceeds the preset 
le vel. 


The unit has been designed for 
exceptional endurance. Іп normal 
standby service, the battery charge 
typically lasts six weeks. An LED 
low-battery indicator is fitted. The 
unit weighs just 4.5 kg. and measures 
330 x 290 x 185 mm. 


(MAPEL Metal and Pipeline Endura- 
nce Ltd., Taylors Road, Stotíold, 
Hitchin, Hertfordshire, England SG5 
4AG. Contact: Mr. P. Woolston. 
Telephone: Hitchin (+44 462) 
733035. Telex: 825401) (LPS) 


USERS: Power stations, hospitals and : 


throughout industry where 


radiographic techniques аге 


employed, or where radioa- 
ctive isotopes are stored. | 
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News and Notes 


Information from: Chanakyapuri, 
British High Commission, New Delhi 110 021. 








Nine patients are described in “Вгаіп” (1986; 109:251-7) who developed transient 
global amnesia after minor head injuries. They were unable to form new memories 
for upto 24 hours, had extensive retrograde amnesia and asked questions 
repeatedly about what had happened to them. The authors suggest that this 
syndrome is a variant of traumatic migraine. 


(B.M.J. 26th April 1986) 


In the treatment of epilepsy, two main groups of drugs could be resorted to: drugs 
with а long halfife taken at the night meal, in which case one or two doses рег day 
should suffice, e.g., phenobarbitone, phenytoin; or drugs with a short half-life taken 
at each meal, in which case 3 doses per day would be necessary, e.g., Valproic and 


Carbamazepine. 
(La Medecine en France May 1986) 


Drying the hands on disposable paper towels or a continuous roller removes far 


more bacteria than holding them under a hot air dryer (Home Economist 1985; | 


5:29-32). Does that matter? It may, if the same is true of viruses, since much of the 
transmission of respiratory infections is thought to be by hand to hand contact. 
Never shake hands with someone with a cold. 


(B.M.J. 25th January 1986) 


What might be the cause of an apparently fit man іп his mid-70s passing little 
urine during the day and copious amounts at night? 


Appropriate tests to eliminate cardiovascular, renal and endocrine disease are 
obviously essential but are unlikely to show appreciable abnormality. The effect of 
drugs, such as alcohol caffeine, or steroids must also be considered, but the most 
probable explanation is reversed rhythm of urine output associated with age. 
Recent studies suggest that the circadian rhythm seen in young people, who 
normally excrete twice as much urine during the day as during the night, is 
gradually lost or reversed with advancing years. Most people over the age of 70 
produce the greater part of their urine at night, despite attempts to prevent nocturia 
by avoiding drinking from late afternoon and high nocturnal plasma osmolities. 
Experiments in young people have shown that the excretory rhythms of water, 
sodium, potassium and creatinine can be made to vary independently from each 
other, so that there is unlikely to be a single cause for their breakdown in the 
elderly. Variations in the patterns of flow probably result from a combination of 
changes of endogenous circadian rhythms with age and deterioration of 
cardiovascular stretch reflexes which affect the action of salt and water regulating 
hormones. Changes in physiological responses to posture appear to be important. 
Tilt tests in apparently healthy, elderly people have shown functional abnormalities 
similar to those seen in cardiac failure and a study in chronically catheterised, 
female geriatric patients has shown that chair, as opposed to bed, nursing during 
the day may cause increased excretion of urine at night. Mild increases in 
nocturnal urine do not necessarily result in nocturia, which is more often due to 
insomnia and detrusor instability, often complicated by prostatic disease in men. 


(B.M.J. 7th June 1986) 
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_ TEEM LABORATORIES LTD. 


THE TEEM ТЕАМ 


Eshist Dual-Action Antihistamine Tablets Staraesic ° 
Teem & Teem D.S. Trimethoprim Tablets ^ 
Starogin-Action packed Painkiller 

Starmol-The safe Analgesic/Antipyretic 

Tiz-Faster in action and results. 

МУ. Tablets-Multivitamin therapy for all 
Butasol-Freedom to breathe in a tablet 

Starplex-Be without complex with STARPLEX 

Кеп & Чеп D.S. is the answer if and when troubled by 
inflammation and pain 
Star Trek-The Twenty first century pain killer 
Mystar-Get the star treatment with it 
Ristar-Ccmbined action for two major forms of. 






Tuberculosis 

Alert Stay alert with Alert tablets 
Regd. Office: Factory: 
54-B, Drug House, Plot No B-97, 
Proctor-Road, Road Мо. 27, 
Bombay-400 007. | Wagle Industries Estate, 
Tel: 352256, 380034 Thane. Tel. 504223. 





CORBETA 


PROPRANOLOL HYDROCHLORIDE 


TABLETS 10 mg/40 mg 


Ф DEPENDABLE 

€ CARDIOPROTECTIVE 
@ VASCULOPROTECTIVE 
€ UNSURPASSED SAFETY 
@ DOSAGE SIMPLICITY 


PRESENTATIONS: 
CORBETA[I0] 10 mg Tablets: 
Раск of 10 tablets and boxes of 10 x 10 tablets. 


СОНВЕТА [20] 40 mg Tablets: 
Pack of 10 tablets and boxes of 10 x 10 tablets. 


® represents the Registered Trademark of ASE Lid. 
ЫР; ж SARABHAI CHEMICALS € Trademark o! ASE Ltd, 
SA RABHAI* Medicines you can trust — ^ Division of Ambalal Sarabhai Enterprises Lid. 


BARODA 390 007 
SCAD1383 
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POLARAMINE' 
EX PECTORANT 


the first comprehensive 
and logical prescription 
for productive cough 















deliberately 
designed t 






v 









control the cause ME clean out 
dexchlorpheniramne 2 тд’ | жарыта ^ accumulated secretions 
blocks histamine released x Са "4 guaifenesin 100 тд” 
by allergy, irritation liquefies the thick 
or infection nie tenacious sputum and 
were, eases expectoration 
i “іп each 5 ml. 




















reverse the effect 
pseudoephedrine 20 mg* 
has vasoconstrictive action 
on the bronchial/ 

nasal mucosa 


xs Rt E), 





For additional 
information contact: 


ins 


USA 
























POLARAMINE 


FULFORD 
i EX PECTORANT айақ ову ате 
$ it's comprehensive, it's logical Oxford House. Apollo Bunder, Bombay 400 039 
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Correa andanea 


Dr. Brojeswar Samul, 
Vill: Haraditya, 

P.O.: Harinkhola, 
Dist. Hooghly, 

West Bengal. 


Q: Can Rabies be infected a month 
after cat bite or monkey bite or bite 
by a rat? 

ls it true that a cat is one of the 
causes of spreading diptheria? 


А: Rabies can occur one month after 
a bite by an infected animal. The 
incubation period is variable, ranging 
from 10 days to over one year 
(mean 1-2 months). The time period 
depends on upon the amount of 
virus introduced, the amount of 
tissue involved, host defence mecha- 
nisms, virus strain and the distance 
the virus has to travel from the site 
to the Central Nervous System. It is 
usually propogated by dogs, cats, 
skunks, foxes, raccoons, mongooses, 
wolves and bats. Infection in domes- 
tic animals usually represents a spillo- 
ver from sylvatic reservoirs of infect- 
ion and human beings can be infect- 
ed by either. 


Diphtheria does not occur naturally 
іп animals, but infection сап be 
produced experimentally. Susceptibil- 
ity varies in different species. Cats, 
dogs, young chicks and pigeons and 
highly susceptible guinea pigs and 
rabbits susceptible and mice refract- 
ory. 

(Dr. K.V. Thiruvengadam) 
(Dr. Geralyn Thangaiah) 


Dr. Yagin D. Kalia, 

1269, Hawaili Hisamuddin, 
Ballimaran, 

Delhi 110 006. 


Q: Foetus in the womb of a woman 
grows entirely on the blood of its 


mother. Logically its blood should be 
of the same Rh. & Group as that of 
its mother. But actually we find the 
baby’s blood is of a different Rh. & 
Group from that of its mother’s, real 
brothers’, sisters’ and father’s. Why? 


A: Although the foetus in the womb 
of a woman grows оп placental 
blood its blood group need not be of 
the same Rh. and ABO group since 
blood group is inherited and not 
transmitted through placenta. 


It is an Autosomal Dominant inher- 
itance and depending on the genoty- 
pe of the parents, whether heterozy- 
gous or homozygous, the offspring 
can have different blood groups from 
that of the parents and siblings. 


(Dr. K.V. Thiruvengadam) 
(Dr. Geralyn Thangaiah) 








Dr. K.P. Panday, 
Bilthra Road, 
Ballia, 

U.P.: 221 715. 


Q: Please let me know the full detail 
methods of "Sensitive Test" of 
a) Pencillin and See 
b) А.Т.5. 4 


А: Penicillin: A reliable method of 
detecting penicillin allergy is not yet 
available. History of allergy or even a 
positive skin test is not in itself 
complete evidence of allergy nor 
does a negative history or negative 
skin test indicate safety of administr- 
ation. 


Skin Tests: One method involves 
scratching the skin through a drop of 
solution containing 10,000 units of 
benzyl penicillin per ml. If a wheal 
occurs after 15 minutes it is consider- 
ed a positive reaction. A positive skin 
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tion is a relatively reliable indicator of 
potentially serious penicillin allergy. In 
spite of this, fatal anaphylactic react- 
ions have been reported even in 
persons with negative skin response, 
whereas some patients with a positi- 
ve reaction have accepted penicillin 
without serious allergic reactions. 
Minor determinant of penicillin aller- 
gy are contained in this mixture and 
cause anaphylactic reactions. Nevert- 
heless where penicillin is definitely 
indicated a negative prick test respo- 
nse to Crystalline Penicillin makes it 
very unlikely that a major anaphylac- 
tic reaction will occur with subseq- 
uent administration of therapeutic 
doses. 


Another skin test involves the 
administration of 0.05 ml. of penicill- 
оу! - Polysine intradermally and subs- 
equent observation of the response. 
This preparation contains the major 
determinants which mediates urtica- 
ria. This test is often combined with 
benzyl penicillin scratch tests and 
thus a reasonable evaluation of 
penicillin sensitivity is possible. 


Streptomycin: A skin test here is 


done using 0.1 ml. of a 0.1 grams/1 


ml. solution intradermally in the 
forearm and read as for penicillin. 


A.T.S.: Sensitivity tests for antitetanus 
serum are done using 0.2 ml. of a 


500 units/1 ml. solution of ATS the 


same way as for penicillin and 


streptomycin. 


(Dr. K.V. Thiruvengadam) 
(Dr. Sajiv John) 


Dr. G. Anjaneyulu, 
Kanva Dispensary, 
Channapatna, 
Karnataka 571 501. 


Q: Inspite of boiling the needles and 
syringes regularly, there are some 
patients developing abscess. Please 
let me know the reason. 


A: Vegetative bacteria аге killed 
almost immediately at 90-100°C, but 
sporing bacteria require considerable 
periods of boiling. Boiling should be 
regarded only as a means of disinfec- - 
tion and nothing short of autoclaving 
at high pressure can destroy spores 
and ensure sterilisation. Hard water 
should not be used and sterilisation 
may be promoted by the addition of 
2% sodium bicarbonate to water. 


In cases where boiling is considered 
adequate the material should be 
immersed in the water and boiled for 
10-30 minutes. The lid of the sterilis- 
er should not be opened during the 
period. 


(Dr. K.V. Thiruvengadam) 
(Dr. Sajiv John) 


мм 


Allergy to Silastic foam dressing - 


à A 20 year old Asian girl underwent wide excision of a posterior fistula in ano. The 

| resulting cavity was packed initialluy with ribbon gauze, which was changed for 

Р Silastic foam dressing on the third day. Immediately she developed widespread 

| florid urticaria, which resolved within 24 hours of removal of the foam dressing. She 
was not receiving any other medication. Healing was uneventful. The 
manufacturers of Silastic foam dressing have had no previous report of an allergic ! 
reaction to the dressing and as it is of value in a variety of surgicai procedures we 
would advocate its continued use. 


530 (B.M.J. 11th May 1985) 
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SPECIFY | | 


UMEDICA Parenteral 


UCILLIN (AMPICILLIN), GENTAMICIN, 
CHLOROQUINE, DEXAMETHASONE, ANALGIN, 
UCETAMOL (PARAGETAMOL), PENTAZOCINE 
AND DIAZEPAM INJECTIONS, 
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umcoicn For Details Contact: 


UMEDICA LABORATORIES PVT. LTD. 


4th FLOOR, DALAMAL HOUSE, NARIMAN POINT, BOMBAY-400 021. 
PHONE: 222955 TELEX: 11-3445 UMED IN 





ynerpen | 


CAPSULES / DRY SYRUP m 1 
Takes care of the (P. factor as well р 
COMPOSITION : | 

SYNERPEN Capsules > 

е SYNERGISTIC Each capsule contains : Е 
Ampicillin 250 mg. ; 

e BACTERICIDAL Cloxacillin 250 mg. М 


SYNERPEN Dry Syrup 
Each 5 ml. of reconstituted 
© EXTENDED SPECTRUM Sie coal | 
Ampicillin 125 mg. | 4 
e ESTABLISHED SAFETY Cloxacillin 125 mg. 2 
PRESENTATION : 
SYNERPEN Capsules 
Strip of 10'S 
SYNERPEN Dry Syrup 


Bottle of 40 ml. 4 
Bombay Tablet Mfg. Co. Pvt. Ltd. Be: 
OMARTS 909 GIDC SEC, 28 GANDHINAGAR. A 
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| ARTAMIN: Penicillamine) CAPS is proved most | "EDS Tm 
d Arthritis for which we have largest sale in India prescribed by Token ре | 
Orthopaedic Surgeons and used by the patients available at the cheapest price in the 
ме! throughout the country manufactured by M/s.Blochemic GmbH, Wien/Austria 
available in bottle of 50 caps x 150 mg. at Rs. 98/50 per bottle and in bottle of 50 
caps x 250 mg. at Rs.115/50 per bottle Expiry October 90 respectly. Taxes extra. 


OBST. GYNAECOLOGISTS AND UROLOGISTS CHORIONIC GONADOTROPHIN NOW 
CHEAPEST IN INDIA 


The largest birth rate іп world is claimed in China. Therefore we imported Human 
Chorionic Gonadotrophin Inj. Lyophilized from China for gynaecological use to use by 
all classes of patients. Available lyophilised in box of 3 amps. with solvents in the 
following pkg. 


1. PROFFASSI INJ: (Human Chorionic Gonadotrophin Box of 1000, 2000 & 5000 IU 
avallable shortly. 


2. SERAGON INJ: (FSH) (Serum Gonadotrophin) Mfd. by Ferring Ag, W. Germany in box 
of 1000 IU x 5 solvents at Rs.568/- per box. 


3. HMG MASSONE: (Human Menopausal Gonadotrophin) 71 IU (FSH) « 80 IU (LH) Míd. 
by M/s. Inst. of Massone, Argentina individually packed with solvents. at Rs.113/90 per 
box. (Similar to Pergonal of Serono) 


GASTROENTEROLOGISTS/CONSULTING SURGEONS 


1. GLUCAGON INJ: 1 mg with solvent Mfd by M/s. Novo Industri, Denmark, at Rs.73/- 
per vial « taxes extra. Exp. 1-1-1989. 


2. POSTACTON: (Vasopressin) Aqueous solution Mfd. by M/s. Ferring, W.Germany in box 
of 5 amps x 10 IU x 7, c.c Price Rs.102/- per box « tax extra. Exp. April 1988. 


ONCOLOGISTS/GENERAL PRACTITIONERS 


1. VINCRISTINE SULPHATE. 1 mg. Mfd. by Spic, China individually pkd with solvent in 
box of Rs.24/10 per box. Exp. March '87. No tax. 


2. TESPAMIN: (Thiotepa Inj) Mfd. by Sumitomo, Japan in box of 10 amps. x 0.5 mg. at 
Rs. 130/- per box Exp. Oct. "87. No tax. 


3. PAM INJECTION: (2-Pyridine Aldoxime Methiodide) Ма. by M/s. Sumitomo, Japan іп 
box of 5 amps x 500 mg at Rs.217/40 per box. Taxes extra. 


4. NATULAN: (Procarbazine Hydrochloride Caps) Mfd. by Roche, Switzerland at Rs.99/10 
per bottle. of 50 caps x 50 mg. Taxes extra. 


5. HYDREA: (Hydroxyurea) Caps Míd. by M/s. Squibb, Seine at Rs.69/65 per box of 20 
caps. x 500 mg. Taxes extra. 


6. CCNU CAPSULES: (Belustine) Mfd. by Laboratories Roger, Bellon/Seine at Rs.119/60 per 
< box of 5 caps. x 40 mg. Taxes extra. 


7. QUESTRAN POWDER: Cholestryramine for oral suspension) Mfd. by Lab, Allen/Paris in | 
pkt of 9 gms. at Rs.5/70 per pkt. Taxes extra. Exp. Feb. 1991. 








Aso available following products manufactured by Wellcome. 
1. Alkeran, 2 Imurel 3. Myleran 4. Leukeran 5. Puronethol 


GRAM: DIPHTHERIA PHONE: 474701/481412/485309 


BHAGAT TRADERS | 


323—F, Dr. Ambedkar Road, 
P.O Box 16605, 
Matunga (East) 

BOMBAY 400 019. 





Childhood deaths from asthma 

The importance of psychological 
factors in determining a fatal outco- 
me of asthma in children is clearly 
demonstrated by а case-control 
study from the National Jewish 
American Center for Immunology 
and Respiratory Medicine at the 
University of Colorado, Strunk et al. 
(JAMA 1985; 254: 1193) studied a 
series of 21 patients, 14 boys and 7 
girls, with asthma who had been 
admitted to hospital between 1973 
and 1982 and had subsequently died 
in their homes after discharge. Their 
average age at death was 13 years. 
Twenty-one asthmatic control pat- 
ients were matched for age, sex and 
severity of illness. 


One surprising finding was that 
physiological variables did not figure 
largely in distinguishing the two 
groups. Results of tests of respiratory 
function were remarkably normal in 
both groups and all the patients in 
both groups had experienced an 
onset of wheezing at an early age, 
with recent overall exacerbations, 
sudden deterioration to severe 
symptoms, frequent use of steroids, 
inhaler abuse and frequent admiss- 
ions to hospital. Chest radiography 
did not distinguish between the 
groups, nor did biochemical estimat- 
ions. 


However, the patients who died 
were more likely to have had an 
hypoxic seizure with loss of consc- 
iousness, tonic-clonic movements 
and incontinence during an asthma 
attack and were more likely to have 
had their dosage of prednisone seve- 
rely cut and to be inhaling beclomet- 
hasone dipropionate at the time of 
discharge. It was also more likely for 
the children in the study group to 


have had increased symptoms of 
asthma in the week before discharge. 


However, the interesting part of 
the study was the revelation of a 
number of psychological and social 
characteristics differentiating the two 
groups. Children who died tended to 


have disregarded their asthma 
symptoms and not taken care of 
themselves, while conflict between 
the patient and the staff or the 
parents and the staff was common. 
Symptoms of depression were also 
more likely to have occurred in those 
who died. | 


The authors daim that this is the 
first case-control study of asthma 
with fatal outcome in children and 
suggest that the factors predisposing 
to this are by no means those 
commonly believed to indicate a bad 
prognosis. 


(South African Medical Journal 15th 
February 1986) 








Varicose veins in the heart 

Stripping the long saphenous vein 
(LSV) to treat varicose veins caused 
by saphenofemoral incompetence is 
a bread-and-butter procedure learn- 
ed by most surgical registrars early in 
their training and does not at first 
sight appear to be an operation 
which calls for a conservative аррг- 
oach. However, the rapid increase in 
coronary artery bypass operations 
means that potential candidates 
could be compromised by losing 
graftable veins by this procedure. It 
would seem obviously undesirable to 
graft varicose veins into the heart, 
but a study in Britain has come up 
with the surprising information that in 
most cases the [SV below the knee 


does not undergo varicose dilatation 53 
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(Macfarlane et al, Lancet 1985; ii: 
859). Most of the varicosities in this 
situation occur in tributaries of the 
LSV and not in the vein itself. The 


authors state that the widespread 


practice of stripping the LSV down to 
the ankle is never justified and that 


. the operation should be modified to 


stripping the vein as far as the knee 
and avulsing visible varicosities below 
the knee via multiple small incisions. 
In this manner, the below-knee 
portion of the LSV remains patent 


A. and available for coronary artery 
_ grafting if necessary. 


(South African Medical Journal 15th 
February 1986) 





_ What is the best way to remove and 
_ to prevent dry hard skin on the feet? 


The treatment of plantar hyperkerat- 
osis will depend on its aetiology. 
Repeated pressure or friction, for 
example, from abnormal gait may 
lead to localised callosities which can 
be painful. Differentiation of callosit- 
ies from plantar warts may be 
difficult but black dots from thromb- 
osed vessels, most pronounced after 
paring the surface and loss of skin 
lines are helpful differential signs. 
Inflammatory dermatoses may also 
lead to localised or more widespread 
hyperkeratosis --for example, ecze- 
ma psoriasis, or lichen planus; but 
evidence for these will usually be 
found elsewhere. There are also a 
group of hereditary conditions chara- 
cterised by diffuse or focal thickening 
of the palms and soles, the most 
common of which is tylosis (diffuse 
palmoplantar keratoderma). Treatm- 
ent, therefore, depends on the cau- 
se. Inflammatory dermatoses may 
require topical steroids and callosities 
secondary to an abnormal gait may 


өза be helped Wa өнне orthopaed- 





ic measures such as metatarsal bars. 


General treatments are aimed at 
reducing symptoms by softening the 
keratin. Simple emollients such as 
aqueous cream BP, vaseline, or 
Unguentum Merck may be sufficient. 
The addition of 5-1096 of salicyclic 
acid to either white soft paraffin or 
Ung Merck makes an effective kerat- 
olytic, as are 40% salicyclic acid 
plasters for more localised areas. 
Regular paring with scalpel blades or 
com planes can also help to reduce 
pain which is essentially derived from 
walking around with a stone in the 
shoe. Pumice stones are not usually 
advisable. A good alternative for 
more diffuse thickening is 4096 propy- 
lene glycol in aqueous cream applied 
at night under plastic occlusion. 


(В.М.). 12th July 1986) 








The postdischarge treatment of 
patients who have had an intraocular 
lens implant seems to be pllocarpine 
drops 4% and maxitrol drops four 
times a day. What is the rationale for 
this treatment and for how long 
should it be given? 


Among the earlier designs of intraoc- 
ular lenses still widely used in Britain 
are those that are held in the pupil by 
the tone of the sphincter muscle (iris 
fixated lens). There is a risk of 
dislocation of these lenses, however, 
if the pupil dilates or is dilated. The 
lens may either dislocate backwards 
into the vitreous, in which case it is 
difficult and probably dangerous to 
the retina to attempt to replace it in 
the pupil, or forwards into the 
anterior chamber, where it will rub 
against and damage the corneal 
endothelium. The use of a parasymp- 
athomimetic drug such as pilocarpine 
drops exaggerates sphincter tone and 
stabilises the lens. The pilocarpine 
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drops are continued twice or three 
times daily for up to six months after 
surgery. Often mild adhesions devel- 
op between the legs of the intraocul- 
ar lens and the pupillary margin and 
the drops may safely be stopped. 


Lens designs that span either the 
posterior or the anterior chamber are 
now frequently used and do not rely 
on the sphincter for their stability. 
Pilocarpine drops are therefore not 
required for this type of lens. Steroid 
drops are used to control the inflam- 
matory response commonly seen 
after cataract surgery. Predsol drops 
are usually used but if the inflammat- 
ion is severe a more powerful steroid 
such as dexamethasone is used and 
the frequency may be increased. 
Postoperative infection of the eye is 
a disastrous complication. The use of 
a broad spectrum topical antibiotic 
such as Chloramphenico! or polymy- 
xin reduces the frequency of severe 
ocular infection after cataract surg- 
ery. Maxitrol drops- a combination 
preparation of dexamethasone and 
. polymyxin-is a convenient way of 


delivering these drugs to the eye. In 


uncomplicated cases the antibiotic 
and steroia drops are usually used 
three or four times daily for the first 
six weeks after surgery and аге 
tapered off and stopped soon after 
this. 


(B.M.J. 14th June 1986) 





Patients attending hospital with 
skin contamination by any type of 
chemical are usually washed with 
copious quantities of water. This is 
suitableafter contamination with wa- 
ter soluble compounds but it would 
seem to me to be relatively useless 
for many non-water soluble comp- 
ounds, particularly if they are also 
greasy. Clearly, there are specific 
regimens for specific chemicals but 
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how should we һе decontaminating 
the skin of patients brought to 
hospital after chemical contaminat- 
ion? 

Skin decontamination may be nec- 
eassary to minimise local tissue 
damage, prevent absorption of toxic 
substances, and protect those who 
are treating the casualty. Skin lavage 
with water (after removal of conta- 
minated clothing) is usually adequate 
provided that it is carried out corr- 
ectly. It must be performed for 
sufficient length of time, though there 
is probably little benefit in persisting 
for longer than about 10 minutes. It is 
important to remember that the 
areas around the eyes, mouth, and 
nostrills, if contaminated, should be 
cleaned first. Attendants should wear 
gloves, aprons, eye protection, etc 
as | necessary. Decontamination 
treatment to limit damage to local 
skin and underlying tissue by corrosi- 
ve chemicals, usually strong acids or 
alkalis, is the commonest condition 
encountered. іп these circumstances 
flooding of the affected area with 
(preferably) running water, until the 
pain subsides, is usually adequate. 
Greasy or water, insoluble sub- 
stances are usually similarly 
removed, as the mechanical action of 
washing is probably as important as 
the solvent properties of water. If the 
material sticks more tenaciously the 
skin should be washed with soap. 
Solvents should not normally be used 
as they may affect the integrity of 
the skin barrier. Substances that are 
firmly adherent to the skin may be 
removed by washing with 196 cetri- 
mide or with potassium permangana - 
te solution. Such treatment is unlikely 
to be necessary, however, unless 
there is a risk of residual radioactivity 
from the contaminant. 

Certain chemicals such as hydrofl- 
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corrosive but also potent systemic micals may be absorbed through the 


‘poisons, readily absorbed through skin but few cause acute poisoning or 
the skin. After skin lavage has been local damage. Those that do, such as 


performed they must be “‘neutralis- organophosphorus insecticides апа 
ей” by the application of calcium certain solvents, may be removed 
gluconate and polyethylene glycol adequately with water. 

respectively. Many commercial che- HR 





Clinical Curlo: 
White line sign: indicator of hazards of peripheral vasopressin infusion 


Arginine vasopressin is a powerful vasoconstrictor used for treating bleeding 
oesophageal varices. Serious side effects include constriction of coronary arteries 
and cutaneous gangrene infusion sites. While investigating the effect of 
vasopressin on skin and skeletal muscle blood flow, we observed an unreported 
vascular phenomenon. 3 


Eight male volunteers, mean age 30, were studied at 25°C. Vasopressin, 20U in 
250 mi saline, was infused at 2.0U/h for 90 min. into a cephalic vein. Seven subjects 
developed blanching of the skin producing a raised white line over the vein 
appearing 60-90 min. after infusion and lasting 1.5-2.5 h. Skin blood flow was 
estimated with a Periflux laserdoppler flow meter (Perimed, Sweden) and readings 
were mean 0.46 (SEM 0.06) V overlying the cephalic vein compared with 0.79 (0.09) 
V (р<0.005) in adjacent areas and the unaffected arm. 


The appearance of a white line overlying a vein infused with vasopressin shows 
its potency as a vasoconstrictor. It implies that vasopressin crossed the vein wall. 


perhaps by increasing vascular permeability and preferentially constricted small - 


vessels. This effect, together with the procoagulant state induced by vasopressin, 
may predispose to cutaneous gangrene. Thus one tenth the therapeutic dose of 
vasopressin produces profound local vasoconstriction even in normal subjects. 


Vasopressin should not, therefore, be administered by peripheral infusion, but when. 


unavoidable, the white line sign may be valuable indicator of incipient skin necrosis. 


(B.M.J. 8th February 1986) 


is it true that 5096 of peopie over 60 suffer from hiatus hernia? What is the 


present treatment? 


The rare paraoesophageal (rolling) hiatus hernia is usually seen in the middle aged 
and elderly. It requires surgical treatment as it is prone to mechanical problems 


‘such as strangulation and incarceration. The true incidence of sliding (axial) hiatus 


is unknown, as the frequency of its demonstration depends on the enthusiasm and 
techniques of the radiologist or endoscopist. Such hernias may be demonstrable 
from infancy onwards, but are probably commoner in the elderly, especially if they 
are overweight. The hernia itself is of little importance and may cause no problems. 
What matters are associated functional changes leading to symptoms, particularly 


-.gastro-oesophageal reflux. Reflux oesophagitis and associated problems such as 


oesophageal stricture can usually be treated medically but when response to 


medical treatment is poor, a surgical antireflux operation (sometimes, wrongly 


referred to as "hiatus hernia repair") may be necessary. 
NAH (B.M.J. 21st June 1986) 
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_ PARIKH'S TEXTBOOK OF MEDICAL investigators. The chapter on law іп 


JURISPRUDENCE AND relation to medical men should be of 

TOXICOLOGY particular use to medical men in 

By service and also to private hospitals 

Dr. CK. Parikh and nursing homes which accept 
А medicolegal cases. 


The section on toxicology is also 
presented in detail but certain areas 
like treatment of Methanol poisoning 
require to be updated and presented 
in greater detail. 


Publishers 
Medical Publications 
6, Owners Court, 
Near Strand Cinema, 
Colaba, Bombay 400 005. 


India. Throughout the book illustrations 
Price: have been given which are relevant 
Rs.78.50 and quite useful to the students of 


The book is written by a single 
author with a wide experience in the 
field, but who has not hesitated to 
take illustrative examples from the 
work of colleagues, wherever neces- 
sary. The format of the book is on 
the usual lines with parts on medical 
jurisprudence and toxicology. The 


the subject. 


The book will certainly be of value 
to students in the medical colleges, 
appearing for examinations in the 
subject, to practicing doctors as a 
book of reference and to doctors in 
government service who may often 
be involved in medico legal work. 
Deservedly the book has gone into 


portions dealing with firearm injuries 


the fourth edition over the last fifteen 


is written in detail, commensurate Years. | 
. with the needs of police and medical (K.V. Thiruvengadam) 
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Тһе risk of rabies associated with South American vampire bats in quite well known. 
Closer to home, and only recently reported (World Health Organisation Weekly 
Epidemiological Record (1986; 61:109-10), is human rabies contracted from 
European insectivorous bats. Recent cases in Denmark and Germany are grim 
evidence of the dangers of transmission of the disease to people who handle sick 
mammals, of whatever species. 


(B.M.J. 26th April 1986) 


Talk of artificial hearts being used in Britian for patients awaiting transplantation led 
Minerva to examine a paper in the “Hastings Center Report" (1985; 15 
(October):27-8). This argues that so long as the number (P) of patients suitable for a 
transplant is greater than the supply (S) of donor hearts it makes no sense for 
surgeons to insert mechanical hearts as a temporary measure. Each year a fixed 
number (P-S) of patients will die because of lack of donar hearts; the availability of 


the mechanical heart can change the identity of those who die butnot their number. - 


(B.M.J. 4th January 1986) 
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. Rifampicin gives urine this colour. (3) 
. Common swelling in the inguinal 


region. (6) 


for man, but 


wanted for surgeons. (8) 


. Fundamental biological unit. (4) 
. Abbreviation for ‘Doctor’. (3) 
. Abbreviation of the Association of 


Doctors. (3) 


. A blood test mainly of prognostic 


value. (3) 


. This gland is in the front of the neck. 


(7) 


. In this form the drug is inhaled. (7) 
10. 


Dangerously ill patients in hospitals 
are put in this list. (3) 


DOWN: 


sn 
12. 


43. 


14. 
15. 


116 
17. 


Mechanical relief of constipation. (5) 
Method of reporting when the test is 
negative. (3) 

A category of drugs obtained from 
life and acting against life. (10) 

Study of bones. (9) 

When enlarged this gland produces 
difficulty in micturition. (8) 


_ Abbreviation of a common test for 
heart. (3) 


Important investigative tool іп 


`> orthopaedics. (4) 


18. 
19. 


The monkey connected with a blood 
group. (6) 


This way fever comes down 


gradually. (5) 






20. Abnormal respiratory sound heard 
on auscultation. (4) - 

A sphincter in the 2nd part of the 
duodenum is named after this Italian 
Physician. (4) 

This common substance that is added 
to food is restricted in hypertension 
and nephritis. (4) 

A single word for contraction of the 
pupils. (6) | 


21. 
22. 


23. 


Guide to solve the puzzle: 

This medical crossword is designed in the 
same way as the ordinary ones in many 
newspapers and magazines. 


ACROSS indicates the word must be filled 
up in the horizontal column of squares. 
DOWN indicates it must be filled up in the 
vertical column of squares. 


The serial number of the clue indicates 
the square in which the word begins. The 
number in brackets at the end of each 
clue denotes the number of letters in the 
word. If the answer has more than one 
word, the number of letters in each word 
Wil be given in brackets. Example: If the 
answer is ‘cul-de-sac’ the numbers 
within brackets will be 3,2,3. 

The darkened squares do not contain any 
words. 
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Crossword Puzzle 
. Compiled by 


Dr. R. Krishnaswami, 

Dr. K. Ramachandran, 
Dr. K. Sundaravadhanam, 
X-Ray & E.C.G. Clinic, 
llStreet, | | 
Mannargudi. 
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23 years old female patient came to 
us with complaints of fever with 
rigors-1 month, cough with expecto- 
ration -1 month examination reveal- 
ed anaemic patient and clubbing 
present. X-ray chest/PA, left lateral 
view are shown below. 


Can you spot the diagnosis? 
Fig. 1 





Features compiled b y 


Dr. K. Rajaram, & 

Dr. S. Ramu 

ICMR/TRC Madurai Project, 
Govt. Rajaji Hospital, 
Madurai 625 020. 


Answer to the Quiz should 
һ be sent to 


The Co-ordinate Editor, 
P.O. Box No.2, 
Madurai 625 003. 


The first ten correct entries would be 
published in November '86. 


———— 


Answer to the Last Quiz 
| Aspergilloma 


uiz 


T. Dr. M. Danushkodi, 
48, North Cotton Street, 
Tuticorin 628 001. 


Lis ten correct entries received fo: July '86 
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Az Drs. Si varaman, 


3. 


4. 


123, Cher madevi Road 
Pettai, Tirunelveli 4. 
Dr. N. Sandhya Rani, 
K.P. Road, 

Onlgole, A.P. 

Dr. С. Krishnamoorthy, 
Raichur 1. 


, 


5. Dr. S.K. Hegde, 


9. 
10. 


—————————— 


It is gratifying to know that there has 
been a good response by way of 
correct answers to the Quiz publish- 


Sirsi, Karnataka 58 1 401. 


r. Y. Narendra Kumar 
Gokul Extension, 
Bangalore 560 054. 

Dr. C.D. Sachdev, 
53, Mugbhat St., 
Girgaum, Bombay 4. 


, 


. Dr. Rajendra Singh, 


At. Mounath Bhanjan, 
Pin: 275 101. 
Dr. Kalosone Padha, 


P.O. Singur, Dt. Hooghly, 


Dr. R.P. Singal, 
Ahamedgarh (Sangrur) 











ed in our July issue. In view of һе 
increased number of correct answers 
it has not been possible for us to 
publish all the names in the issue. As 
per our procedure we have published 
the first ten. names. We convey our 
hearty congratulations to all those 


who have sent correct answers. 
Please try to keep it up. 


EPIRI EL PSE DE REN (мелена SERT EET RATER 
We Welcome Quiz Materials from 
our Readers with Clear Photographs 
PEAR РАТУЕ ҰН PEE lo EC HAT ETE 


А woman aged 29 has always feared hospitals, doctors апа nurses.She does not 
fear the pain, discomfort, investigations, etc. but the power that doctors and 
nurses have over her. She realises that this fear Із unreasonable and yet finds it 
Impossible to overcome. What treatment would you advise? | 


This woman's phobia would be best treated with exposure in vivo. More information 
would be required about the precise nature of what provokes the anxiety are 
particular hospitals, departments, or speciality of doctor or nurse more frightening 
than others. Which aspect of medical appointments produce fear—the waiting room, 
the consultation, or aspects of the examination? Once a full profile of fear evoking 
situations has been produced the patient should be asked to arrange them in a rough 
hierarchy from the most to the least frightening. The principle of exposure in vivo is 
that through prolonged and repeated confrontation with the feared and avoided 
phobic situation the anxiety experienced habituates both during treatment sessions 
and from one session to the next. Although there is now good evidence that self 
exposure alone is effective in treating phobias, it might be best with this particular 
_ patient to undertake, at least initially, weekly therapist aided sessions. The therapist 
should explain the rationale of exposure and the principles of habituation, and the 
patient should then be asked to select a situation or item from somewhere near the 
middle of the hierarchy for the first treatment session. If, for example, the patient 
agreed to enter a hospital waiting room in the first session the therapist would stay 
with her and encourage her to remain there for at least one hour or until her anxiety 
. had reached tolerable levels, whichever was the longer. The therapist would 
encourage her to concentrate on where she was and what she was doing. Between 
therapist aided sessions it is vital for the patient to practise tasks such as homework, 
preferably for two hours daily. In subsequent sessions she should be encouraged to 
confront the most feared situations as soon as she is able to tolerate them. Provided 
that her phobia is not associated with a severe depressive illness and she complies 
with therapy this patient should completely overcome her exaggerated fears. 


(B.M.J. VOL.293, 5th July 1986) 


Now that we have all learnt that the cause of the acquired immune deficiency 
_ syndrome (AIDS) is the human T cell lymphotrophic virus type Ш (HTLV-II) the 
international committee on Taxonomy of Viruses has decided to rename it the human 
immunodeficiency virus (HIV) (Nature 1936; 321: 644). The new name is intended to 
emphasise the differences between the virus and HTLV- and ІІ and “avoids any 
controversy regarding priority of discovery of the virus." Onthe same page of Nature 


appears a letter from Julian Meldrum suggesting that the next controversy will be - 


about priority in devising the new name. 
(B.M.J. 28th June 1986) 
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EC.G. Quiz Answer 


The inferior wall infarction is establis- 
hed by the Q wave of lead lll, 0.05 
sec. wide plus the Q wave of lead 
AVF which is more than 1 mm deep. 
А small Q wave in lead V, arouses 
our suspicion and lead V, confirms 
the anterior wall infarction: The Q 
wave is 0.03 and is in depth more 
than one third of the R wave. In 
addition the Q wave diminishes 
between leads V , and V, which 
indicates that this is not a septal type 
of Q wave but rather a Q wave due 
to infarction. The ST segments of lead 
V, (more than 2 mm elevated) and 
of lead У, (more than 1 mm) тау 
very well point to fresh lesions but in 
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E.C.G. Quiz 


view of the history and CPK values 
which are not elevated, they unmist- 
akenly favour diagnosis of ventricular 
aneurysm. The negative T waves are 
typical for ischaemia, so answer 2 is 
the right one. 


The diagnosis was confimed by 
angiography. Coronary angiography 
showed multiple serious obstructions. 
In case drug treatment fails we will 
consider surgical intervention, which 
in this person has a high operative 
risk. The combination of hyperchole- 
sterolaemia, hypertriglyceridaemia, 
hypertension and diabetes mellitus 
has had its disastrous effect on the 
arteries and on the myocardium. 
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із there any reason to suppose that occasional local use of an oestrogen cream 
(Premarin vaginal cream) for postmenopausal atrophic vaginitis carries any \ 
increased risk of thromboembolism? 


One gram of Premarin vaginal cream contains 0.625 mg of conjugated oestrogens, 
and a standard daily dose can increase plasma oestradiol to follicular phase levels, 
even though systemic absorption may be less with vaginalthan with oral preparations. 
Conjugated oestrogen treatment after the menopause has a variety of biochemical | 
effects that could theoretically be either adverse or beneficial. For example, the 4 
effects on plasma lipids include an increase in high density lipoprotein cholestero! j 
(which might protect against cardiovascular disease), and the effects on the clotting 
» mechanism include a reduction іп the main coagulation inhibitor antithrombin III (which 
could predispose to thromboembolism). Nevertheless, epidemiological studies have 
shown no convincing link between postmenopausal oestrogen use and 
cardi- vascular disease or thromboembolism. / 


(B.M.J. 5th July 1986) 5 





Within a year or two the actual DNA defect underlying cystic fibrosis (now pinpointed 
on chromosome 7) will have been worked out, predicted Robert Williamson in а ul 
lecture to the British Thoracic Society. This will point the way both to rational 3 
treatment and to widespread carrier testing by means of a gene probe applied to :4 
single drops of blood. There must be some two million carriers in Britain, and ж 
detection, he pointed out. would need educational back up (as with thalassaemia) to d 
show people what the disease and the carrier state meant. | 


_ (BM.J. Sth July 1986) 
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E.C.G. Quiz 


E.C.G. Fig. Contd.. 
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E.C.G. Answer 

There are periods of sinus arrest or 
SA block, when suddenly there are P, 
QRS, ST, T waves missing. Also there 
is a first degree AV block, PR is 
prolonged to 0.24 sec. The QRS 
com plex is widened to 0.12 sec. and 
in led V, there is a RSR' configurat- 


CNN ion, which allows for RBBB diagnosis. 


Answer 4 is the right one. The first 
degree AV block and the SA block 
indicate that probably there is coron- 





acute shortness of breath and thorac- 
al pain may point to acute pulmonary 
embolism, but in our patient at 
physical examination there were no 
signs of this. RBBB pattern тау 
occasionally be seen in healthy peop- 
le and often is seen in people with 
chronic obstructive lung diseases, like 
this patient, but sometimes RBBB is a 
sign of coronary atherosclerosis. It 
seems sensible to keep this patient 
on frequent routine examination in 


view of the SA block and the first 


ary sclerosis, which is also consistent 
4 degree AV block. He may well need 


with the attack of precordial pain. In 


view of the conduction defects we 2! artificial pacemaker sooner ог 
advised the patient to stop taking the later. 
prenylamine medication. On a sec- "Copyright: 


ond ECG, a few days later, there 
were no signs of a SA block; the first 
degree AV block and the RBBB 
however, remained. A RBBB with 


CIBA - GEIGY B.V., Arnhem 
The Netherlands.” 
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Gas in the hepatic portal veins must be one of the more sinister physical signs 
(British Journal of Surgery 1986; 73:172-6). If seen in a radiograph of a child the 
most likely cause in necrotising enterocolitis; in an adult the main cause is 
mesenteric vascular occlusion. The prognosis is grave; around 8596 of patients die, 
mostly within a few hours. 


(B.M.J. 22nd March 1986) 


What is the mechanism of vomiting in upper gastrointestinal! bleeding and why 
does it not occur after eating “black pudding?’ 


The questioner infers that blood has emetic properties. This has not been 
demonstrated. It would be surprising when one remembers that some cattle herding 
tribes in Africa drink the blood of their cattle as a major part of their diet. When 
haematemesis occurs and the blood is red, this is usually a sign of a large 
haemorrhage. The vomiting is probably due simply to gastric distension by the blood 
plus perhaps the general effects of hypotension and shock which would include 
gastric stasis. Many substantial gastric and duodenal haemorrhages do not lead to 
haematemesis but only to melaena. There remains the problem of so called coffee 
grounds vomitus. Here the size of the haemorrhage is often trivial. The vomiting is 
probably attributable to the cause of the bleeding such as acute gastric erosions or an 
alcoholic binge. A further possible factor is the rapid rise in blood urea that may occur 
when a large amount of blood protein is digested and absorbed and renal function is 
impaired due to hypovolaemia. | 


(BM.J. 26 July 1986) 





|^ ^m Ома west to start өне ап oral Берна. She Is active ы healthy, ^ 796 


but her paediatrician has told her not to take the pill. Is there апу risk? 


Given the facts as stated in this particular case, a small ventricular septal defect with — 


no disturbance of haemodynamics would not contraindicate a woman taking an 
oestrogen containing pill. Presumably she is in sinus rhythm with not the slightest 
suggestion of pulmonary hypertension to be seen in the chest x-ray film and 
electrocardiogram. A blood count could also be done since a reversed shunt would 
cause polycythaemia. If the results of these and any supplementary tests are negative 
the paediatrician should be contacted and asked for the rationale of his prohibition of 
the oral contraception. Such liasion is always important for some misunderstanding is 


not common. Confusion between “the pill" and the progestogen only pill is a common | 


misunderstanding. The latter could be offered even when oestrogen is 
contraindicated because of an increased risk of thrombo-embolism—for example, to 
a patient with a ventricular septal defect who did have reduced exercise tolerance, 


pulmonary hypertension, or even complete shunt reversal. (The question is a little | 
academic for such severe cases since few would reach reproductive years) As 
always, other factors must be considered, including the risks of pregnancy if other | 


methods should fail and the risks of the alternatives themselves-particularly the 


intrauterine device, which would be rather strongly (relative) contraindicated by ће | 
risk of bacterial endocarditis as well as the girl's youth and nulliparity. Unless barrier А. ч 
methods could be successfully used, the choice here would seem to lie (in order of ; g 


preference) between the combined pill, an injectable, and the progestogen only pill. 
(B.M.J. 7th June 1986) 


The term “analgesic hip” has been applied to a rapidly destructive atrophic 
arthropathy affecting both the femoral and acetabular components and associated 
with nonsteroidal anti-inflammatory drugs, especially indomethacin (Annals of the 


Rheumatic Diseases 1986;45:272-6). A study in Bristol of 19 patients with this disorder 
has now suggested that the links with drug treatment may have been premature;only | 


10 had had treatment with non-steroidal drug for a mean 11 months. Five of the 19 


had a pyrophosphate arthropathy affecting other joints. At present, therefore, the | 


syndrome seems to be yet ancther clinical entity of unknown pathogenesis a problem 
not unfamiliar to rheumatologists. 


(B.M.J. 5th July 1986) 


Adjuvant chemotherapy first seemed likely to be of clinical value in 


non-haematological/lymphoproliferative malignancies when it was tried in the early 


1970s in children with oestrogenic sarcoma. Doubts have persisted, however; but 


these should now be cleared by the results of a randomised controlled trial in 36 
patients (New England Journal of Medicine 1986; 314:1600-6). At two years the 
actuarial relapse-free survival was 66% in those given drugs and 17% in controls. 
The evidence from previous uncontrolled studies is that relapse is rare in patients who 
are free of disease at two years. 


(B.M.J. 5th July 1986) 
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e Stimulates appetite 
е Aids digestion 

е Builds tissues 
Fights fatigue 

e Restores vitality 





TÀ THE TRINITY PHARMACEUTICALS 
С? (INDIA) PRIVATE LIMITED 
“RAJ VIHAR” TRICHUR-680 004 INDIA 
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x ASTHMA VACCINE 
Г м College of Chest Physicians invites your attention that a fresh stock of Asthma 
№ Vaccine has arrived for supply to the Medical profession іп India. The Vaccine is: 
| * Broad Spectrum * Slow desenstising agent 
° Safe with no untoward side effects е Most effective in: 
\ (i) Bronchial Asthma (а! types) Allergic Bronchitis, (Ші)Нау fever, 
| = (ім) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 5 


5 HAST о Tonsilitis, adenoids + phyrangitis, (viii) Cut short the therapy with 

А | A broncholidators & steroids. 

|| Available in phials of 10 ml. only. 

MACE. Revised Price Rs.115/- рег 10 ml. phial. Kindly send full money in advance by 
| М.О. payable to Gen. Secretary, College of Chest Physicians, B-9, Tagore 

"T Garden, Post Box 6551, New Delhi-27, Cable-ASTHMA, Тіх-031-3809 SMMvc- 

ul IN Attn: Dy. MENON. 

| Memberships & Fellowships (МССР & FCCP) are also OPEN. 


FEES SCHEDULE: 

Membership Fee (MCCP).. Rs. 200/- Life Fellowship Fee .. Rs. 1000/- 

Fellowship Fee (FCCP) .. Rs. 500/- Renewal Fee annually... Rs. 100/- 

ELIGIBILITY: M.D./M.S. and/or MBBS with 3 years experience or Post Graduate 
Diploma/ degree. | | 

Disciplines: 

All disciplines in medicine/Surgery/Basic Sciences. 
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TERMS: 
Ex-Bombay, S. T/CS Tax Extra 
2096 Advance against order and 

documents through Bank. 


Single Copy : Rs. 2.00 








Editorial & Publishing Office 
Professional Publications (P) Ltd. 





Contact: LAB-INSTRUMENTS т 383973 
78, Jagannath S. Sheth Road, 'Ratnadeep' 
1st Floor (Near Roxy), BOMBAY 400 004. 






P.O. Box No. 2 Madurai-625 003 
Tamilnadu 






Also available 
Microscope, Sterilizer, Auto clave, 
‘Тор’ all pathological items. 











New venture by experienced persons 


NEM Laboratories Pvt. Ltd. 


Manufacturers of Ointment 
Factory: 
13-17 Krishna Industrial Estate, Plot No. 133. Village Navghar, 
Vasai (East), Dist. Thana. 
Directors 
Mr. AJAY S. TALATI, asc. uB. Ex-partner and Founder of Nymph Laboratories and 
Ex-partner of Triumph Products. 
Mr. LALIT S. TALATI (ве) Ex-partner of Nymph Laboratories 


Present Partner of Newton Pharma, Bombay. 
Sister Concern of Nath and Co., Bombay 400 002. 


STARTED MANUFACTURING FOLLOWING OINTM ENTS 














1. Atropine Eye Ointment I.P. 0.5 б Tube 3. Nitrofurazone Cream U.S.P. 400 G Jar 
Each Gm. Contains: Atropine Sulphate Each Gm. contains: Nitrofurazone U.S.P. 
10 mg. 0.5 mg. 

2. Neomycin Cream B.P.C. 10 G Tube 4. Nitrofurazone Cream U.S.P. 10G 
Each Gm. contains: Neomycin Sulphate І.Р. Each Gm. contains: Nitrofurazone U.S.P. 05 
Equivalent to 3.5 mg. of Neomycin Base. mg 






5. Tetracycline Eye Ointment I.P. 35 G Tube 
Each От. contains: Tetracycline Hydro- 
chloride I.P. 10 mg. 






MARKETING OTHER OINTMENT SHORTLY 
BUSINESS TERMS ON REQUEST 







LABORATORY EQUIPMENTS 
Delivery Ex-stock 
ITEM Rs. 
Spectronic 20 B and LUS A. 16,000/- 
Erma Colorimeter AE-11 Japan 4,600/- vh... 
Oven 35x35x35cm 250° C 1,850/- "A JOURNAL DEVOTED TO —— 
incubator 35x35x35cm. 2 100/- A JOURNAL DEVOTED TO Ht ALTHFUL LIVING 
Premature Y ног ЖОР 
Medico Centrifuge 4x15ml. 750/- 
Blood Cell Calculator 6 Unit 600/- Founded by the late 
| Haemometer ‘Shai’ German 125/- Dr. U. RAMA RAU in 1923 
Haemocytometer German Complete 170/- 
RBC or WBC Pippette German 18/- Publisher 
Counting Chamber Ge 125/- 
Laan R. LAKSHMIPATHY 
‘Weber’ English 235/- 
Stop Watch: 1/10 or 1/5 GEM 360/- РТІ 
Sphygnomanometer, Di gital 6,000/- SUBSCRI | ON RATES 
Portable Autoclave S Steel Annual Subscription: By Mo Rs. 24 


By VPP Rs. 29 
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a ~ New venture by experienced persons | | 
i: NemiPharmaPrivate Limited. 
$ Manufacturer of Tablets и 
По Directors: | | 134 Factory: | 
... |Mr. Surendra К. Talati 5-8 Krishna Industrial Estate, | | 
_ | Mr. Lalit S. Talati Plot Мо. 133, Village Navghar, 
te Ex-Partners and Founder of Nymph Vasai (East), Dist. Thana. 
. | Laboratories апа Partners of Triumph 
e Products. 
5 MANUFACTURERS OF TABLETS 
Б; 1. Acetyl Salicylic Acid І.Р. 8. Ferrous Sulphate Tabs. ІР. 
D Tablets 300 mg. (Aspirin Tabs.) 1000 Tabs. Coated 200 mg 1000 Tabs. 
E 2. Aminophyllin Tablets I.P. 100 mg 1000 Tabs. 9. Ferrous Sulphate Tabs 
Ў: 3. Analgin Tablets ІР. 0.5 gm. 10х100 Tabs. ВРС Compound 1000 Tabs. 
_ | 4. Betamethasone Sodium Phosphate I.P. (Pink) 10. Metronidazole Tabs I.P. 
Pe Tablets 0.5 mg 10x100 Tabs. Sugar Coated Pink 200 mg 10x100 Tabs.| — 
ES Chlorpheniramine Tablets І.Р. 11. Oxyphenbutaxone Tablets 100 mg. 87” 
ES: (Big) 4 mg 1000 Tabs. 10x100 Tabs.) —— 
А8 6. Chlorpheniramine Tablets І.Р. 12. Paracetamol Tablets І.Р. 0.5 gm. 1000 Tabs. 
à (Small) 4 mg. ғ 1000 Tabs. 13 Trimethoprim and Sulphamethazole І.Р. 

7. Diazepam Tablets I.P. 5 mg 1000 Tabs. 100 Tabs. 
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_| Each Tablets contains: Trimethoprim 80 та Sulphamethaxazole 400 mg. 
|All tablets are packed in specially prepared and designed non-breakable and non-bandable 
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| MARKETING OTHER TABLETS SHORTLY BUSNESS TERMS ON REQUEST | 
























Modern Packing: 


alkathin containers for stopping pilferage. 
SPECIAL RATES FOR HOSPITALS 





New venture by experienced persons 


MIGHTY PHARMA PRIVATELTD. 


Manufacturers of Injectables 
Factory at: 
9-12 Krishna Industrial Estate, Plot No. 133, Village Navghar, 
Vasai (East), Dist. Thana. 


Directors 

MR. AJAY $. TALATI, B.Sc., LL B. Ex-partners and Founder of Nymph Laboratories and 
Ex-partner of Triumph Products, Bombay. 
Present partner of Newton Pharma, Bombay. 
Sister concerns Nath and Co., Bombay. 


| STARTED MANUFACTURING FOLLOWING INJECTABLES 
1. Analgin Injection М.Ғ.. ІР. 2 mg. Niacinamide |Р. 100 тд. 


Each ml. contains: Analgin I.P. 0.5 G D. Panthenol 5 mg. 
2. Chlorpheniramine Maleate U.S.P. 10 ті. Vial 4. Dexamethasone Sodium Phosphate I.P. 


Each ml. contains: Chloropheniramine Mal- 2 ml. and 10 ml. Vial 

eate 10 mg. Each ml. contains: м 
3. Vitamin B Complex М.Р.1. 10 ті. Vial Dexamethasone Sodium Phosphate ..P. 63 
Each ml. contains: as Dexamethasone Phosphate 4 mg. | 
Thiamine Hydrochloride I.P. 10 mg. 5. Mical 12 Injection 15 ті. Vial | ў 


Riboflavin 5 Phosphate Sodium B.P./I.P. 10 Each ml. contains: | 
mg/25 mg. Colloidal Calcium (As oleate) O.5 mg. 


Equivalent to Pyridoxine Hydrochloride Vitamin D3 В.Р. 500 I.U. 
Vitamin B12 I.P. 50 mcg. 


MARKETING OTHER INJECTIONS SHORTLY 
BUSINESS TERMS ДЕТ 
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ranitidine 3% " 
ASIGNIFICANT ADVANCE ў 

ІМ THE MANAGEMENT ОҒ ACID PEPTIC DISEASES > 
through 3 


| BETTER POSTPRANDIAL AND 
NOCTURNAL GASTRIC ACID CONTROL oe 
Í THAN WITH OTHER DRUGS 3l 
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Antacids’ Cimetidine? ULCITAB' Antacids? Cimetidine*ULCITAB^ | 
(Two doses, Опе (300mgwith (100mgwith food) (in large (400 mg at (150 то ас night) 3l 4 
&threehours food) doses) night) d m 
after food) 
b with the benefits of: = 
ЧА - е COMPLIANCE INDUCING TWICE OR ONCE-A-DAY DOSE ES. қ 
| * FREEDOM FROM SIGNIFICANT SIDE EFFECTS E. 
у distinguished properties that assure ^ 
{ ULCER HEALING, SYMPTOM RELIEF AND PREVENTION 3 
OF RELAPSES 2: 
IN MORE PATIENTS THAN WITH OTHER DRUGS ir 
| in iR 
о DUODENAL ULCER” ES 
О BENIGN GASTRIC ULCER” M 
© POST-OPERATIVE ULCER’ = 
O REFLUX OESOPHAGITIS' Ж, 
© ZOLLINGER-ELLISON SYNDROME " t- 
1 ІС ranitidine | 
{| ТАМЕ$ ACID PEPTIC RAVAGES BEST a 
References 3 
(1) Berstad, А et al., (1981), Scand. J. Gastroenterol, 16 (Suppl. 69), 67. (2) Richardson, C.T.,(1978), Саѕігоепќего!.,74, 366 3 
(3) Drug Therap Bull.,(1980), 18, 17 (4) Walt R.P., et al.,(1981), Scand. J. Gastroenterol ‚16 (Suppl. 69), 33. (5) Nanivadekar, S.A. et al, (1983), ^. T 
į Indian Practitioner, 36, 457. (6) Bezuidenhout, D.J.J. et 21,(1984), 5. Afr. Med. J., 65, 1007. (7) Wright, J.P. et al, (1982), S. Afr. Med. J.. 61,155. м 
{ (8) Brogden, К.М. et al, (1982), Drugs, 24, 267. (9) Robinson M.G., (1984), Ат J. Мей 77 (Suppl 5 В), 106.110) Bonfils, S. et al, (1981), 
| Scand. J. Gastroenterol. 16 (Suppl 69), 119 F- 
| Further details оп ULCITAB available on request from -0 


Medical Division 
THEMIS PHARMACEUTICALS 
Proprietor: 


| «Э» CHEMOSYN PVT LIMITED 
38, Suren Road, Bombay 400 093 


* Trademark of CHEMOSYN PVT LIMITED 
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Amoxinga 


AMOXYCILLIN CAPSULES (250/500 та.) 
& DRY SYRUP (125 mg. /5 ml.) 


_ The. 
Broad Spectrum 
Antibiotic. 


ADVANTAGES: 


® Achieves double ‘Salk: serum levels 
compared to Ampicillin. 

гө Complete absorption. - 

e Wider spectrum of action. 

ө Well tolerated. .— 

e Reaches higher urine concentration. 


47% 


® ideal for pediatric use. Ті 
e More acceptable & convenient dosage schedule. 
» TAR 


ө Rapid bactericidal activity. ч к. 


e o 


Mahakali Road, Andheri 
Bombay-400 093. 





ntiseptic 


Estd. 1904 


A MONTHLY JOURNAL OF MEDICINE AND SURGERY 
A quick & powerful analgesic 


JREN-P 


me striking triple- edged axe 






























* Risk free 
* Prompt Tríple-edged 
Analgesic action 





COMPOSITION: 
Each coated tablet of BREN-PX contains: 
louprofen: 200 mg. 

Acetaminophen : 250 mg. 
Dextropropoxyphene НСІ: 32.5 mg. 
DOSAGE: | 

One to two tablets t.i.d. 
PRESENTATION: 

In Blister-pack strips of 10 tablets each. 


П Chemical Co. Ltd. E. 
Saki Naka, Bombay-400 072. > » 
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Four-fold 
enzymatic activity 


: helps digestion 
and absorption 


HIGH LIPASE ACTIVITY 


for digestion of fat 





5% ADEQUATE PROTEASE ACTIVITY 


for digestion of proteins 





RA 
М. PRONOUNCED AMYLASE ACTIVITY 





for digestion of carbohydrates | E 

7 : 

axe POWERFUL CELLULASE ACTIVITY ; 
for reducing fermentation and gas formation #5 ЖУ > 


Composition Each film-coated tablet contains + 
Pancreas powder corresponding to 

following enzymatic activities 

lipase not less than 6000 FIP units 
protease — notless than 350 FIP units 

amylase _ not less than 4000 FIP units 

Bile extract corresponding to 30 mg Cholic Acid 
Cellulase to an activity of 2 5 Wallerstein units 


Indications 


For the relief of lermentative dyspeptic abdominal 
discomfort due to dietary indiscretion unbalanced diets etc, 


Pancreatic deficiency states and related steatorrhoea and 
azotorrhoea 


Phytobezoar 


Dosage Usually, 2 or 3 tablets with each meal and 1 tablet with 
any between-meals snack will be sufficient Dosage can easily be 
adjusted according to the requirements of the individual patient 
In зеугге cases of pancreatic insufficiency, much higher dosages 
have been used with good results їп patients with severe gastric 
hyperacidity the concurrent use of an antacid or an H>receptor 
antagonist may be considered 


Contra indications / Warnings & Precautions 
Adverse Reactions - Reter Package Insert 


Manufactured by 


Inter(are 


38 Chowringhee Road Calcutta 700071 
at 182 AJC Bose Road Calcutta 700014 
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Se Original Ayurvedic research products 
| from ALARSIN A У ij 


ДЕРЕС НРА Safe, Simple, Quality products of choice 
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32 


Onset of relief in 2-3 applications. 
GUMS: Gingivitis, Bleeding, Swollen, Spongy, 
Painful Gums. 

TEETH: Painful, Shaky, Aching, Hyper-sensi- 
tive, External Stains. 

MOUTH & THROAT: Stomatitis, Glossitis, 
Laryngitis, Tonsillitis, Ptyalism, Halitosis. 
ORAL MUCOSAL LESIONS: Leukoplakia etc. 





easily crushable tablets | 
e as • Gum & Ога! massage 
• Dentifrice • Rinse • Gargle 


e Marked improvement іп 2-3 days. 


After tooth Extraction and Gingivectomy: 
G32 powder as a pack to stop bleeding. 


How to use G32:e Crush 1-2 tabs to powder. 
eApply it & massage over gums, teeth and 
inside the whole mouth. e Hold & swirl it With 
cheek movements for5 minutes. е Thenrinse 
and gargle with water. Repeat 2-4 times a day 
as necessary. 





| $00 КТУМ in Acidity. syndrome CRM өза Ml 


even in severe symptoms 


| 3-6 tabs mixed in water & given at a time 
| gives relief in 5-15 minutes 


| INDICATIONS: Acidity, Flatulence, Dyspe 

| psia, Gastritis, Duodenal & Gastric Ulcers, Loss 
of appetite, Colic, Gastro-Cardiac Syndrome. 
as adjuvant to minimise side effects of: 

| analgesics, antibiotics, ^ anti-inflammatory 
7 drugs etc. 

КЕ in Liver diseases: to potentiate & to comple- 
4%. ment adopted line of treatment. 





FORTEGE for ‘FATIGUE’ 


Allergy: drug or food induced. 

Dose: 1-2 tabs at 2-4 hour intervals. Last 
dose at bed time. 

Children: Flatulence, dyspepsia, gripe-symp- 
toms, vomiting, loss of appetite, hard stool. 
Dose: } to 1 tab mixed witn milk or water 
3-4 times a day. 


(Muscular, nervous, 
sexual, stress & strain) 


| 
| Tones up Neuro-Glandular, Neuro-Muscular & Genito-Urinary Systems 
and improves metabolism. 


Fatigue: 1-2 tabs. tds. as Geriatric Tonic: 
| 1-2 tabs once or twice а day. 
ү 


іп Females: Мепораиѕе syndrome. Frigidity, 
Housewife fatigue: 2 tabs bd or tds for 1-6 


- ~ нг 


months. 


in Males: Psychic or Functional impotence, 
night emissions, Oligospermia, Poor Motility: 
2 tabs.tds for 1-6 months. 


Prostatitis, Prostatism, Post prostatectomy syndrome. 


| dE DATE Onset of relief within 7 days in Micturition difficulties. 
FORTEGE + BANGSHIL 2 tabs bd of each for 6 months or more. 
available at Сһегтіѕїѕ іп PACKS of БО & 100 tablets. 
for latest Therapeutic Index: please write to 
884 ALARSIN Marketing Pvt. Ltd. 12 К. Dubash Marg, Fort, Bombay 400 023. 
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ie Why ‘Should you a ‘MPH Proc : TT 
2588 Good Quality and Stiudard Produces.” Ж 
| 2. Faster and Better dissolution rate of active ingredients for Е ind Wer eec: 
E 29: Uniformity of content (i.e. in each tablet where the content of medicament is very less e.g. — 3а 


Dexamethasone tablets 0.5 mg. the distribution of medicament in each tablets is ensured. E 









ы: Following are the Otniments required for Daily Dispensing : | 4 
| BENEM “О” — 0.3 gm. | J 
2 Each gm. Conts.: Betamethasone Sodium EE LR кг B.P. 1 mg. Neomycin Sulphate I.P. 5 mg. 


d t Paraffin В ж 
oft Paraffin Base. q.s. АХ 


_ BETAMETHASONE CREAM 5 С & 15 С. 18e 
| _ CLOTRINE CREAM 5 gm./20 gm. | 


| Each gm. Conts.: Clotrimazol Cream 1%. 

| NECILLIN SKIN OINTMENT 

A Neomycin Sulphate Super White Cream 10 gm. 

| NITROZONE OINTMENT 

и. - 10gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.2%. 


58 _ NYFLUCIN CREAM 15 gm. 43 
e Fluocinolone Acetonide B.P. 0.025%; Cream Base q.s. 


ды О NYFLUCIN С CREAM 15 gm. “| 
д: Each gm. Conts.: Fluocinolone Acetonide В.Р. 0.025% + Quiniodochlor 3%. Cream base q.s. | 


| SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 


(24 


1 . Conts.: Sulphur Sublimed I.P. 496. Sulphanilamide I.P. 4%. Zinc Oxide I.P. 4%. Benzyl 
З D: Benzoate І.Р. 15%. Benzyl Acetate 3%. 
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_ NYSPASMIN TABLETS (MILD) (ANTI SPASMODIC) 
Each Tab. contains: Atropine Methonitrat B.P.C. 0.12 mg. Ext. Belladonna Siccum I.P. 8 rag. 
_ Papavarine Hcl 5 mg. Phenabarbitone 20 mg. | | 
_ CODITION TABLETS | 
3 Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 8 mg. 

Aw | IODO-FUR TABLETS (Anti-Diarrhoea) 

Conts.: Iodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. | 
Еу CIN TABLETS (Analgesic-Antipyretic) k 
E Conts.: Analgin I.P. 0.25 g. Paracetamol I.P. 0.25 g. | 
J. NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) | 


Conts.: Vitamin ВІ I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hcl. I.P. 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 


(ж. . NYMPHAPLEX TABLETS (Multivitamin Tablets) 

Conts.: Vitamin B1:1 mg. Vitamin B2:1 mg. Niacinamide 15 mg. Vitamin C :25 mg. 
| NYMPHAVITE TABLETS (Multivitamin Tablets) | 

|| Conts.: Vitamin А:1250 LU. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:100 LU. | 

i NYPAMOLE TABLETS | 

= Conts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. | 


| COMMON TABLETS | 
 BETAMETHASONE SODIUM PHOSPHATE TABLETS LP. 0.5 mg. CODEINE | 
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_ PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 100 mg.) 
2 DIGOXIN TABLETS I.P. (Gardiotonic) FRUSEMIDE TABLETS I.P. 40 mg. (Diuretic). 
к. -FURAZOLIDONE TABLETS I.P. 100 mg. (Antimicrobia. PHENERAMINE TABLETS I.P. 
A A 2. 5 mg. RESERPINE TABLETSI.P.0.25 mg. TRIFLUPROMAZINE TABLETS N.F. 10 mg. 


/ * 
$e 


Also manufacturing many other tablets and ointments 


Contact 


NYMPH LABORATORIES 
22-164, S.B. Marg, Lower Parel, Bombay-400 013 
Phones: Office (4931991, " pM On TES Grams i RYMPHLADS. 
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609 An Appraisal of Echocardiography 
- The Investigation Par Excellence: 
Dr.K.S.S.Nair 


E E Ani dar 


November 1986 


“Тһе field of cardiology is fast improving day 
by day. Many non invasive investigations have 
replaced invasive ones. Echocardiography as 


_ you will be zware is gaining a lot of importance 
2 їпёнайдуө, and efforts are made to make this 


_ facility available to the common man. At this 


-juncture this article on ‘An Appraisal of 


Echocardiography’ will be welcome by our 


| 5%) "^ rade 


614 Xeroderma Pigmentosum: 
Dr. S. Subhadevi 
Dr.M. Rathinasamy & 
Dr. T. Rajagopal 


616 Adult Revi stars T ЕРМЕ? Syndrome: 


Dr. P.S. Mahadevan Қ | EE n 


622 ИВАН: Dr. M. идара: | 
A Comparative Clinical Study of Combiflam 
625 Disorders: Prof. 2. М. Kakkar. | 


Dr. КАПДАЙ Singh, ‘De Sudha Kishore. 


There are : а few case racks which are in- 
teresting, illustrating and informative. One of 
them is "Xeroderma Pigmentosum" This arti- 


cle will interest many readers by the practical 
aspects. A 


Кеш, Зе: is many times not fully 
» understood by medical practitioners and on 


many occasions they tend to make wrong 


| diagnosis. А few informations provided in this 

article v will be useful to our readers. The illustra- 

| tions given are simple wd can be easily 
"ous M understood. | "ss 


—— те 
H e LI 


» Versus Ibuprofen In аннан 


636 Laparoscopy: Dr. K.C.Vyas and Dr. B.K. indi 
639 Medullated Nerve Fibre Of the Optic Disc and Its Margins - with Visual Defect (Rare Case 


Report): Dr. C. Srinivas. 


642 Biochemical Menores of Cancer: Dr. P. Goswami. 


650 Editorial Hit hes 
651 Brush Your Memory 
653 News & Notes — 
656 Correspondence  — 


658 Gleanings | 


663 Crossword Puzzle 


664 Quiz | | 
665 Е.С.С. Quiz 





ORANGE FLAVOURED: 


DEXORANG 


SYRUP OF HAEMOGLOBIN WITH VITAMIN V 
FORMULA 
Each 15 ml. contains : | eq" "n EB. 1 
Haemoglobin 0 _ 2.095 g. Yong r | ке 
Cyanocobalamin I.P. ) Ag. ар)! 
Alcohol 9595  . 87 ml. MONTE 


SYRUP 


280 mi- 


еса | be OF HAEMOGLOBIN 
"The highly potent Hb-formation property of this RU MU. за 
intake is demonstrated hy its use as the sole | Pu 
treatment in the intense anaemias having 2,000,000 aov 18 mi conia 
or even 1,000,000 RBCs per cubic millimeter of blood." ere TUN 


A Boudarel (Congo) MEDECINE D'AFRIQUE NOIRE 

VOL. XI-No. 3, MARCH 1964. | 
СРЕ ГОЯ Laboratoires Фут ир 
Robe, | 


70 Manes Rowe : 
Meg steed Use of the 1 Pade Se ! 


Р ~ г А ” oc 
Particulars from : | FRANCO INDIAN 
| PHARMACEUTICALS ati iTO 
22 > f Moses Rost dorades 422 


FRANCO-INDIAN Re NON 


© FRANCO нта” 


PHARMACEUTICALS PVT. LTD. ‘ Jl 


20; DR. £, MOSES ROAD, BOMBAY 400011 
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Dear Doctor 


| have great pleasure to inform you that arrangements are being made to hold the 42nd 
Joint Annual Conference of the Assocíation of Physicians of India at Madurai, Tamil Nadu 
the place of wae of Ж һе Antiseptic" from 23rd to 27th January 1987. 
To a very great аа ме аге Боне E with the organisers of the сонан to 
make it a grand success. А ny 


In the meanshile, we are also bringing out a Е along with our January 87 issue 
to mark the occasion. I am sure, with the help of all the participants, the medical con- 
ference is going to be a great success. 


Yours cordially, 
Madurai, 


25.10.86. 
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А superior and safer approach 
in the management of 
Parkinson 5 Disease 


CIPLA 
(Capsules of E 
Amantadine Hydrochloride М.Е. @ 
100 mg.) е % к 


| augments the dopaminergic activity 


in the brain 
with 


e greater efficacy 
* 

lower dosage for further information, 
e lesser incidence of please write to : 


side-effects 
жак 
either alone 289, Bellasis Road 


or in combination Bombay 400 008 
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A complete haematinic 


TONOFERON 


satisfies principles of iron therapy 





e High index of utilisation 

e Low irritability 

e Areadily available soluble 
form of iron 


№3; 
Pe 
ЕР) D + 


COMPOSITION DOSAGE 

Each 5 ml contains : 5-7.5 ml daily 
Colloidal Iron Duration of Treatment: 
Hydroxide 0.5 g In order to replenish 


Folic Acid ІР. 0.5 mg оп stores the thera 
Vitamin B:2 I.P. 5 mcg should continue kis 
Ethyl Alcohol І.Р. 9.5% for 2—3 months after 


by vol the haemoglobin 

syrup and flavour q.s. concentration has 

lron Content: retuned to nomal level. 
Elemental гоп: 250 mg PACKINGS 

per 5 ml Phials 85 ml, 


For therapeutic use. 470 ml and 450 ml 


Án EAST INDIA PHARMACEUTICAL WORKS LIMITED 
6 Little Russell Street, Calcutta 700 071 
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Enidosim 


IN DELAYED DILATATION OF CERVIX 


Significantly shortens the duration of first stage of labour. —— 
Has a unique musculotropic and neurotropic effect on the cervical 
musculature, dilating the cervix smoothly. 





ийм: - 
dba 





Manufactured Dy: 


a lik product ТТК PHARMA PRIVATE LIMITED 


Old Trunk Road 
MADRAS-600 043 INDIA 
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_ ECHOCARDIOGRAPHY — THE 


г. 


INVESTIGATION PAR EXCELLENCE 


Dr. K.S.S. Nair, M.D., F.C.C.P. 


use of reflected ultrasound for the recording 

of Cardiac motion. Since then, 
echocardiography has developed into a major 
clinical technique for the diagnosis of 
Cardiovascular diseases and for the evaluation 
of Cardiac function. 


_ THE HISTORY 


ECHO Sounding used by birds and animals for 
distance perception was known from the very 
olden days. In 1980, Curie brothers showed the 
piezo electric effect produced on a plate of 
quarts crystal when subjected to mechanical 
stress and later in 1881, its application for the 
production of ultrasound. It took another forty 
years for the development of the application 
of ultrasonic ECHO's for any practical use. 
Depth recordings in Oceanographic studies and 
submarines detections are the first of its kind 
(1920). Keidel (1950) is the first among the 
investigators to use ultra sound for examination 
of the heart. Later in 1954, Elder & Hertz 
developed the pulsed ultrasonic techniques for 
detection of various aspects of cardiac anatomy 
and introduced the M-mode systems. During 
the next five years, use of the technique was 
confined to a limited number of centres. 
Homes (1957) popularised it in U.S.A. for the 


[ was іп 1954, Elder & Herts reported the 


Dr. 5-8,5. Nair, 
Chief of Cardiology unit and 
physician in charge of the I.C.C.U. 
General Hospital 


Trivandrum Kerala. S. India. 
Specially Contributed to “The Antiseptic” 


МН Pie. CP, 


assessment of Mitral Stenosia, Pericardial 
effusion and the chamber size. During the 





1960s, it became very widelyl used in Europe, | 


Asia, U.S.A and many other parts of the world. 
Many started working on developing and 
improving the techniques, which lead to the 
development of two dimensional real time 
imaging systems. Among the workers, who were 
active in this field, Ebina, in ultrasound 
cardiotomography and Bom, in developing the 
multi element scanner is worth mentioning. 
The development of 2-D echo has really 
revolutionised the scope of this investigation 
in the diagnosis of Cardiovascular diseases. In 


1980, the Dopler device is introduced. Still — 


improvements in focus, resolutions, image 
processing, the use of contrast agents and the 
coupling the image systems to pulsed dopler 
or phonocardiography are going on. The digital 
ultrasound for quantitative analysis and tissue 
characterisation is also available now. 


BASIC PRINCIPLE: 


The ability to perform and interpret 
echocardiography depend on the 
understanding of the basic principles of ultra 


sound. The basic circuity of the pulse, echo 
instrumentation allows one transducer or | 


quarts crystal to alternate extremely rapidly 


between functioning as a transmitter and as a ; | 
receiver of ultrasound. The ultrasonic transduer 


is based on the pizo electric effect, by which 
a mechanical stress applied to a quarts crystal 


produces an electrical charge and vice versa. | 
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circuit provides a very short burst of alternating 


. current and causes the pizo electric crystal to ` 
| vibrate at a very high frequency, producing a 
3% burst of ultrasound. During the much longer 


receiving cycle, the same pizo crystal functions 
as a receiver to detect the ultrasound vibrations 
reflected from tissue interfaces to these sound 
vibrations back into an electrical signal that can 
be amplified and appropriately displayed or 
recorded. Approximately 2000 transmitting and 
receiving cycles per seconds are commonly 


used. Each transmitting burst usually lasts 1 


milli second. During each second, the 
transducer transmits ultrasound for 
approximately 1/1500 second and is in the 
receiving mode for the remaining time. Thus 
the transducer acts as a transmitter less than 


. one percent of the time and as receiver more 


than 99% of the time, thereby minimising the 


~ amount of ultra sound energy passing through 
_ the tissues. The frequency of diagnostic medical 


ultrasound is expressed in millions per sec. 


~ (megahertz, MHZ). An accoustic lens is used 
in the transducer to minimise divergence and 
Юю focus the beam at the desired depth. The 


beam divergence can be minimised by 
appropriately focusing, by increasing 
transducer frequency, and by increasing the 
diameter of the crystal. The strength of the 
Echo returning to the transducer, when an 


. ultra sonic pulse travels through a medium and 


meets an accoustical interface, depends on 


т many factors. 
--. They are: 
1. Degree of accoustic mismatch between the 


two media. 


_ . 2. Angle of the transmitted wave as it meets 


the interface. 


3. Distance between the interface and the 


transducer. 
4. Character of the interface. 


5. Resolution, penetration and frequency of the 


ultrasound. 
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. thickness of any structure must be at least М 


of the ultrasonic. wavelength before it can be 
recognised as a separate entity Eg: 2.5 MHz 
(0.6 mm wavelength), resolve 0.15 mm 
structure apart. Similarly the resolution 
increases with higher sound frequency although 
the tissue penetration decreases. Thus the 
frequency selected has to be a compromise 
between the resolution and penetration 
required in an individual patient. 


THE UTILITY 


Echocardiography has become a very useful 
technique in cardiovascular imaging. In 
evaluating structure as well as function of the 
heart, this noninvasive procedure is a very 
valuable tool for the clinician in diagnosis of 
Cardiac diseases as well as for physiologists in 
cardiovascular research. Most of the cardiac 
structures except the coronary arteries and the 
conduction system, have been identified by M- 
mode echocardiography. This technique has 
enhanced our understanding of valve motion 
and of the macrostructure of the human heart. 
Characteristic abnormalities for almost every 
functional and structural cardiac disorder have 
been described by this method. The 
relationship between valve motion and the 
origin of normal and abnormal heart sounds. 
and murmurs have been clarified by this 
technique. Echocardiography is not only safe 
and noninvasive method for diagnosis and 
follow up of many cardiovascular diseases, but 
it also supplied information not available by any 
other technique. At the moment, it is the most 
appropriate method for the diagnosis and 
follow up of patients with pericardial effusion. 
and mitral valve prolapse. It is the only practical 
method of diagnosing the asymptomatic. 
patients with asymmetric septal hypertrophy. 
It provides the best noninvasive quantitative 
assessment of left ventricular wall thickness, left 
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E Бы ораи чар it is helpful to design 
the catheterisation protocol to derive maximum 
informations, 


DEVELOPMENT OF 
ECHOCARDIOGRAPHY: | 


Started 25 years ago by Edler and Hertz the 
one dimensional M-mode echocardiogram 
became extremely popular as a non invasive 
investigation and improvement in the technique 
during these years led to the development of 
the 2-D real time imaging systems and the other 
advancements like doppler echocardiography 
etc. The three dimensional Echocardiographic 
imaging has also been developed now. The M- 
. mode echocardiography has well known 
capabilities as mentioned earlier. Now there is 
a clinical enthusiasm for two dimensional 
echocardiography. Practical systems for clinical 
use were developed hardly ten years ago and 
the demand for a 2-D echocardiographic 
service has accelerated rapidly. Improvement 
in focus, and resolution image processing, use 
of contrast agents, coupling of image systems 
to pulsed doppler or phonocardiography to 
assess structure, flow and sound simultaneously 
continued to expand the spectrum of disorders 
in which echocardiography could provide 
important information. M-mode or the one 
dimensional studies is useful in evaluating the 
character and motion of mitral valve, atrial 
tumors the dimension of septum, L.V. Cavity 
and left artrial cavity and post accumulations 
of pericardial . fluid. The 2-D Echo has 
expanded his capability to a great extent 
_ because one structure could be viewed in 
relation to others with a planner or 
tomographic view and in real time. These are 
most useful in C.H.D. in evaluating the 
spectrum of mitral valve prolapse, and in 
evaluating regional left ventricular wall motion. 
As the structural alteration can be imaged 
directly, it is useful in diagnosis of vegetations 
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most of the heart patients have a chronic. 2 
condition, follow up studies on a long term with m 
invasive methods are difficult. Thus a separate | 


challange to develop and explore non invasive | 23 


methods to follow the course id bu diseases ES 


is important. 


Now the Dynamite Spatial Reconstruction 
(D.S.R.) is being developed which is the: three 
dimensional time synchronous scan of the 
heart. 


THE INSTRUMENT 


Consists of a transducer, 
transmitter and the receiver and an unit with 
the mechanical recorder controls, cathode ray 
tube, oscilloscopic screen and recorder. The 
main controls are: 


l. Time gain compensation (TGC) pre ec 


echos from near the chest wall (nearfield) in 


order to make the echos from the far field more 
apparent. Includes the start or delay and the 
slop or ramp control. 

2. Depth. Determines maximum extent of the 
display as measured from the chest wall. - 


3. Gain, Sensitivity’ attenuator. This NUM 
the overall level of the echo signal amplification. | 


The setting will vary from person to person. 
Thin subjects will need less gain. 


4. Reject: This control eliminates the weakest 
echos from the displays. 


5. Paper speed: Commonly used speeds are 10, 
25,.50 and 75 mm/sec. 


6. E.C.G. To show atrial and ventricular events 
clearly. 


7. Time calibration: Indicated by dots every 0.5 
seconds. | 
ADDITIONAL ECHO TECHNIQUES: 


1. Contrast 2-D techniques:- 
It plays a critical role now іп the evaluation 
of valvular insufficiency. Cardiac shunts and 
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congenital and acquired heart diseases. 
2. Doppler echocardiographyl: 


Introduction of this has made the 
measurement of blood flow velocity at 
prescribed depths possible. It also helps to 
detect the abnormal direction of blood flow as 
well as to identify the area of turbulent blood 


= flow. Although a number of investigations 


explored the use of pulsed doppler technique 
with either M-mode or 2-D echo, it was only 
recently after the advent of continuous wave 
Doppler echocardiography, the precise 
quantitation became possible. It is now easier 
to estimate the severity of valvar stenosis, 
coarctation of aorta, and instantaneous 
pressure gradients. 


DIFFICULTIES IN ECHOCARDIOGRAPHY 


In fact the echocardiography is even superior 
to invasive techniques in evaluating certain 
anatomical aspects of heart such as L.V. Wall 
thickness, cardiac chamber sizes etc. But the 
precise accuracy of echocardiography in 
quantification of the cardiac size is uncertain. 
It has several limitations. In addition to the 


| iud limitations of M-mode's capabilities of providing 


images of a limited area, there are few factors 


influencing | the ^ echocardiographic 
measurements. They include: 


(1) Size of the patient: Cardiac dimensions are 
- said to be related to body surface area and 
the weight. 
(2) Age: Decrease in E.F. Slope and increase 
in L.V. Wall thickness, L.V. mass and aortic 
and atrial dimensions with age have been 
reported. 


22 (3) Position of the patient. Cardiac chamber 


size may vary while sitting, standing or 
supine. 

(4) Transducer placement. It is important to 
mention the transducer position in 
interpreting the echocardiogram. 
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Respiration. M he ЕН View 
is better as the lung i is removed from the 
path of the ultra sound beam. Valsalva 
manouvre is avoided during the procedure. 

(6) Heart rate and rhythm. A relation between 
increase in heart rate and alterations in 
measurement of cardiac size is seen. 

(7) L.V. Afterload. An increase in systemic : 
vascular resistance to dimension in ejection 
of blood from L.V. may result in increase 


in L.V. residual volume in internal 
diameters of Left Ventricle. 
REFERENCES 
l. Ernesto. E. Saleedo: Allas of 
Echocardiography. W.B. Saunders 


Company, Philadelphia, London, Toronto 
1978. 

2. Eaton. L.W. Weiss, J.L. Bulkely. B.H. 
et al: Regional Cardiac dilatation after acute 
Myocardial infarction. Recognition by two 
dimensional echocardiography. М. Engl.J. 
Med. 300:57. 1979. 

3. Feigenbaum. H. Echocardiography. 3rd 
Edn. Philadelphia, Lea & Febiger. 1981. 

4. Hutchins. G.M. Bulkely B.H: infarct 
expansion versus extension: Two different 
complications of acute myocardial 
infarction. Am.J. Cardiol. 41: 1127, 1978. 

5. Joel. M. Felner, Robert C.Schlant. 
Echocardiography, A teaching atlas Clinical 
Cardiography Monographs grune & stratton, 
a subsidiary of Harcourt Brace Jovanovich 
publishers New York, San Francisco, 
London 1976. 

6. Joseph A. Kisslo. Two Dimensional 
Echocardiography clinics in diagnostic 
ultrasound. Vol. 4, Churchill Livingstone, 
New York Edinburough, London 1980. 

7. Kerber RE, Kioschos, JM, Lauer RM: use 
of an ultrasonic contrast method in the 
diagnosis of valvular regurgitation and 
intracardiac shunts. Am. J. Cardiol. 34: 
722-727. 1974. 


THE ANTISEPTIC € NOVEMBER 1986 


TE UM 










И Е ИИ ЕТ НИЧ Re ЕЕ Е ТИТ Se ea 

es, ad MN: Ж hs ^e | OE Ж. < >” "n^ Taxes e - Nou AM МЫ eua UC. Tie Ре 3 ИА рул, МЕ СУ, БЕР, №" à EC 
же E eae Ty. а» кф СУ ae ENT Ae дік Залал ok 979 argon T " EM 

" ЛЕ № 10 ht. Ta г. “ г Y 4 M Р PR . f 1 inan 1 
. 8. King. D.L. (ed): Diagnostic Ultrasound. St. measurements. Circulation: 58: 1072, 1978. 


_ Louis, Mosby, 1974. | 13. Shaw M., Pravin, Govindan, Vijayaraghavan, 

9. King. D.L. Cardiac ultrasonography: Cross- K.T. Singham, Doppler echocardiography, 
sectional ultrasonic imaging of the heart. a practical manual. A Wiley Medical | 
Circulation 47: 843-847, 1973. Publication. John Wiley & Sons New York, 

| 10. Hichol PM, Gilbert BW, Kisslo JA, Two- Chichester. Brisbane, Toronto. Singapore. 

К. diamensional echocardiographic assessment 1985. 

of mitral stenosis. Circulation 55: 120.1977. 14. Wayman. AM. Wann LS, Caldwell RL et al: 


| 11. Segal BL, Likoff W, Kingsley B; Negative contrast echocardiography a new 
Echocardiography. Clinical application in technique for detecting left to right shunts, 

mitral stenosis. JAMA 195:99, 1966. Circulation, 59: 498-505, 1979. 
12. Sahn, D.J. DeMaria, A, Kisslo, J. and 15. Zinhart JW, Mintz GS, Segal BL et al. Left 
Weyman, A: Recommendations regarding ventricular volume measurement Бу 
quantitation in M-mode echocardiography: echocardiography: fact or fiction. Am.J. 





results of a survey of echocardiographic Cardiol. 36: 114, 1975. 


Can cats cause epileptic fits in man? 





Various pathogenic organisms may be carried by cats and transmitted to man, though it is 
-uncommon to find evidence of disease contracted in this way. When it does occur, the manifesta- 
tions may be localised but occasionally they become generalised, and meningoencephalitis, which 
тау be associated with epileptic fits and focal neurologica! signs, is a rare complication. The 
diseases contracted through the excreta of cats include toxoplasmosis and toxocariasis. The cat 
is the primary definitive host of Toxoplasma gondii, the sexual part of the parasitic cycle taking 
place in the gut wall. The oocysts are excreted in the cats's faeces and the cystozoites may be 
found in raw meat, which if ingested may cause toxoplasmosis. In the acquired form generalised 
disease is rare in non-immunosuppressed patients but сап cause an encephalitic illness with con- 
vulsions. Congenital toxoplasmosis affecting the brain gives rise to fits, hydrocephalus, mental 
retardation, and intracerebral calcification. It can be prevented if pregnant women do not eat 
raw or undercooked meat and avoid contamination with feline faeces. Toxocariasis may be caus- 
ed by the cat ascarid, toxocara cati, and the larvae migrate through the body invading various 
organs producing the syndrome known as visceral larva migrans. Generally this is a self limited 
еу disease but infection of the brain may cause seizures. The toxocaral skin test was found to be 
positive more frequently in a highly selected group of patients with epilepsy than in control sub- 
jects (7.596:2.196), but this is a far cry from establishing that epilepsy is due to toxocariasis either 
of the T canis or T cati variety. For the prevention of human toxocariasis and infection with other 
animal helminths, deworming of cats and dogs and the handling of them with strict hygienic 
precautions are clearly important. Gloves should be worn when gardening in any area where cats 
may defecate and also when cleaning out cat litter boxes, a procedure that should be done daily. 
In the orient eosinophilic and haemorrhagic meningoencephalitis with fits may be due to 
gnathostomiasis. This is caused by larvae of Gnathostoma spinigerum, a nematode that lives 
in the stomach of cats and various other animals. 
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The Handy Five-in-One Instrument 


monitors 5 vital functions ... the Easy way! 


deeem eu ee m mint 


ps qum S Ш Heart Rate 
В CC Ш Respiration Rate 
E p a Ш Temperature 

Ш Blood Pressure 

Ш Heart/Foetal sounds 


Simple, Low cost, Multi-purpose Instrument. 
Latest Imported circuitry for high performance and total reliability 
Ideal for operation theatres, post-operative care and general medical! practise 





BIOMONITOR combines five of the most useful instruments in general medicine and 
surgery in one convenient integrated system. It employs maintenance-free imported 
digital circuitry conforming to International Standards, to ensure consistently accurate 
and reliable readings. There are no confusing controls and knobs. No Messy wiring. Only 
one push-button switch for each function to make it fast and simple to use. It works on 
both mains supply or battery. And it comes in an elegant cabinet with a compact brief-case 
you can carry anywhere. 


The latest American technology is incorporated in BIOMONITOR, so you can be sure 
there is none better in its class. Available against Rupee payment. You have a choice of 2 
models:- à DELUX model with 5 functions for Rs. 8,865; or the ECONOMY model with 
3 basic functions (Heart Rate, Blood Pressure, Heart/Foetal sounds) for Rs. 4,995 only. 
Freight and Sales Tax extra. 


More and more medical practioners are now choosing BIOMONITOR, because it is the 
best total package. You get so much capability in so small a package, at so small a price! 


BIMONITOR is backed by prompt after-sales-service, you will mostly never need—and a 
comprehensive guarantee for one year. 


А Quality product sold and serviced by: 


у С ELECTRONIC ENGINEERING CORPORATION 
3 Medical Systems Division: T-4 Vikram Sarabhai Estate Madras 600 041. 


created for the busy modern medical professional 
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Bridges the Vital Gap 


Adults require 400 to 600 mg. of calcium per day. 
The diet consumed by Indians contains. only 
360 mg. of calcium per day on an average. 
OMILCAL bridges this calcium gap 
by providing 182 mg. of elemental 
calcium/day, thus providing a total of 


542 mg. of calcium/day. 


FORMULA: 


Calcium Phosphate ІР. 
[Саз (РО4) 2] as 
micro-suspension 
equivalent to 

Calcium Lactate І.Р, 
Vitamin A I.P. 

Vitamin Оҙ 
(Cholecalciferol U.S.P.) 
Cyanocobalamin I.P. 
Alcohol 95%, (v/v) 
Sunset Yellow FCF 
(colour index 15985) 





INDICATIONS: 


following conditions: 


e Convalescence 
e Old age 


debility. 


OOSAGE: 


Children (above one year): 1 teaspoonful twice а day. 
Adults (Therapeutic dosage) 2 teaspoonfuls twice a day. 


PRESENTATION: 


Each reconstituted 10 ml. 
(two teaspoonfuls) contains: 


[Alcohol Content 5°), vv] 


OMILCAL is an ideal tonic for 
supplementation of Calcium, Vitamin D3. 
Vitamin A and Vitamin B12 in the 


e Growing children 
e Pregnancy and lactation 


e Neurasthenic and neuromuscular 
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100 mg. 
400 mg. 
2500 I.U. 


40010 
5 mcg 
0.52 ml 
9.5. 
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Leaders іп 
Anti-tuberculosis Therapy 


ENSURE COMPLIANCE 


Tablets of INH and ETHAMBUTOL 


A New Dimension in Chemotherapy 


e Offers extreme convenience of dosage. 
e Ргеуеп(5 emergence of drug resistance 
e Eliminates risk of drug default 


INABUTOL 222 INABUTOL % DS 
Each tablet contains | .. Each tablet contains 
Isoniazid I.P. 150 mg. Isoniazid LP. = 500 mg. 
Ethambutol HCI I.P. 400 mg. Ethambutol HCI I.P. 800 mg. 


Poonam Chambers, Dr. Annie Besant Road, Worli, 
Bombay-400 018 


Cees CHEMICALS LIMITED 
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atient ‘P’ 4 Yrs. old girl was brought for 
repeated respiratory infection and 
increased pigementation all over the 


body. 


Second born to normal parents of second 
degree consanguinity she had normal 
development until 1 year of age. Then she 
started developing small vehicles over the face 
and intense pruritus. The vesicles healed with 
pigementation and there was scaling of skin. 
Within 6 months of onset, the whole body was 
affected. She also developed photophobia and 
watering of eyes, for which she had been 
treated as Vitamin A deficiency by many 
doctors. 
Occurred since then. The first child, 6 Yrs. old 


Dr. S. Subhadevi MBBS DCH., 

Dr. M. Rathinasamy, MBBS DCH., 

Dr. T. Rajagopal, MD., DCH., 

Naicker Pettai-Main Road 
ODDANCHATRAM-624 619 Tamil Nadu 
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a similar disease. 


On examination she weighed 10 kg. and had 
normal mental development. However she had 
mild growth retardation as evidenced by the 
anthropometric measurements given below. 

Height - 87 Cms. Weight - 10 kgs. 

Head Circumference - 45 Cms. 

Mid arm Circumference - 14.5 Cms. 
The sun exposed skin was dry, thickened, scaly 
and covered with freckles. The armpits, groins, 
perineum and the area below the Chin were 
devoid of these changes. Hair, nails and teeth 
were normal. The cornea was cloudy due to 
keratosis and xerosis; Photophobia, lacrimation 
& blepharospasm were present. Her blood 
pressure measured 90 mm Hg systolic and 
50 mm Hg diastolic. The other findings were 
stomatitis, glossitis, rhinitis and lower 
respiratory infection. The cardio vascular 
system was normal. The spleen and liver were 
not felt. 


The following investigations were done. 


Total count 12300/cmm 
Differential count P26 L65 E9 % 
E.S.R. 20 mm in one hour 
Hemoglobin 9.0 % 

Urine Normal 

Motion Normal 

X-ray chest Ap view | Normal 
DISCUSSION 


Xeroderma Pigmentosum is a rare autosomal 
recessive disorder characterised by skin 
changes first noted during early childhood. The 
basic defect is in the enzymatic mechanism 
responsible for the repair of DNA. In normal 
persons any mutagenic agent such as ultraviolet 
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БЕЛӘЛПЛИМЕ ТУИТ STET 7% | Е " 
rays may result in rupture f DN DNA stranc Nun 4 ‘Skin Анаа should be gres A ii 
is immediately repaired by a set of specific ^ removed; 5 fluoro uracil can be used topically. 
enzymes. In children with xeroderma Intra uterine diagnosis and interruption of 
pigmentosum lack of one of these enzymes pregnancy is possible by amniocentesis and cell 
results in skin damage and later skin cultures. 
carcinomas. When exposed to even normal : 
doses of UV light. Three genetic forms are REFERENCES 
described. (1) Madhukar A. Pathak; Thomas B. Fitz 
| Patrick; John А. Parrish - 
Photosensitivity and other reactions to 
light in Harisons' Text book of Internal 


Skin changes occur in exposed parts and — ^ 
consist of erythema, scaling, bullae, crusting, | 


telangiectasis, keratosis, and basal cell Medicine 9th Edition: Mc Graw-Hill, 


carcinomas. Ocular. manifestations are Kogakusha Ltd., New Delhi 1980: PP 
photophobia, lacrimation, blepharitis, 255.958. 


symblepheran. keratitis, comeal opacities, - (2) ‘Martin’ Garter’ and Edward FO leefe ** 
tumours of the lids and later blindness. The life БЕСТАУ ТА Müsorder ss 
span of affected persons is quite brief. When И gy Mone 3. WR В. ‚ Saunders 
the syndrome is associated with mental | 

ex. Pow: M ee Pe a company Philadelphis 1975. РР: 
retardation, dwarfism and hypogonadism it is 1032-1033. 


known. as de-sanctis cacchione syndrome. (3) Waldoo E. Nelson - Nelson’s Text Bo ok at 

Children with xeroderma pigmentosum Paediatrics. 11th Edition. W.B. 
should be protected from sunlight using Saunders Company, Tokyo. 1979. PP: 
sunscreens such as para-amino benzoic acid. — 555 and 1887-1890. 


Can Cats cause epileptic fits in man? К 
(contd.) 


Man usually acquires the infection by eating the raw or undercooked flesh of fish, frogs, pauli 
etc, which act as intermediate host for the larvae. Scratching or biting by cats may cause cat 
scratch disease and pasteurella multocida infection. These are usually mild self limited illnesses 
characterised by regional lymphadenitis occurring two to three weeks after an injury to the skin 
drained by the affected lymph nodes. Enchephalitis is the most serious complication which though 
uncommon may develop three to six weeks after onset of lymphadenopathy. Fits may then be 
a manifestation but the condition usually resolves without sequelae. Cats can also have rabies 
and are no less dangerous then dogs when rabid; they can thus transmit the disease to man in 
whom a convulsive state may develop terminally. Although there have been only two isolated 
cases of rabies in the United Kingdom in the past 60 years, continued precautions are vital. More 
detailed accounts of these and other diseases in cats and their modes of spread are available. 
f they cause fits other systemic manifestations of the underlying disease are likely to be found, 
including eosinophilia in toxocariasis. Usually the fits will also be accompanied by other signs 
of cerebral involvement, and the diseases mentioned above should be included in the differential 
diagnosis once the more common causes have been excluded. In the United Kingdom in those 
who have epileptic attacks with no inter-ictal neurological or other systemic signs, and no 
eosinophilia, it is highly improbable that they are caused by cats. The diseases mentioned should 
thus be regarded as exceedingly rare causes of epileptic. attacks, and provided that deworming 
especially of young cats is done and hygienic precautions are taken (particularly by pregnant women 
and the immunocompromised) domestic cats kept as pets should not be a source of concern 
in this respect. 


(B. M.J. 9th August 1986) 





SURE AS A NEW DAY WILL DAWN... 
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Available as. Highly effective in 
i ETOMIN, 100 * Pharyngitis 
| ETOMIN, 250 • Sinusitis 
| ETOMIN, 500 * Tonsillitis 
'ETOMIN,, syrup * Otitis Media 


„ETOMIN, WORKS WITH PROVEN PREDICTABILITY 


Tamilnadu Dadha Pharmaceuticals Ltd 
Dadha Nagar, Madras 600 074 
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CALMPOSE FORTWIN 


e Resolves tension @Relieves pain | . 


Integral parts ot the 
Surgical Kit 


_ Calmpose inj — Box of 10 x 2 ml ampoules soe acte poli aida 
Fortwin inj — Box of 10 x 1 ml ampoules 6 NEHRU PLACE NEW DELHi-1 10 0s 
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Spencers 
erro 
-Calcium 


The DELICIOUS Tonic 


* Well Tolerated 
* Meets increased IRON demand in CHILDREN and during PREGNANCY. 
* Helps children to GROW BETTER 
* Balanced formulation of IRON, CALCIUM, COPPER and MANGANESE 


In addition 
Carminative— GINGER OLEORESIN 
* DELICIOUS—PATIENTS LOVE ITS TASTE 
* ECONOMICAL 


The delicious way to health 
Presentation: 400 mi bottle 


Manufactured by: 
M/s. KELLNER Pharmaceuticals Ltd., 
769, Anna Salai, Madras 600002 


952 


| Marketed by: | 
SPENCER PHARMACEUTICALS LIMITED 
769, Anna Salai, Madras 600002. 


FAME SP 
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“ ІП maturity onset: overweight : 
; and elderly diabetics with normal 
? kidney functions and diet 


‚ failure,.........a very common 
clinical situation,.......... 


a Metformin - 
1 (GLYCIPHAGE) 
_ 15 the drug of 


First choice.” 


e METFORMIN acts by increasing insulin receptors on 
human cells.* 


е METFORMIN protects the diabetic from atherosclerosis." 


е METFORMIN is safe because it does not produce 
hypoglycemia and lactic acidosis.* 

"—BIGUANIDE THERAPY TODAY published by The Royal Society of Medicine, 1980 

FORMULA: 

Each tablet contains: 


Metformin Hydrochloride B.P. 
Excipients 


PRESENTATION: 

Carton of 32 tablets in strip packing. 

For latest information on GLYCIPHAGE tab/ets 
please contact— 2724 


FRANCO-INDIAN Vs 
PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBA Y-400 011. 
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- Dr. P.S. Mahadevan 


She was taken to a doctor in a state of 

shock following an induced abortion. She 
was pulseless and bleeding profusely. The 
young dector, realised the situation, and acted 
very well. He transfused her fluids, got her 
blood grouping done and had infused two 
bottles of blood. He had also evacuated the 
uterus properly and covered her with 
antibiotics. Pulse returned and the patient 
looked better and he rested after a day's hard 
work. 


[ was asked to examine a lady, 35 years old. 


The next day the patient developed fever and 
he changed the antibiotic to a "higher" 
antibiotic and found everything on clinical 
examination reasonably normal. There was 
minimal abdominal distention and he had the 
naso gastric tube in place and the patient was 
on maintainance IV fluids - urine output was 
adequate and everything appeared bright and 
rosy. That evening before the doctor closed his 
day he examined the patient, he found 
scattered lung signs, with some crackling rales 
and mild wheezing. He had a 50 MA X ray 
plant and had an X ray chest done. The X ray 
showed increased broncho vascular markings 
and nothing unusual. He made sure that IV 
fluids were reduced, (was worried about 
pulmonory oedema) some Deriphyllin was 
administered and went home. But at twelve in 
the night, the attenders woke up to tell the 


Dr. P.S. Mahadévan M.D. (Ped) 

Sri Bhuvaneshwari Nursing Home, 
No.6, Royal Road, Cantonment, 
Trichy - 1. 
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doctor, that the patient was complaining of 
difficulty in breathing and the sister in the 
hospital (a locally trained girl) felt uneasy. She 
was worried about waking up the doctor, but 
since the patient's attenders were persisting she 
asked them to inform the doctor. Our friend 
went back to the hospital, and he found the 
young lady mildly breathless and propped up. 
Her pulse was bounding, her BP was normal, 
her urine output was still good and on the chest 
exam, there were areas of bronchial breathing 
(scattered) with whispering pectriloquy. She was 
coughing and bringing out sputum which was 
not frothy. Though it was late in the night, our 
young friend was worried - he repeated the X 
ray Chest in а span of 24 hours, a feat of 
excellent clinical sense. He found to his shock 
and dismay bilateral patches of “Pneumonitis”’. 
He frantically called me over to see this patient. 
When I left my house it was very early in the 
morning and I drove up to his clinic. I saw an 
young woman, not pale, very anxious, running 
a low grade fever, with a tachy cardia, no JVP, 
propped up with oxygen flowing and no pedal 


oedema. Clinical exam revealed accessory | 


muscles of respiration acting, respiratory rate 
was upto 40/mt with bilateral crepitations, 
bronchi and few areas of bronchial breathing. 
The X ray chest is given below. It was obvious 
from the history: 


А. The Patient had a shock and was in a state 
of shock for some hours before being brought 
to my friend. 

B. Patient had Sepsis. 


«C. Patient was in Respiratory failure and not 


in Cardiac failure. 
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D. X тау. Chest was: White and Not. Block. 
So diagnosis of ARDS was made. in 


Patient was moved over to my hospital because 
| had the facilities of Bloodgas monitoring and 
an Ohio Respirator which was volume cycled. 
She ultimately improved and was discharged. 
The plan on treatment modality will be 
discussed later. 


A 40 year old farmer, developed severe 
abdominal pain across the abdomen more in 
the epigastrium with intense vomiting. He was 
at that moment in Collectors Office for a 
petition that he wanted to give. He buckled up 
in pain and went into a state of shock. Because 


my hospital was near by he was rushed by his - 
relatives. After initial resuscitative efforts, a 


detailed history was elicited. He was a non 
alcoholic and no previous history of abdominal 
pain was elicitable. The picture suggested 
Pancreatitis and the routine tests including 
ECG, Amylase, Serum Calcium and Sugar were 
rushed through. He was confirmed to have 
Pancreatitis. Plain pictures of the abdomen 
were non contributory and Chest was normal. 
IV fluids were rushed in and he was in a state 
of shock with oliguria for over six hours. After 
this his BP came up. We were worried about 
a Renal shut down and luckily he started 
producing urine. A Ryles tube aspiration and 


mild sedation were continued. His bowel — 
sounds were not present. On the second day | 


after admission, I found him mildly tachypneic 
Aleae nasae flaring. Abdomen was still mildly 
rigid with epigastric guarding. X ray chest 
showed only increased intestitial markings and 
peribronchial odema. We restricted the fluid 
intake and gave him some antibiotics. The 
evening he considerably worsened and looked 
very ill. His Alae nasae and other accessory 
muscles were working. There was Bilateral 
scattered areas of bronchial breathing and 
crepitations. We did an X ray chest. We found 
bilateral patchy areas of Pneumonitis? Blood 


чал сай А Туман сода» қодар = PS be. AR сорур 


gases were Tell bad i. His F Po». was. ; 46mm of 


- Hg and РСоҙ was 50mm of Hg. He ‘was 


intubated and hooked оп to a ventilator. Не 
was fighting the ventilator апа was sedated 
and curarised. He progressively grew worse 
and developed cyanosis’ and ultimately died 


after twelve hours of Respiratory Therapy. 


SHORT RESUME OF LITERATURE OF 
ARDS . 


Though Dr. Petty described ARDS early, the 
diagnosis of shock lung syndrome and the 
appreciation of this entity in greaterr measure 


followed Vietnam War. This is also called Da 


Nang Lung. Here facilities for helicopter 
transfer of patients was available, treatment of 
shock with blood and IV fluids was easily 


available and base hospitals had facilities for 


early surgical intervention. Doctor noted that 
though the early recovery from shock prevented 


Renal shut down and salvaged many of them, 


they succumbed after 48 hours to progressive 


-pulmonary failure. This delay of 48 hours is well 


noted and a sum of attendant risk factors were 


noted. They are listed as follows: 


1. Septic shock 

2. Massive Trauma 

3. Acute Pancreatitis 

4. Mendelson’s Syndrome (aspiration of gastric 
contents into lung) а 


5. Heroin intoxication 
6. Massive viral pneumonia 
_ 1. Traumatic fat embolism 


3. Near drowning 
9. Oxygen toxicity 


PATHOGENESIS 


It is presumed that the capillaries leak into 


alveoli, producing a pulmonory oedema, which 


coalesces to form patchy consideration, which 


is replaced by a Hyaline formation and which 
ultimately clears to leave a near normal lung. 
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аралар the factors that can produce this state 
are: 


(i) Shock. 

(ii) Endotoxins (from Sepsis) eg Pseudomonas 

Auruginosa increases permeability in lungs in 

sheep. 

(iii) Products of DIC. 

You Suspect DIC when you have, | 

a) hypo or afibrinogenima. 

b) Thrombocytopenia. 

c) Presence of circulating anti coagulants 

d) fibrinolysis 

(iv) Vaso active agents - histamine - Seratonin 
- ATP 

(v) Surfactant deficiency. (Same as in RDS of 

new borns where there is a deficiency of 

surfactant). | 

(vi) Oxygen toxicity. 

(vii) Prolonged Respirator use. 

(viii) Cardio pulmonary By Pass. 


(I am including few flow charts for those 
interested in basics of Respiratory 
Pathophysiology. It might be useful to know 
these concepts). 


Increased fluid 
loss from P 
Capillaries ‚ Fluid over flow 

асы into alveolar 
Interstitial | Aan. 3 
| Cells 
Edema — P 
| Progressive | 
— Collapse 

_ | of alveoli — 


Fall in lung 
Compliance 
Decrease in епа 


expiratory 
volume 


| ARDS 
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DIAGNOSIS 


Respiratory failure is a diagnosis, I have heard 
very little. Practitioners tell me of Cardiac 
failure, Renalfailure and Hepatic but not 
pulmonic Why? Because the only parameter to 
say that pulmonary function has failed is by 
estimation of Oxygen concentration, Carbon- 
di-oxide concentration in the blood. This is not 
available in most hospitals including teaching 


hospitals. So how can graduates from these 


institutions know about the magnitude of the 


problem? Let us assume that Respiratory failure 


is suspected, with increasing respiratory rate, 
effort, anxiety, cyanosis and the laboratory 
parameter show, 
EARLY STAGE (i) PO» decreased 
PCog normal 

LATER STAGES (ii) PCo» increased 

PO» decreased 
and we diagnose RESPIRATORY FAILURE. 
Now how do we procede - X ray chest should 
be assessed as Black or White. 


If it is BLACK 


Acute Pulmonary Embolism | COPD 


| Circulatory Failure 


Neuro muscular Paralysis 


If it is WHITE (meaning with patches of 
opacities) 


ACUTE CHRONIC 


- | CHRONIC 


- Pulmonary Fibrosis 


Pneumonia Pneumonia + COPD 


Whenever a Сой аНОй of shock, especially 


prolonged shock, with multiple transfusions 


sepsis and surgical interferances occur the 


likelihood of ARDS increases several folds. 
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"THERAPY | 


One of my junior colleagues asked me, “Sir, 
what is use of discussing ARDS in a magazine 
devoted to Family Physicans - They cannot 
treat any of them". I replied, “I cannot operate 
a Fallot's tetrology - but recognition, and the 
referral at the right time and to the right place 
would save lives. It is in this context that I 
briefly touched on therapy. The greatest 
advance in treatment of ARDS occurred with 
the use of volume cycled respirators. These 
terminologies should not frighten any one of 
learning fundamentals - basically you have, 


A. Pressure cycled — ideal for Neuro 
Paralytic Syndromes 
and Poisonings. 
They pump іп air 
upto the level of 

. pressure you set to a 
maximum of 30cm of 
. water. So when the 
lungs are compliant, if 
. you need to pump in 
the usual tidal 
volume, the End 
Inspiratory Pressure is 
only 20 to 25 cms. 
But if the lungs are 
stiff as in ARDS, then 
at the End Inspiratory 
Pressure of 30cm, not 
_ ever 25% of the tidal 


. volume would have 


entered. 
So you Need 


B. VOLUME CYCLED RESPIRATORS which - 


pumps in the desired volume. The End 
Inspiratory Pressure can be high. 


Consequently the risks of Pheumothorax and 


Pneumomediastinum also would be high. 
Further prolonged pressure can induce 


secondary lung changes. But unless you һауе 


Cycled Respirator, 


TY у De TR 


an ARDS. 
PEEP ` 


Normally at the end of expiration the pressure 
in the alveoli drops to 0 cm of water. If you 
do not want the alveoli to close up, because 
of the lack of surfactant, (which acts by 
reducing the surface tension and keeping the 
bubble open) then you have to keep the alveoli 
mildly distended even at the End of Expiration. 


S0 you need to use a small positive pressure 


to do this. This is what is done in Positive End 
Expiratory Pressure. The disadvantages with 
this is it has a tendency to reduce the Venous 
return to the heart. 


So ARDS is a diagnosis you make in a given 


set up, and if you refer your patients to 


institutions with Bloodgas facilities and Volume 
cycle respirator, you may be able to salvage a 


few of them. 


_ In ARDS, using PEEP and using a Volume 
you can reverse the 
Hypoxemia and this will slowly allow the tissues 
time to recover. Hyalinisation will be followed 
by almost normal recovery. Some have minimal 
residual pulmonary change. 


In Summary 


Think of ARDS in any set up where there is 
a prolonged shock and there is super added 


sepsis. If after initial recovery, patient starts 


Pulmonary signs and worsens into Pulmonary 
failure, you have made the diagnosis. If you 
have, get your patient to a hospital with good 
respiratory facilities. Chances are reasonable 
your patient would pull through. 
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Pulmonary Shunting 
-~ Normal alveolar 
Capillary Unit 


alveolus 


| ifie Left Atrium & 
Right Atrium "yero m К: XM ES Left Ventricle 


Collapsed 
alvelous | 


Pulmonary Artery Pulmonary Venis 


Capillary Shunt ~ 


Venous Admixture in ARDS | = Air Ways 


Venous blood — 


P,O» = 40 tos MA. Shunted Venous blood 


Ventilated Ф ‘Consolidated 


alveolus aU N NN | with P,O2 
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(In equilibrium 
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e Helps check diarrhoea promptly when 
co-prescribed with antidiarrhoeals 


e Provides quick relief from spasms and 
pains in colic 


e Assures fast relief from pain in spasmodi 
dysmenorrhoea 


AVAILABLE IN COMPLETE RANGE 


TABLETS, INJECTION, 2 ml, 5 ml, 30 ml, 
DROPS for paediatric use 


о 





1956-1984 
HOECHST INDIA LIMITED 28 


Hoechst House, Nariman Point, ы һ t <4 
Bombay 400 021. eR аа oec S 
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TERRAMYCIN' 


Oxytetracycline 


MEETS WELL ESTABLISHED 
TREATMENT NEEDS 


е BROAD ANTIMICROBIAL SPECTRUM, INCLUDING 
MYCOPLASMA AND CHLAMYDIA 


HIGH DRUG CONCENTRATION IN THE RESPIRATORY TISSUES 
ANTIMICROBIAL ACTION NOT DIMINISHED BY EITHER 


BACTERIAL ENZYMES OR BODY ENZYMES 










Terramycin* Capsules 
250 mg 


Terramycin* Intramuscular 


GOOD RECORD OF TOLERATION 





Solution 
500 mg/10 ml vial 











Terramycin* SF Capsules 


Each capsule contains: Oxytetracycline hydrochloride I P. 250 mg 

Ascorbic Acid 1Р 37 5 mg; Thiamine mononitrate Р.2 5 та, Riboflavine LP 
2 5 mg, Niacinamide | P. 25 mg; Pyridoxine hydrochloride | P. 05 mg 
Calcium pantothenate U S Р 5 mg; Vitamine В121Р las stablets 1:100 














3 mcg. Folic acid IP 0375 mg | 


Summary of Prescribing Information 
COMPOSITION 


Terramycin Capsules: oxytetracycline 
hydrochloride 250 mg. per capsule: Terramycin 
IM Solution: oxytetracycline 50 mg. lidocaine 
hydrochloride 20 mg per ml; Terramycin SF 
Capsules: oxytetracycline hydrochloride 250 
mg, ascorbic acid 37.5 mg, thiamine 
mononitrate 2.5 mg, riboflavine 2.5 та. 
niacinamide 25 mg, pyridoxine 0.5 mg. calcium 
pantothenate 5 mg, vitamin B12 (as stablets) 3 
mcg, folic acid 0.375 mg per capsule. 


INDICATIONS: Infections due to susceptible 
organisms 


DOSAGE: Adults 1-2 а daily in four 6-hourly doses 
orally; 100 mg 8-12 hours intramuscularly. Oral 
dose should be taken one hour before or two 
hours after food. 


CONTRAINDICATIONS: Hypersensitivity 


NOVEMBER 






WARNING: Not recommended in pregnancy. 
nursing mothers and children aced 8 or less 


PRECAUTION: If renal function is Door, drug may 
accumulate and cause liver toxicity or aggravate 
renal failure. 


ADVERSE REACTIONS: Nausea. vomiting, loose 
motions, skin rash and hypersensitivity 
reactions are rare. 


See Product Document for full prescribing 
information (available on request) 


Pfizer, Bringing Science To Life 


PFIZER LIMITED 


Express Towers, Nariman Point, 
Bombay 400 021. 


‘Trademark of Pfizer Inc., U.S.A 
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Nestié offers two LACTOGEN formulas that constitute - | 
one unique infant feeding programme. 


Two excellent products... 


Lactogen Infant Formula with iron. Upto 6 months. 


Contains a unique blend of 80% milk fat and 20% vegetable fat (com oil). As a result, 
a linoleate level of 12.8% of total fat is achieved which is very close to the 
mean level in breast milk. This also conforms to ICMR recommendations. 


Lactogen Full Protein. 6 months onwards. 


Reformulated Lactogen Full Prctein with 80:20 fat mixture complements less nutritious 
weaning foods and provides essential nutrients in quantities not contained 
in unmodified bovine milk. Addition of com oil achieves an optimal 
linoleate level for all-round development. 


..Dow have labels to match 


The new, bi-lingual labels are a result of world-wide testing by Nestle. Comprehensive and 
illustrated in colour, they highlight the superiority of breast milk, provide guidelines to 
mothers for the safe use of the formula as well as information 


for the specific interest of health professionals. 


a тап! formula 
-With iron 


БЫС Het 


IMPORTANT NOTICE 
The World Health Organisation (WHO) has recommended that pregnant women and 


new mothers be informed of the benefit and superiority of breastfeeding — in particular 
the fact that it provides the best nutrition and protection from illness for babies. 


Mothers should be given guidance on the preparation for, and maintenance of, 
lactation, with specia! emphasis оп the importance of a well-balanced diet both dunng 
ЗА and after delivery. Unnecessary introduction of partial bottlefeeding or other 
oods and dnnks should be discouraged since it will have negative effect on 
breastfeeding. Similarly, mothers should be warned of the difficulty of reversing a 
decision not to breastfeed. 
Before advising a mother to use an infant formula she should be advised of the social 
and financial implications of her decision: for example, if a baby is exclusively bottlefed, 
more than ane can (4504) per week will be needed, so the family circumstances and 
costs should be kept in mind Mothers should be reminded that breast milk is not only 
the best, but also the most economical food for babies 


Ға decision to use an infant formula is taken, it is important to give instruction on correct} Food Specialities Limited 


preparation methods, emphasizing that unboiled water. unboiled bottles or incorrect 
dilution can all lead to illness. 
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For any further information 
please write to 


М-5А, Connaught Circus 
New Delhi-110 001 
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Antiarthritic 
activity where 
it is most needed 






















(tablets of Naproxen 250 mg) 


“Naproxen (NAXID) 
showed significantly 
higher concentrations 
in the synovial fluid 


than in біооа” 


С. Katona, Drugs Exptl. Cin. Res. 
1977. 2 (1). 57-66. 


NAXID is available in 
strips of 10 tablets 


Mid 289 Bellasis Road, Bombay 400 008. 
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Dr. M. Natarajan, 


ncephalocele means extracranial 
protrusion of intracranial tissue 
through an abnormal congenital 
midline opening. The swelling contain cerebro 
Spinal Fluid (CSF). It may contain cerebral 
tissue. It occurs commonly at the occiput and 
may also occur at the forehead, nose and base 


_of the skull. Anterior encephalocele is common 


in Thailand, Burma and India at a frequency 
of 1 in 5,000 live births. (12,14) In America and 
Europe, the incidence is one in 10,000 live 
births (3,10). 7096 of encephalocele are located 
in the occipital area. The remainder occur in 
the anterior cranium and basal region. 
Е драже п pnus 10 to 20% of all cranio 





Dr. М. Natarajan, MS. (Gen.), MS. (Neuro), 
FICS, FACS. FAMS. 
Professor of Neurosurgery, 
Madurai Medical College, Neurosurgeon, 
Govt. Govt. Rajaji ie or Madurai. 








ENCEPHALOCELE — — 


spinal malformations. (8, 10 It is classified into 


cranial meningocele containing meninges and 
CSF, Encephalocystocele 


containing 
meninges, CSF and Choroid plexus and 
encephalomeningocele containing meninges 





and brain. Maston classified it according to the es 


site of occurance as occipital. Parietal, frontal, 


nasophyrngeal and nasal (8). Suwanwela 7408 
classifies it according to the site of occurance | 


as “CRANIAL VAULT, FRONTAL 
ETHIMOIDAL  (Sincipita), BASAL 
ENCEPHALOCELE (11). i 





EMBRYOLOGY 


It has been ascribed to failure of neural iube. 
to fuse at the level of anterior neuropore at - : 
Gardner's | 

hydroencephlomylia theory suggests rupture of - 
the neural tubes due to defective permeability 


29th day of gestation (9). 


in the roof of the fourth ventricle. The following 


systematic abnormalities have been | seen in 


association with encephalocele. 


ICON UR LE 
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P SYSTEMATIC ABNORMALITIES 


Facial Cleft 
Klippel-Eeil and 
other vertebral 
deformities 

Spina bifida 
Diastematomylia 
Dysplastic extremities 
Eitology of encephalocele is not known. 


Polydactyly 
Laryngomalacia 
Cardiac 
defects--dextrocardia 
Pulmonary hypoplasia 
Renal agenesis 


CLINICAL FEATURES: 


Cranial encephalocele is seen at the time of the 


birth. The size and content varies. The size is- 


not a reliable indicator of prognosis. Palpation 
and transillumination will aid in determining 


the presence of brain tissue. A small head will 


suggest brain tissues within the sac. It indicates 
_ poor prognosis. The neurological examination | 


is normal. The neurological deficit indicates | 
associated brain and spinal cord abnormalities. 
Hydrocephalus may come on later. Anterior | 
encephalocele may be sincipital at the root of 
the nose or nasal in the orbit, nose or pharynx. 


Nasal encephalocele may be seen in the midline - 
2222 of the nose causing airway obstruction. It is - 
222 pulsatile increasing in size on crying. Тһе 

. diagnosis of anterior basal encephalocele may 


only become evident because of cerebrospinal 


leak and recurrent meningis. Plain X-Ray and | 
tomography will give the size, location and | 
shape of cranial defect. C. T.Scan will deliniate | 


the bony defect, hydrocephalus and associated 
brain deformity. Angiography may be needed 
to detect abnormalities in the cerebrovascular 


tree (4). Visual evoked responses is used to бла 


out the presence of visual within the sac.3 
TREATMENT: 


Operative treatment is required in all cases to 


prevent infection and to preserve function of 


the brain. Microcephaly and large 


encephalocele are not candidates for operation. | 
(5) The aim of operation is replacement pus 


encephalocele, 


m Бы кот ee FSS Se ЗЕ 
— or removal of extracranial ыны iue and, 


closure at the level of cranium and restoration 
of crantal contour with good skin coverage. 
Anterior encephalocele is treated by. 
intracranial approach seeing the defects 
extradurally and intradurally, closure of the 
dural defect with plastic repair at the same time 
or later period. 


_ Prognosis for motor and intellectual 
_ development is good for fronto nasal 
 encephalocele and less favourable for occipital 
Children with occipital 
encephalocele containing brain having 
hydrocephalus have poor prognosis. 20 to 30 


of encephalocele achieve normal intellectual 


development. Prognosis is good when the sac 
contain only CSF with the absence of 
hydrocephalus. 2 


REFERENCES: 


(1) Campbell JN: Congenital anomalies of the 
= neural axis. Am J Surg 75: 231-256, 
1948 
_ (2) Copty М, Verret S, Langelier R, et al: 
Intranasal Meningoencephalocele with 
recurrent meninges. Surg Neural 
12:49-52, 1979 | 
(3) Engel R, Buchan GC: Occipital 
_ A encephaloceles with and without visual 
evoked potentials. Arch Neurol 
30:324 -318, 1974 4 
(4) Gilmor RL, Kalsbeck JE, Goodman JM, et 
_ al: Angiographic assessment of occipital 
encephaloceles. Radiology 103:127-130, 
1972 
(5) Guthkelch AN: Occipital cranium bifidum. 
Arch Dis childhood 45:104:109, 1970 
(6) Hendrick EB, Hoffman HJ, Hugenholtz H: 
in sano K, Isaii S (eds): Recent progress 
in Neurological Surgery, Proceedings of 
the Symposia of the Fifth International 
Congress of Neurological Surgery, 
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Occipital encephalocele ^ with 
holoprosencephaly and aqueduct 
stenosis. Surg Neurol 12: 331-335. 1979 
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encephalomeningocele. J Neurosurg 36-201, / 
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ehmodial encephlocele. J Neurosurg 25: _ 
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encephalomeningocele, in Sano K, Ishii 
S Fifth International. Congress of 
E nt Neurological Surgery, Toyko r-13, 1973. 
. Amsterdam, Excerpta Medica, 1974, pp 
222 49-55 i 
(14) Tandon PN: Meningoencephäloceles. Acta 
‘Neurol Scand 46: 369-383, 1970 
(15) Whatmore МЈ:  Sincipital 
Y Br J Surg 


(8) Matson DD: Neurosurgery of Infancy and 
Childhood (ed2). Springfield, Ш, Charles - 
C Thomas, 1969, pp 61-75. |. | 

(3) McLaurin RL: Parietal encephaloceles. 
Neurology 14-764-772, 1974 — 

(10) Mealey J Jr, Kzenities AJ, Hockey AA: The 
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Neurosurg 32:209-218, 1970 | 
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A family has become distressed because a daughter, and to a lesser extent the rest 
of the family, have become loaded with static electricity. Touching each other causes 
blue sparks and is painful, but kissing is worst of ail. They have a wool rather than a 
nylon carpet so | have advised them to stop wearing synthetic fibre clothes and rubber 
soled slippers. What further advice can І offer, and why shouid this have developed 
so severely in the past few weeks? 2:286 | 
The problem of static electricity is quite common. It is generated as a result of the 
friction between surfaces--for example, in combing hair surface electrons are picked 
up by the comb giving it a net negative charge and leaving the hair positively charged. 
Static is dissipated more easily where the relative humidity is high since a thin film of 
water is a good conductor. We usually come across the problem of static in two cir- 
cumstances: firstly, walking across surfaces--for instance, a nylon carpet--and, secondly, 
movement of the body against clothes. Although synthetic surfaces are more usually 
associated with statíc, it may occur with natural products. It is interesting that one or 
two anecdota! cases seem to suggest that women may be more severely affected and 
that symptoms may be worse at the time of the menstrual period. The first mechanism 
for removing static is to use natural products where possible, and it would be useful 
to ensure that the family are really following advice. An additional and most effective 
measures would include raising the relative humidity--this may be achieved in the usual 
way or by using antistatic sprays (the latter, however, must be repeated weekly). Should 
this not resolve the problem there are various--rather cumbersome--ways to conduct 
the static away from the body more effectively. Why this problem should have developed 
so severely in the past few weeks is not immediately apparant, but it would be worth 
exploring the possibility of a recent change in relative humidity either in the domestic 
or working environment. | В | 


(В.М... 2nd August, 1986) 
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URFAZ S.N. 


SOLVES THE PROBLEM 








OF DIFFICULT DIAGNOSIS IN COMMON 


FORMULA: 
Clotrimazole U.S.P. 
Betamethasone 
Dipropionate U.S.P 
equivalent to 
Betamethasone 


Neomycin Sulphate I.P. 


Cream base 


PRESENTATION: 
Tube of 7.5 g. 


1.0% w/w. 


0.0596 w/w. 


0.596 w/w. 
q.s. 


SKIN DISORDERS 


A DEPENDABLE 
COMBINATION 
CONTAINING: 


е BETAMETHASONE 
DIPROPIONATE, 


A VERY POTENT 
STEROID 
e CLOTRIMAZOLE, 


A BROAD SPECTRUM 
ANTIFUNGAL AGENT 


е МЕОМҮСІМ SULPHATE, 


А BROAD SPECTRUM 
ANTIBACTERIAL 





Particulars from: 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
%) 20, Dr. E. Moses Road, Bombay 400011. 
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AIMIL PHARMACEUTICALS 
(INDIA) PVT. LTD. 


B-34, Suryo Enclave. New Delhi-410 056 
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ҒЕМІ ОМС” 
Multiunit Sustained release 
| Ibuprofen 200 mg capsules 


Effectively delivers following patient 

benefits 

€ Rapid and well maintained resolution of clinical signs and 
symptoms in cases of Arthritis, Dysmenorrhoea & mild to 
moderate pain. 

e Virtually free from С.І. side effects. 


% er from nocturnal pain leading to better quality 
sleep. 





Ф Significant improvement in functional capacities like 
movement of joints, grip strength, early morning stiffness. 


e Excellent patient compliance due to better tolerance, 
continuous relief from pain and convenience of dosage. 


€ Convenient В.1.0. dosage. 


s For further detailed information, please write to : 
ғ” Medinova A Division of SOL Pharmaceuticals Ltd. 
6-3-1102 Rajbhavan Road, Somajiguda, 
Hyderabad - 500 482 
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Ген il Hi tas lobuli im (Lyophilised) 


Vaccine for Immunotherapy of 
er ALLERGY 





Chronic Urticaria 
Atopic Eczema 

Chronic Allergic Rhinitis 
Atopic Dermatitis 
Migraine 

Bronchial Asthma 





IgE — the key 
to optimal 
management of 


Atopic Allergy 





Sii вте 

HIGH ANTIGENICITY — Consistently high and sustained level 
of antibodies. 

HIGH LEVEL OF SAFETY — Histamine-like reactions virtually 


| absent, 

177 HIGH STABILITY — Lyophilised form (freeze-dried) assures 
| '" exceptional stability even at 25? C. 

WELL TOLERATED — Almost painless. 








—breakthrough 


Inquiries: 


e Marketing Associates 
в. Interfarma Distribution 
М Serum Institute of India (P) Ltd. 1 511 Dalamal Tower, 211 Nariman Point, 

212/2, Hadapsar, Pune 411 028. Bombay 400 021. | 
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COUGH LINCTUS CHILDREN'S COUGH LINCTUS A 
SN _ for adults and children for children from 1 year of age | 
| over 10 years ^v 
Ка | TE е an ideal paediatric cough linctus i 
13 M hw | + acts directly on cough centre * takes adequate care of irritating, 
E --] * ап effective remedy for unproductive cough troublesome, spasmodic coughs 
е JS LINE + eases uneasy throats fast 

€ Sedative actions ] Full information is available on request 
€ Effective decongestants Fe ved ink 

`.. Í © Powerful antitussives Шы: May & Baker 





222% Dry up secretions MAY & BAKER (INDIA) LIMITED 
S. Bangalore « Bombay e Calcutta ж Gauhati 
Hyderabad e Indore е Jaipur èe Lucknow 


MÀ is ЖХ | Madras « New Delhi e Patna 


"uU 


REGD. OFFICE: MAYBAKER HOUSE, WORLI, BOMBAY 400025 | 
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First use the best 


soframycin 
skin cream 


Boils/Abscesses 





ө Rapidly controls infections 
e Rarely causes sensitization 


Presentation: Available in tube of 15 gms. & 120 gms. 


Roussel Pharmaceuticals (India) Ltd.Worli, Bombay 400 018. ROUSSEL фа 


SSC: J.AD: 86 


combiflam 


e Effective control of inflammation 
e Prompt relief from pain 
e High safety profile 


Arthritis Low back pain 





Composition: Each tablet contains— 
ibuprofen 400 mg & Paracetamol 325 mg. 


Dosage: One tablet three times a day. 


Presentation: Strips of 10 tablets. 


Roussel Pharmaceuticals (India) Ltd., Worli, Bombay 400 048. ROUISSEL A 


А COMPARATIVE CLINICAL STUDY 
OF COMBIFLAM 

VERSUS IBUPROFEN IN 
RHEUMATIC DISORDERS - 

Prof. J.N. Kakkar ote eae SES 


ly. ОТ 
и ie 


| INTRODUCTION. 


Painful inflammatory rheumatic њо; both articular as well as non- 
articular, are extremely common in the day- to- day practice of ап 
orthopaedic surgeon. Іп. as much as pain is the most distressing symptom 
of inflammation, the fi ist. aim in treatment of patients with rheumatism 
or arthritis is to relieve pain, besides controlling the other symptoms 
and signs of inflammation (1) Management of such patients, therefore, 
includes the use of nonsteroidal antiinflammatory agents along with 
supportive measures such as local application of heat, physiotherapy, 
etc. The need to use analgesics such as paracetamol along with NSAIDs 
is however felt by many a clinician since the analgesic effect of the 
antiinflammatory agents is only through control of inflammation and 
therefore takes some time to evolve (1 2). The combination of a NSAID 
along with ап. analgesic i іп one formulation would therefore enhance 
patient compliance by providing prompt relief from pain besides 
effectively controlling the other symptoms and signs of inflammation. 
The aim of the present study was to evaluate the efficacy and safety 
of Combiflam, a combination of ibuprofen and paracetamol, as compared 
to ibuprofen alone i in the management of rheumatic disorders of various 
etiologies... | .— 292044 


o =. 
Т 


PATIENTS AND METHODS | one receiving Combiflam and the other 
ibuprofen. Treatment was allotted according to 
Қ. of Aog eam ctr a random schedule prepared earlier. Patients 
suffering from rheu . already receiving corticosteroids or anti- 

both articular and non- articular, | 


requi айныды АБАШ ident . coagulants were exciuded as were those with 
uiring antiinflammatory analgesic agent,  . .. RC | 

4 ing iei ry аа” acid peptic disease and hepatic or renal 
were included in the study. Patients were | 


EET Sd “ға а Impairment. Prior to starting therapy, а 
) two parallel groups of 50 each, | | . | 
randomised to two рагай el groups of we complete case history was obtained from each 


2222” patient, and а thorough physical examination 
Department of Orthopaedics - euis | performed both systemic and local. Appropriate 
Ps сеа College | Um i M ao laboratory investigations such as haematology, 
д Zen biochemistry, urinalysis, etc. were carried out 
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What makes 


better quality, 


Ampicillin 


The quality of semi-synthetic 
penicillins like Ampicillin and 
Amoxycillin depends on the 
quality of 6-APA used. 


Max India produces international 
quality 6-APA with state-of-the- 
art immobilized enzymatic 
technology. 


This process of 6-APA ensures 
far greater purity than the 


conventional chemical process. 


Max India's 6-APA scores high 
for total absence of DMA 
contamination, better bio- 
availability, longer shelf-life and 
therefore optimum clinical 
success of semi-synthetic 
penicillins. : 
Max India has pioneered the 








БАРА 
by enzymatic 
technology 


application of immobilized 
enzyme hi-tech on a commercial 
scale in'India involving 
stringently monitored special 
process conditions with 
sophisticated temperature and 

H controls that protect the vital 
ава сну ring, standardisation 
of raw materials and intensive 
personnel training on material 
handling and process 
parameters. 


Next time, while prescribing 
ampicillin, please remember that 
6-APA produced by enzymatic 
techno ову gives you a 
distinctively better option. 
Leading brands like Roscillin use 
Max India's 6-APA 


MAXED 


Max India Limited 


6; Nehru Place 
New Delhi-110019 





_ | Where technology makes the vital difference 
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МЕ к ne СОЗДҮ, 


the status Ej Pus ain 

milammatory disorder маз assessed on: pe 
basis of several relevant parameters, each being 
evaluated. on а scale of 0-5 as follows:- 0 = 
попе, ] = avery slight,.2 ‘= slight, 3° = 
moderate. 4 =. severe and 5 = very severe; The 
parameters studied were pain, dns: stiffness 
aid. functional impairment. Іп addition, the 
duration: of redone stiffness was also noted 


n 


in relevant cases. К bep UB ла кез 


Тһе patients were treated with C 
tablet t.i.d. or ibuprofen 400 mg. Lid. fori s 
consecutive weeks. No other anti- inflammatory 
drug was allowed during the course of therapy, 
excepting escape analgesics. preferably 
paracetamol, which was recorded as a negative 
indication of analgesic activity. Patients were 
called for follow-up visits as often as necessary 
_ during the first week and then at the end of 
the second week. At each visit, the varibus signs 
and symptoms were recorded as above. Side 
eftects to therapy if any were noted: At the end 
of the study; an overall evaluation of response 
to therapy 'was made оп a-scale of E оО 

- №: change. АСИ aii 
Devito ae ine ii ce 


А 


Tabie ! shows the age and: Sex ет ot 
patients which was comparable in the two 
телет groups. The male: female ratio was 
21: 29, with most patients in the age group 
of 21 - 50 vears: | 


Table I gives the incidents of different 
rheumatic disorders in the treated patients. The 
treatment. groups were essentially 
comparable, with osteo-arthritis being the most 
common disorder seen in 27% of patients 
followed by cervical spondylosis, rheumatoid 
arthritis, periarthritis of shoulder, ankylosing 
spondylitis, sacroilitis, plantar, fasciitis and 
prolapsed intervertebral disc (P.ED.) in that 
order. 


two 


NA" I 


Table HI gives the reduction іп pàin scores 


= m E T 


——— — ------- ——9— — 
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à progressive ШЕ in pain scores with ie | 
treatments, the onset of pain relief was earlier — 
with Combiflam, and the reduction i in the, pain 


score was also greater. The. difference between — — 


the two treatment groups was significantly as 
observed in the scores on each recorded. day. 
"Table 


IV gives the Escape’ analgesic 


consumption іп the two treatment groups. 
While none of the patients on Combiflam 


required additional analgesics. 42% of the 
patients өп ibuprofen: had to resort. to 


additional analgesic for adequate control of 


pain. 


T'able V gives the reduction in swelling scores 
of treated patients. There was ап earlier and 
gréater reduction. in swelling scores with 
Combiflam’ compared’ (о ibuprofen. Тһе 
differene e in the scores during the first’ Week 
Was statistically significant; however, by the 2nd 
week of therapy, the relief of swelling obtained 
with both treatments was ES a ey 


"As e sscntíally staat pattern was; seen ` y ith 
stiffine 55 scores, duration of morning, stiffness. 
and. scores of functional impairment recorded 
during the tre atment period. (Tables VI, Vil, 
ҮШ), Combiflam provided earlier and greater 
relief to these parameters during the 1st week 
of therapy, which was statistically significant, 
while the relief obtained during the 2nd week 
was comparable. 


Both treatments were well tolerated. hy the 
patients with none of the patien nts complaining 
of any adverse effects with either tr eatment. 

Table IX gives the overall response, to therapy 
with the two treatment groups. 92% of the 
patients on Combiflam showed Excellent to 
Good. response as against 46% on ibuprofen. 
While 10% of the patients in the ibuprofen 
group showed no change with treatment. relief 
was obtained in almost all patients treated with 
Combitlam. 
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DISCUSSION, B pis байы ры 


While the physician managing" inflammatory 
rheumatic’ ‘disorders whether" articular or 
nonarticular, primarily selects treatment aimed 
at controlling thé underlying pathology namely 
inflammation, the patient's prime concern is the 
relief from its most distressing symptom - pain. 
Since the analgesic effect of antiinflammatory 
agents is indirect, the need for adding analgesic 
to NSAIDs is felt by physicians and Hasen 
alike (2,3,4). 


Amongst the NSAIDs aialtable. in ұйы; 


propionic acid derivatives such а ibuprofen 


and pyrazolone derivatives such as 


oxyphenbutazone are widely used. The 
potential of oxyphenbutazone to cause bone - 


marrow complications even after less than one 
week's treatment (5) has resulted in its 
withdrawal from several parts of the world; la 
contrast, the excellent tolerance and safety of 


ibuprofen (2,6) has been adequately established. 


after widespread clinical use, resulting in the 
drug being available even without a prescription 
in many Western countries. It is, however, 
known that propionic acid derivatives take time 
to exert their full therapeutic effects (7) and 
should be combined with analgesics (8). 


Combiflam which 
ibuprofen 400 mg. with paracetamol 325 mg. 
fulfills this therapeutic need, as it provides 
prompt relief of pain by virtue of the direct 
analgesic action of paracetamol. Given the well 
documented safety of paracetamol (9), the 


combination offers the benefit of a synergistic 


control of pain and inflammation, with a high 
safety margin. Further, the pharmacokinetic 
profiles of the two ingredients are also 
compatible making paracetamol the most 


appropriate choice as an analgesic for Sep ais 


taking ibuprofen (10). 


In addition to establishing the efficacy and 
safety of Combiflam in rheumatic disorders, ; 


is a combination of 


prolapsed intervertebral disc. 
provided an earliér and greater reduction. in 


both НЫ non- лг; the „present 
study also demonstrates.the earlier and greater 
relief in.all parameters of inflammation with 
Combiflam, as compared ‘to. ibuprofen.. The 
earlier and greater reduction in pain, stiffness 
and functional impairment, scores as well as in 
the. duration. of morning stiffness can be 
explained by the presence of paracetamol in 
Combiflam. The greater reduction іп: the 
swelling scores in the Combiflam group cannot 


_ be explained on the basis of a greater 
oe, antiinflammatory action since the same dose 
of ibuprofen was administered to the other 


treatment group. 


It is likely that the greater Е effect 
of the combination resulted i in.an earlier return 


to functional. normalcy, which, in turn.improved 


local circulation, thus, reducing swelling 
indirectly (11). The results of the present study - 
also corroborate those obtained with an earlier 
comparative study i in rheumatic disorders (11) 


and in dentistry (12). It i is, therefore, concluded 


that Combiflam provides an earlier and greater 
relief from pain and other signs and symptoms 
of inflammation, as compared to ibuprofen in 
the management of various articular and 
nonarticular rheumatic disorders. ^^" - у 


SUMMARY 
100 adult patients of either sex icd from 


painful inflammatory rheumatic disorders, 
articulars as well as nonarticular, were treated 


with either Combiflam or ibuprofen for two 
weeks. The various rheumatic disorders 
encountered 'in these patients were 
osteoarthritis, cervical spondylosis, rheumatoid 
arthritis, periarthritis, of shoulder, ankylosing 
spondylitis, sacroilitis, planter fasciits and 
Combiflam 


pain and other signs and symptoms of 
inflammation than ibuprofen as judged by the 
various scores. Both drugs were well toleratéd. 

Combiflam appears to,be superior to ibuprofen 


е 
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іп the management of painful inflammatory 5. Kean WF. and Buchanan W.W., Brit. J. 
rheumatic disorders. | Clin. Pract., 1983; 37, р.47 
6. Drug Treatment of Rheumatic Diseases, F.D. 
REFERENCES | ў Hart, 2nd Edit., 1982, p.30 
р; 7. Drug Facts and Comparisons, 1982 edit.. 
.1. Problems in Arthritis and Rheumatism, D.N. p.833 
Golding, 1981 edit, p.51 8. Huskisson E.C., 1982, Update, 1 Nov. p.1362 
2. Handbook of Drug Therapy in 9. Oxford Textbook of Clinical Pharmacology 
Rheumatology, S.H. Roth, (edit) 1985, - and Drug Therapy, 1984 edit., p.721 
edit. p.80 10. Wright C.E., Antal EJ.. Gillespie М.К. et 
3. Drug Treatment of Rheumatic Diseases, F.D. al., Clin. Pharmacol. Ther., 1983, 34: 707 
Hart, 2nd edit., 1982, p.82 -` -IL Patel B., Med & Surg., 1985, XXV, 7: 7-10 
4. Р.М. Brooks, et al.. J. Rheumat, 1982: 9: 12. Parulkar B.P., Curr. Med. Pract., 1985. 
p.723 Ty | | :V.29, N.8, p.211-217 


A 64 year old patient in good health has macular degeneration of the retina which has made her 
left eye useless for reading. Can anything be done to preserve the right eye or postpone similar 
degeneration? | 


Age related senile macular degeneration is the commonest cause of registrable blindness in 
England. Two main types of senile macular degeneration are recognised: disciform {“exudative”) 
degeneration and geographic atrophy of the pigment epithelium (“дғу” degeneration). Disciform 
senile macular degeneration is caused by the invasion of the subretinal Space by choroidal new 
vessels and results in serous elevation of the retina, subretinal haemorrhage, and eventually scar- 
ring; loss of central vision is rapid and often profound. On the other hand, geographic atrophy 
of the pigment epithelium is slower in onset and is generally less disabling than disciform seni!e 
macular degeneration. Recently published results of treatment trials of disciform senile macular 
degeneration from Moorfields and from other centres have shown that the destruction of the - 
new vessels by laser photocoagulation is beneficial so long as the new vessels do not extend 
under the centre of the fovea (point of fixation). Natural history studies have shown that patients 
with disciform senile macular degeneration in one eye are likely to develop a similar lesion in the 
other eye at a rate of 12-1596 a year. When this happens the macular area becomes raised by 
serous fluid and the patient experiences distortion of vision often before central vision deteriorates. 


No preventive measures or drugs have been shown to be of benefit; however, patients such 
as this woman are advised to look carefully for any distortion of straight lines (such as window 
frames, crossword puzzles, etc) and to report any such changes immediately. Rapid referral to 
an ophthalmologist is essential, as over 5096 of patients seen within two to three weeks of the 
onset of their symptoms can be treated. Unfortunately, such is the usual delay in referral that 
only 5-1096 of patients seen in the British ophthalmic centres are currently regarded as suitable 
for treatment. Clearly, increased awareness of the problem by the medical and lay public would 
improve the prognosis in this large and growing number of patients. 


(B.M.J. 23rd August 1986) 
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PYRMOATC 


BROAD SPECTRUM ANTHELMINTIC 


© SINGLE DOSE THERAPY 


€ CAN BE TAKEN ANY TIME OF THE DAY 


. DOSAGE : 
Adults: Three tablets in a single dose. 


Children: As per the the following table. 


Patient's 
weight in Kgs 
Up to 10 
11 to 20 
21 to 30 
31 to 40 


In a single dose to be given anytime 
of the day 


A graduated plastic spoon is provided 
with the bottle to enable the patients to 
take the exact amount as per their 
requirements. 


PYRMOATE is usually administered in a 
single dosage. However, in case of 
heavy hookworm infestation it is 
advisable to repeat the dose on 2 
successive days. A single dose should 
not exceed 1 gm. PYRMOATE can be 
taken at any time of the day and no 
starvation or purgation is required. 


Dosage 
schedule 
'2 teaspoonful 
1 teaspoonful 
17: teaspoonful 
2 teaspoonful 


- 


FORMULA: 

SUSPENSION 

Each 5 ml. contains: 

Pyrante! Pamoate U.S.P. 
equivalent to 3 
Pyrantel base 250 mg. 
Syrupy base jM 4.5. 


TABLETS 


Each tablet contains: 
Pyrantel Pamoate U.S.P. 
equivalent to 

Pyrantel base isi 


PRESENTATION : 


PYRMOATE is available in bottles 
containing 10 ті. of suspension and 
Strips of 3 tablets in a catch cover. 


250 mg. 


Particulars from: 


| FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 


J 20, Dr. Е. Moses Road, Bombay 400011. 
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You сап now prescribe 


% 


Supristol DS 


Co- Trifamole (Double Strength) 


an important improvement - 

.. inthe treatment of | 

severe infections, Typhoid — 
and paratyphoid fevers 





COMPOSITION: 


Each Tablet contains: Sulfamoxole 800 mg; | f 
Trimethoprim 160 mg 


% PRESENTATION. Бет, s d 
Box of 60 Tablets in strips of 6 


Мез SEIS rq fer Ye ag, Peerage р dcn CM QU Еа Т a ATUS GORI a P | 
-Nordmark Arzneimittel GmbH Uetersen Germany 











German Remedies Limited ғо во 6570. Bombay-400 018 
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aspirin with antacids 


x n 
Й 


Dx Rheumatoid arthritis Rx АбавиЕ. 


“All products containing COMPOSITION: 


- Each tablet contains: 
aspirin should Бе AspirinlP. — .. 350 mg 


administered with Dried Aluminium Hydroxide Gel IP. 90 ma 
meals or antacids." Magnesium Hydroxide B.P.C. 90 mg 


Conn's Current Ther. 1984 Pg. 774 PRESENTATION: Strip of 10 tablets 


For further information please write to: 
Medical Adviser, ; 


WALLACE PHARMACEUTICALS LTD., 


Regent Chambers, 4th floor, Nariman Point; Bombay 400 021 
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we nave made the A 


Winstrol 


Now becomes 


Aenabol 


(Stanozolol — 2 mo) 





Menabol RE-ALIGNS THE METABOLIC PROCESSES 


. Aplastic Anaemia * Geriatric patients 
* Chronic disease * asthenia, Weight loss 
* Trauma, Fractures * Major Surgery 


* Severe burns 


MENABOL - Has Highest Anabolic Activity 
And Lowest Androgenicity 








MENABOL (Formerly Winstron - 
NGED 

NOTHING HAS CHA 

EXCEPT THE NAME 


cf CFL PHARMACEUTICALS РМТ. LTD. 
у Regent Chambers, ath ddp ЭА 
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CARCINOMA IN- SITU OF THE 
CERVIX IN A TEENAGER 

(A CASE REPORT WITH REVIEW OF LITERATURE) 
Dr. Nandan Singh, Dr. Sudha Kishore, Dr. Vijaya Nandan Singh, 


nm. 


"i L^ M | 
M у 


arcinoma in-Situ is being increasingly 


diagnosed and widely discussed for a- 


/ couple of decades with exfoliate 
cytology mass screenings, and cervical biopsies 
wherever suspicion existed. 


Novak (1975) defines Carcinoma in-Situ as 
a lesion in which the entire thickness of the 
squamous epithelial layer is replaced by cells 
- microscopically indistinguishable from those of 
frank invasive cancer, with complete loss of 
stratification, but with no evidence of 
penetration of the basement membrane. 


Herting and Younge (1952) reported 135 
cases of Carcinoma in-Situ, 


in most of the clinics. Of the 135 cases, 7 cases 
showed definite stromal invasion, all of which 
were suspected by preoperative biopsies. 


Ferguson (1961) reported. a study of positive 
cytology in 1500 women over a period of 10 


years. Out of them 77 girls were the age of 20 


and in 10 of them a diagnosis of Carcinoma 


in-Situ was reported histologically. Carcinoma 
in-Situ in teenage girls is very rare. This paper 


presents one such case detected on routine 
examination. 


Dr. Nandan Singh, M. D. (Path & : Васо. FICS. AG A. 
ASCP (USA) 


Professor, Osmania Medical College; i 
Hyderabad, India. = = 

Dr. Sudha Kishore, M.D. 5.6.0. уа | 
Dr. Vijaya Nandan Singh, MD. А а, 54. 


“ | 
J "" : 


now 


itu, observed and 
treated at the Free Hospital, for women. Since 
then, diagnostic conization becomes the rule 


CASE REPORT 


Mrs. N. 19 years old multiparous lady came to 
S.K.Hospital, Hyderabad (A.P.) outpatient 
department for consultation for white discharge 
of 8 months duration and irregular periods and 
without post coital bleeding or dyspareunia. 
She was married for 4 years and had а 
spontaneous abortion for four months, 


gestation followed by two pregnancies. She | 
never used any contraceptive. Her menstrual — . 


periods were regular once 4-5/30-35 days after — 
having attained menarche at 13 years. Periods’ | 


were not associated with dysmenorrhea. Past. · + 


and family history were noncontributory 


On General Examination: She was of thin built, | 


moderately nourished, slightly anaemic. Pulse 
was 80/mt. В.Р. was 110/70 mmHg. There was - 


no lymphadenopathy. Other systems were | 
normal: 


Vaginal Examination: External genitalia were 
normal. Uterus was antiverted, bulky and both 
the fornices were free, Cervix was slightly 


lacerated with everted edges, not bleeding on 


touch non tender and not indurated. Per 


abdomen and per rectal examinations were 
normal. 


Speculum examination: The white discharge 
was mucoid in nature non-purulent, non- 
irritating, slightly blood stained but not foul- 


smelling. Cervix showed a lesion with everted 


. edges that revealed papillary type of erosion, 
“involving, both the lips of the cervix. Blood, 
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ES "urine, X-ray chest ex imi 
normal- limits. | 
RBC's, pus cells and nonspecific bacteria. 


Cytologic examination of фе Cervix. fevesléd 
а papanicolaou positive smear. The cells were 
large: single. and symmetrical. The 
nucleocytoplasmic ratio was high. The 


chromatin pattern was moderately coarsely 


granular but was uniformly distributed. The 
nuclear membranes were uniform in thickness 


but were wavy and undulated. Schiller tinctorial 


test was done which showed a positive reaction. 
. There was an unstained area corresponding to 
_ the cervical lesion on both the types of Cervix. 
This increased the suspicion and biopsy was 
done which confirmed the diagnosis of 
carcinoma in-situ of the cervix. 43 Serial 
sections were made and no evidence of 
microinvasion was noted in any of these, Cold 
Knife conisation was done (see picture). 


DISCUSSION 


This case is presented mainly because of the 
age factor involved the girl in question being 
a 19 year old multipara. The patient is being 
followed closely by regular vaginal smears and 


speculum examination. So far 5 years follow- 
~ ир showed all the smears to be normal. 


F urguson (1961) was the first to call attention 
to the teenager with abnormal cervical cytology. 
Similar findings were observed by Kaufman et 


al (1970) who reported 23 patients per 
thousand screened to have had some degree 
of dysplasia and one teenage girl/2500 patients - 


screened confirmed to have Carcinoma in-Situ. 


Martin et al (1976) in a study of abnormal 


cervical cytology in the teenagers between the 
ages 13-19 years during a period of 18 months 
from July 1974 found 188 cases out of 2655 


screened showing some degree of dysplasia, 


(70. 81000). 65 cervical biopsies were prepared 


min. which revealed | 15 cases of Carcinoma insit. 
inal ui oci Th г 


е Fi i 1 
p 


“Мой significant РА, factor which 


might have contributed to the genesis of this 


lesion was the age of on set of coitus and low 
socio economic status. It: is strongly felt that 
many of these teenagers who show abnormal 
cytology may be in the ‘later life develop 


preinvasive cancer or much later end up in 


invasive carcinoma of the Cervix. Reports of 


Carcinoma in-Situ in the teenagers has seen a 


new global awakening. Old practice of 
subjecting women of 30-35 years of cytology 


should change and the benefit of cytological 
examination should be extended to teenage 


girls who are sexually active. With this 
awareness it is stressed more and more cases 
will be diagnosed which would have been 
otherwise missed and invasive cancer may be 


indeed a preventable disease. 
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LAPAROSCOPY 
(A Review Article) 
Dr. K.C. Vyas, Dr. B.K. Chawla 


ABSTRACT 
Балан орд examination of the abdomen for diagnostic and therapeutic 
purposes is being used widely. However, along with the wide utility, the 
procedure is fraught with complications, which a laparoscopist should 
be able to deal with. Laparoscopy is best utilised by Gyanecologists for 
$yanecological endoscopy and sterilization. It is also indicated to evaluate 
various surgical problems. 


INTRODUCTION 


Aaparoscopy (Synonyms - Pertioneoscopy, coelioscopy, Splanchnoscopy, 

Abdominoscopy) i is the technique whereby the peritoneal cavity can be 
inspected with the instrument closely akin to a cystoscope. It is a safe 
and simple procedure so called ‘BAND-AID’ Surgery. Direct visualisation 
of abdominal cavity is achieved by diagnostic laparoscopy without. 
resorting to major surgery, more so when surgical intervention is 


undesirable. 


HISTORY 
t was first performed by Kelling in 1901 in 


a living dog. Von ott (1901) did 


Laparoscopic examination іп human 
beings. Later on in 1910, Jacobaeus of Sweden 
coined: the term Laparoscopy. He did 
pneumoperitoneum for the first.time. In 1911, 
Bernheim inserted а proctoscope through 
abdominal wall incision for direct visualization 
of the abdominal cavity (Phillips, 1977). 


After that there’ have been many advances 
in the : techniques; because of improved 


Dr. К.С. VYAS M.S(Gen. Surgery). MIN. 
Lecturer in Surgery 6 Lapáfoscopist ^' ^" 
R.N.T. Medical College And. © И 
Associated Group of Hospitals UDAIPUI R (Raj) 
Dr..B.K: CHAWLA м51сеп, Surteryy < Ё 
Civil Assistant есе 
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fibreoptic light sources, pneumoperitoneum 
apparatus and lens systems, added by operative 
accessories. 


In recent. years there has been an жата 
of interest among gyanecologists who find that 
inspection of the female pelvis, from within, 
Laparoscopy, yields useful results and minor 

operations can be performed through the 


instrument. Liver, gall bladder, anterior surface 


of stomach, peritoneal surface, omentum, 


-spleen alongwith female pelvis (Maingot, 1980) 


all can be best visualized. biopsy ЧаКеп,: 
photographed, taught to students, reproduced 
on TV screen and recorded | on Video- -tape 


(Semm, 1975). 
INDICATIONS - 


I. Diagnostic CREN E 52, 
a еше ЖСН in пос ба е; "E. ectopic = 
ila 4 Post op 
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gestation, ibo varii mass, өтелді (at 
an early period). 
2. Chronic pain in abdomen e.g. chronic tubo- 
ovarian enlargement, endometriosis. 
3. Differentiation between an adinexal and 
uterine swelling. 
. Suspected genital tuberculosis. 
. Evaluation of infertility 
. Primary and secondary amenorrhoea. 
. Mullerian duct malformations. 
. Ovarian abnormalities: 
a) developmental defects 
b) Infection | | 
c) Stein-levanthal syndrome 
d) New growths. 
9. To evaluate the cause of ascites. 
10. Liver Disorders. | 


Second look Laparoscopy (Post Surgical 


evaluation) in cases of: 
a) Malignant ovarian tumors 
b) Genital tuberculosis 
c) Before and after tubo-plasty - 
d) Post-sterilisation follow-up 
e) Endometriosis. 2 


II Operative | 


. Tubal sterilisation = 

. Ovarian Biopsy 

‚ aspiration of a small functional ovarian cyst. 

. Fulguration of small endometriotic nodules. 

. Recovery of Ova from Graffian follicle. 

. Peritoneal or ovarian biopsy in abdominal 
tuberculosis. 

. Recovery of lost LU.C.D. 

. Lysis of adhesions. 

. Liver Biopsy. 


CONTRA-INDICATIONS 


1. Decompensated cardiac disease and 
arrhythmias. 

2. Advanced pulmonary diseases. 

3. Generalised peritonitis. 

4. Haemorrhagic shock 


17.7 dez Хара en т ee TE ен 
cy din v wet yu 


1 pre E v^ gn ERI! ғ 


E Intestinal abstraction. 

6. Advanced | Malignancy . with ‘suspected 
adhesions to the anterior abdominal wall. 

7. Large intra-abdominal mass. . . 

8. Ventral, umbilical or diaphragmatic herniae 


9, Previous laparotomy scar (comparative). 


INSTRUMENT 


They are modified according to the technique 
used e.g. single puncture or double puncture. 
1. Varess needle for introduction of air or gas. 


2. Pneumoperitoneum apparatus 


3. Fibreoptic light source alongwith 


_ transmission cable. 
22224, Trocar and sleeve. 
5. Laparoscope: - 


(A) for endoscopy only 

(B) Operating laparoscope with accessories 
Ў (Double Puncture). 

. Single puncture operating Laparoscopes 
_ are also available for tubal ligation with 


РЕС sterilization. 
_ TECHNIQUE Ас 


Laparoscopy is hest performed under general 
anaesthesia in well equipped theatre where 
facilities for Laparotomy are available. A small 
infra-umbilical incision is made to introduce 


varess — needle for creation of 


 pneumoperitoneum with air, CO2 or N20 
gases. ‘Then trocar and sleeve are introduced 
obliquely. Laparoscope is introudced through 
sleeve and. examination of the interior of 
abdomen is made, when completed, air is 


allowed to come out then trocar with sleeve are 
removed and incision stitched with catgut. 


a Small dressing gauge is applied. and draped. 
Patient is observed for 8 to 12 hours. 


Open Laparoscopy is advocated by HASSON 
(1977) as a routine, where a minilaparotomy 


_ is performed first under vision and Laparoscope 


introduced through it. 


Second puncture can be made in the Right 
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or Left iliac fossa under vision to introduce Ш. During insertion of trocar: 
another set of Trocar and through which a Injury to bowel 
probe or manipulator ring or clip applicator, Omentum 
biopsy forceps, suction Catheter, scissors, - Blood vessels. 
diathermy cauterizing probes can be inserted. ту During second puncture: 
| | injury to meso-salpinx 
COMPLICATIONS | Broad ligament 
. Bladder. 
У. During removal of trocar and sleeve 
omental or intestinal hernitaion. 


I. During creation of pneumoperitoneum: 
1) Surgical emphysema LI 
2) Injury to inferior epigastric ыы 
3) Injury to bowel and bladder — ТІ. Post-operative infection. 


4) Injury to Omentum REFERENCES: ^ 


5) Injury to aorta, vena cava, or (ides | 52:54 P 
vessels: 1. HASSEN, H.M., Laparoscopy Edt. Phillips 
J.M., Billimore, Williams & Wilkins Co., 
П. following pneumoperitoneum: Page 145, 1977. 
1) Fall of B.P. | | | 2. Phillips, ).М., Laparoscopy - Williams and 
2) Bradycardia Wilkins Co., Baltimore, Page No.6, 1977. 
3) Embarassment of respiration. 3. Maingot, R., LAPAROSCOPY in Abdominal : 
4) Rarely-mediastinal emphysema апа operations Ist Vol., 7th Ed. Page 115, 
pneumothorax in presence о! published by ACC/New York, 1980. 
Diaphragmatic hernia. - 4. Semm K., Atlas of Gynaecologic 
5) Hypercaribia due to excess of carbon Laparoscopy and Hysteroscopy, Page 64. 
dioxide. _ Edited by W.B.Saunders Company, 


6) Air embolism. _ Philadelphia/London/Toronto, 1975. 


Somewhat to their surprise, chest physicians in Sheffield (Thorax 1986;41 :611-5) found 
that some patients with chronic obstructive lung disease who become severely breathless 
on exertion recovered more quickly when breathing oxygen than when breathing air. 
So the bronchitic who finds his cylinder of oxygen helps him when he's breathless may- 
-very occasionally--be right. The study showed that in most cases, however, oxygen 
was no better than air. It concludes that the numbers who really benefit are very small-- 
and that the prescription of oxygen cylinders for occasional use should largely cease. 


(B.M.J. 9th August 1986) 
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А major clinical advance 
in the treatment of 
acid related disorders 


New Single bedtime dose — Two 400 mg tablets at bedtime 


Maximises — Nocturnal acid suppression. 
- Duodenal ulcer healing - 84% 
healed in 4 weeks. 
— Relief of symptoms day and 
night. 
— Patient convenience/compliance. 


 Minimises — Disturbance of normal GI. 
physiology during the day. 


New Indication — Non-ulcer dyspepsia; 200 mg q.i.d. 


@ Effective @ Rapid Relief 6 Convenience @ Excellent Safety Profile 
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Before prescribing, see Product Information. 
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Wellcome research efforts aimed at the 
advancement of knowledge in medicine | | 


and allied fields. 





Full prescribing information available on 
(в) Regd. Trade Mark of 


Burroughs Wellcome (India) Limited 
16 NGN Vaidya Marg Bombay 400 023 
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ZOLE DUSTING 


DUAL ACTION 
FOR — 
CONSISTENT PERFORMANCE 


Adsorption base for ет Miconazole nitrate for 
removal of moisture broad spectrum anti- 
necessary for fungal fungal action. 


15g 


Miconazole 
Nitrate 


DUSTING POWDER 


Antifungal 
Antibacterial 
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Zole Dusting Powder 
The consistent performer in fungal infections where excessive 
moisture is TUR 


"Fungal infections of oozing, | 
_ Sweating 2 & mois moist areas. | 


For product information write to 


ТАҢ Gufic 


PRIVATE LIMITED 
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MEDULLATED NERVE FIBRE ОЁ 
THE OPTIC DISC AND ITS MARGINS 
. WITH VISUAL DEFECT 

(RARE CASE REPORT) - 


Dr. C. Srinivas | 


ABSTRACT: | 
А 42 years middle aged woman came to the department of Ophthalmology with the complaints 
of Head-ache and Defective Vision. After routine ocular and fundus examinations revealed а 
rare entity of the full involvement of the medullated nerve fibres of the disc and its margins 
with visual defect in the О.5. which is a rare entity. 
KEY WORDS: NIG: NO improvement with glasses. DSPh: Dioptric sphericals 


MEDULLATED NERVE FIBRES OF THE OPTIC DISC AND ITS MARGINS WITH VISUAL 
DEFECT (RARE CASE ANOMALY) iN UM 
INTRODUCTION: ng 

Medullated nerve fibres are common and it does not produce either discomfort or defective 
vision. It occurs in 0.3% to 0.4% of Ophthalmic patients?-6.7. Myelanation of the optic nerve 
fibres reaches the level of lamina cribrosa at birth10. Normally, the process ceases here, but 
occasionally some of the fibres in the retina participate in the process and also acquire а 
medullary sheath in the first month of post natal life and they result as “OPAQUE NERVE 
FIBRES OR MEDULLATED NERVE FIBRE OR PAPILLA ІМЕРОКОМА”. lt is a 
developmental anomaly rather than a congenital. 


Medullated nerve fibres also found in certain animals like rabbits. Medullated nerve fibres 
are mostly unilateral? and 20% cases the anomaly is bilateral? and is common in males than 
females (2:1). A hereditary tendency has seldom been noted!^ 

The patch of the medullated fibres may be small and circular or quite irregular and the 
usual position is just at the disc margins either below or at the sides, sometimes the disc 
is too greater or lesser extent surrounded by them. More rarely the medullated fibres may 
lie upon the disc itself. | f ; ^ 

The present case represents a rare anomaly of the complete involvement of the medullated 
nerve fibres of the disc and its margins with defective vision in O.S. 9, 


| CASE REPORT: 
Dr. С. Srinivas | 


Department of Ophthalmology Be ee A middle aged 42 (J.M.) years woman came to 
Govt. Nizamia General Hospital 0 the department of ophthalmology on 20.8.1984 
Hyderabad-500 002. "id d MUN AC JST MENU : 5 : 

E with defective vision and head-ache since two 


639 THE ANTISEPTIC @ NOVEMBER 1986 





шы қалы a a АЕ 


К 





ла two АҚСА” \ iM ‘ . Ly 
gd РАДИ Ж t] x TÉ 


- ] 
Э 4 = 
құ? TY AA УТ. 
б 


m ° ы . " ғы 
HT? vr 2 A i тх 


gq 


> "T 
ә 


т? CM Шш {я à T 59 Pe ds а-и Las 


and Bi sen: | Patent% was carefully шс 


her anterior segment and found normal in both 
eyes. Systemic examination also found nothing 
abnormal. Her visual acuity in O.D. was 6/6 and 
in O.S. 6/24. Examination of the fundus 
revealed a normal disc, normal blood vessels 
and no medullated nerve fibres in O.D. (Fig 1). 
The O.S disc and its margins are fully covered 
by medullated nerve fibres like flame shaped 
except in the central part of the disc (Fig 2). 


Retinoscopy and post mydriatic test 
confirmed the acceptance of plano power in 
О.Р. and + 1.25 in O.S with improvement of 
6/12 (NIG) and +1.50 DSPh for addition to 
close work. Colour vision and ocular tension 
were in normal limits. 


Routine haemotological tests and 'X' ray 
skull found to be normal. The mother of the 


patient and two sons and two daughters were 


also examined and found normal. 


Chromosomal analysis revealed normal female 


Karyotype of 46 XY. 





Fig.1 - Showing the normal disc and its margins 
in O.D. 
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DISCUSSION - 


Medullated nerve fibre is а developmental 
anomaly rather than a congenital condition. Its 
occurrence in Ophthalmology is about 0.396 
to 496 3,6,7 but its involvements on entire disc 
and its margins is a rare anomaly 2,3 which is 
the existing finding in the present case along 
with visual defect. 


Medullated fibres may be small and circular or 
quite irregular or may look like a band covers 
the considerable area of the fundus and its 
diagnosis is easy with Ophthalmoscope. 


BERG and KISO considered that the 
Medullated nerve fibre due to hereditary, but 
in this case examined the patient's mother and 
the four children did not reveal involvement of 
medullated nerve fibres in them. 


Usually vision is good in medullated nerve 
fibres but in this case vision is defective 
and could not be improved even more than 
neglected long standing 


6/12 may. be the 





Fig 2 - Showing the fully covered medullated 
nerve fibres of the disc and its margins of O.S. 
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зй не error because there were 60 ЖО à. FRANK. B "Clinical Мейо 

involvements of the vital structure like macula WALSH - 1957 Ophthalmology" The 
| or any other pathology i in the fundus. | ТАРА СЕЛ Е Williams and Wilkins 
| | —. Company Baltimore. 






% т 
мз ба ХІ ЛЫН 


Іп this case, VDRL is БЛЕЗ. 


; } . . 4, FUCHS - Archives F. 
| - kull also did not 
Haemotological and X-ray sku 0 no 1982 Ophthalmology XXVIII 1 (1) 


j 

x 

reveal any abnormality. The chromosomal » 
analysis reveal normal 46 XY female Karyotype. - 139. Я 
Тһе colour and the shape of the medullated 5. KISO - 1928 Archives of ; 
fibres are similar like other literature except Ophthalmology XX 159. i 
involvement of the entire disc and its margins (Quoted by Duke elder) t 
with visual defect. Other investigations did not 6. KOLLIKER - Quoted by DUKE 3 
reveal any conclusive point in this case. 1885 ELDER. $ 
ACKNOWLEDGEMENT: 7. MAYERWEG Archives F Augu | 
- 1903 ХІҮІ-122. | 


Му sincere appreciations and thanks to the Dr. & PAHWA J.M. “Retinal diseases" ОШ 


P.B.N. Gangadhara Reddy for his fundus | AND BILLORE. & IBH Publications 4 
photographs, Dr.Viswanathan, Dr.Reeta of (jp . 1978 Company, New Delhi: h 
Genetic Hospital, Superintendent of о RIGGER- КМ. Augeinheik — j 


Ec n — NT .1930 ІХХХУІ-517. | 
allowing me to publish this case and Mrs. 10. SATTLER. "Uber die MARK 3 


| 
“| 
ы 


х. K.Sulochana for her typing. CH - 1915 SCHEIDENT WICK 
1. BERG - 1914 КМ Aug/III.495 quoted LUNG IN TRACTUS 
by Duke elder. OPTICUS CHAISMA 
. 2. DUKE- Systems of Ophthalmology | UND NERVES . 
ELDERS 1973  VOL.III: Henri Kimpton, OPTICUS" Arch F. | 
London - 1973. | - . Ophth. 90,271-298. 3 


А series of papers in the “British Journal of Obstetrics and gynaecology” | 
(1986;93:657-93) look again at the controversy about the place of birth. The paradox | 
' іс which they draw attention is that as women have become healthier and perinatal — 
mortality has declined outside hospital intervention rates within hospitals have risen. 4 
There is food for а lot of thought in the contrasts--and similarities--between Denmark _ 
(where virtually all births take place in hospital) and the Netherlands (where half the 
births still take place in the home). 


(B.M.J. 9th August 1986) 
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Contains Quinidine 
Phenylethylbarbiturate, the best 
tolerated salt of Quinidine. 

Also provides a built-in sedative effect. 
Presentation: 

Bottle of 20 tablets. 


NEVROVITAMINE 4 
Tablets “For adults” d 
The safe tranquillizer fortified with 
neurotropic minerals and vitamins. 
Presentation: 

Bottle of 48 tablets. 


GLUTANEUROL Tablets 
Improves cerebral functions. 263 
Acts as a true nutritive of Cerebral cells. 
Improves mood, initiative and social 
attitudes. Facilitates synaptic transmission. 
Presentation: 

Bottle of 100 tablets. 


ВЕМЕОВОМ” 
FORTE Tablets 


Vitamin B-Complex with a difference 


because it contains Thiamine Propyl 


Disulphide (T.P.D.) a more 
effective form of Vitamin Bl. 
Provides Vitamins B-Complex and C in 


therapeutic dosages of 1 tablet twice a day. 


Presentation: 
Strip of 10 tablets, 10 strips in a carton. 


BEETRION Tablets 


One tablet a day provides 11 vitamins 
and 6 trace elements including Zinc , 
Iron & Copper. 

Presenta fion: | 

Strip of 10 tablets, 10 strips in a carton. 


Particulars from: 


FRANCO-INDIAN 
| PHARMACEUTICALS PVT. LTD., 


PROMARTS 


20, DR. E. MOSES ROAD. BOMBAY-400 011. 
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(Oxyfedrine) 


bridges the gap between 
myocardial oxygen demand 
and supply in the ischemic 
patient 


increases myocardial 
microcirculation 
normalizes availability and 
utilization of energy 
improves left ventricular 
function lowers oxygen 
consumption in relation 
to increased cardiac 





performance. 
COMPOSITION: CONTRAINDICATIONS: 
Each tablet contains Oxyfedrine Aortic incompetence with severe 
Hydrochloride 24 mg haemodynamic disturbance as 
INDICATIONS: well as subvalvular stenosis. 
Angina pectoris, coronary PRESENTATION: 
insufficiency, post-infarction Tablets : Box of 30 in strips of 10 
states. Also available : 
DOSAGE : ildamen Ampoules (4 mg) 
1 tablet 3-4 times daily. ildamen Tablets (8 та) 
Homburg 
{ Degussa Pharma Gruppe Frankfurt Germany 
«4 German Remedies Limited Р 0. вох 6570 Bombay 18 India 
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ASSURED WITH 


POTENZA 
` | —FOR THE UNDER 405 ALL 
ROYAL ELPHA OUTSTANDING 
VON HORMONAL 
VIROGEN-G OF UNFAILING EFFICACY 
—FOR THE OVER 50'S 
' Detailed literature on request: | 


‚ 2. GAMBERS LABORATORIES 


BELL BUILDING. 19, SIR P.M. ROAD. BOMBAY 400 001. 


PANORAMA 
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CHOLAYIL PHARMACEUTICALS, о . 


No. 4, M-BLOCK, ANNA NAGAR, 
MADRAS — 600 102 
PHONE : 616153, 613118, 610752 
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Dr. Pratul Goswami, 


MICAL - 


ancer is a dreaded disease; the very 

word, cancer has got some psycho- 

logical effects. А sympathetic attitude 
develops automatically if we know that so and 
50 is suffering from cancer and we usually do 
not divulge that he or she is suffering from 
cancer. The conquest of cancer is the chosen 
goal, the National Cancer Plan of U S.A. is 
spending thousands of million dollars each year 
to find the solution of cancer. In Europe and 
in other countries including India, interest in 
cancer problem is growing. .Medical 
practitioners and biomedical scientists are now 
under continuous bombardment by a deluge 
of publications that grow each year, like cancer 
itself, and may well eventually stifle any desire 
to try to make a balanced judgement on what 
is the right course of action. A dissatisfaction 
with the end results of therapy of many 


common cancers is widely felt among all those 


who are closely connected with this branch of 


medicine throughout the world. No doubt man’ 


is not born to be immortal, however an 


increased risk of cancer with age is a well: 


established biological phenomenon. 
Epidemiologists claim that much of its 


incidence is the outcome of our own folly and 


the price for the convenience of our mode of 
life. This may be so, but it is equally sure that 
in the next few years the pattern is unlikely to 
undergo dramatic change. | 


It is generally accepted that cancer originated 


from either a single cell whose progeny comes 


Dr. Pratul Goswami, MBBS., D.Phil., Ph.D., FCGP. 
Hony. Professor of Biochemistry, 

Gauhati Medical College, Indrapur, 

Guwahati-78] 032. 
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to form a tumour or from a population of cells | | 
which become unstable and from which 


systemic factors select out a malignant line of 
cells. Transformation of cells in vitro certainly 
indicates that cancer can originate in a single 


cell. Once altered it can possess new and 
heritable properties which are expressed іп | 


morphological changes and in antigenic 


alterations. Cancer no doubt is either an 


example of somatic mutation or abnormal 
differentiation, but other factors like genetic, 
immune and endocrine have also important 
roles to play in elucidating this complicated 
subject of cancer biology. 

The somatic mutation theory of cancer biology - 


as proposed by Boveri in 1914 required that 
DNA should be the essential cellular receptor | 


* (t с y ғ. 
м A, N75: ; TAi r Я 
ў г Р fie com 9365 
к . v 1 + - С d 
A ы Ж ы 7% 1 Пт 
E die. Ti^ br LA 26 3. 
ATA Mi ee th Ed 





"c^ эъ 
Ss | 


Tuo. P ual 


^o ЖЫҒА A478 JM. Ate 


В 
` ‘oF > И 
>» HUS, А AR aT 


of chemical carcinogens and if this were so, all — 


carcinogens should be mutagens and positive 
mutagenicity tests should indicate potential 
carcinogens. 
indicate that most chemical carcinogens and 
many mutagens have to be activated in the body 


to form electrophilic derivatives which are - 


compounds with electron deficient atoms. Such 
compounds would then react with DNA, RNA 
or cytoplasmic proteins which have nucleophilic 
centres with atoms rich in electrons. The 
proximate carcinogens can cause damage to 
the cell DNA and unless the damage is lethal, 


the repair enzymes and repair processes will -a 


The experimental evidences 


e 


ти, ww 


recognise the damage and deal with it, if such. $ 


enzymes are absent as in 
pigmentosa, the cell damage may not be 


repaired and patients with this condition is 


liable to develop malignant tumour (Giarelli - 
1976). In fact any process which inhibits the 
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Fig.1 Showing the different factors which play a role in cancer biology. 


formation of or interferes with the action of the 


repair enzymes could have this effect. If DNA 
damages caused by a chemical carcinogen is 
minimal and not recognised by the repair 
enzymes, a point of mutation could arise, or 
again a viral genome could be incorporated into 
the host DNA during repair. 


Viral carcinogenesis in animals is caused by 
RNA and DNA groups of viruses. The 
oncogenic RNA viruses are called 


oncornaviruses and are classified according to | 


their species origin (avian, murine, feline) and 
the type of tumour produced are leukaemia or 
sarcoma. The DNA viruses are more 
heterogenous and consists essentially of four 
main groups — 


i) Papovavirus, (ii) adenoviruses, 
(іі) herpesviruses and (iv) poxviruses. 


Already there is a growing awareness of the 
way in which tumours through the production 


of hormones or other pharmacological active 


molecules can produce complex syndromes 
whose nature will only be revealed by laboratory 
tests. Bondy (1976) has recently reviewed the 


systemic effects of neoplasia - the main features 
of which are - 


(A) Metabolic effects of obstruction о 
ureter, gut, bile ducts 


consequences of haemorrhage 


Hormone secretion syndromes 
Hypercalcaemia 
Hyperglycaemia. 

(B) Unexplained syndromes 


Cochexia, fever. 


Encephalopathy 
Dermatomyositis 
Osteoarthropathy. 
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establishing the diagnosis of cancer but it will 
soon be called upon to extend its monitoring 
services, the physicians now require systems to 
enable them to watch the progress of cancer 
that cannot be detected by conventional clinical 
and radiological techniques - These arise in two 
main situations (i) minimal residual disease 
complicating a primary tumour in which it was 
known tumour was left behind but cannot be 
detected clinically once the wound is closed (ii) 
the monitoring of patients after apparently 
successful treatment to distinguish as easily as 
possible those in whom the probability of 
recurrence has been translated into established 
fact. 


Suitable biochemical markers fall into two 
groups - (a) The products of tumour which may 
appear in urine or plasma. These products may 
be derived from the tumour cells themselves 


Or its stroma, and may be regarded as - 


appropriate (to the tumour type) or “in 
appropriate". Either type of product may have 
known biological or metabolic activity (e.g. 
hormones, enzymes) or be without known 
functional properties (e.g. some of the oncofetal 
antigens). (ii) There are tumour associated 
changes which involve a variety of plasma or 
urinary parameters, including enzymes or 
proteins. These changes may be mediated by 
the products themselves of the various 
neoplasms and/or their particular primary or 
metastatic location. 


Some marker substances of potential value 
are - 
A. Tumour derived products 
Oncofetal antigens - carcino 
embryonic antigens. 
Other tumour antigens 
Hormones 
Milk products 
Poly amines 
Nucleosides 
Paraproteins. 
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ов Tumourderved тойы 25 m ated 
changes 

Enzymes 
C. Tumor associated changes 

Plasma protein 

Urinary hydroxyproline. 
Tumour markers are applied for - 

1) Diagnosis and screening. 

2) Monitoring complete or 

incomplete removal. 
3) Early diagnosis of relapse 
4) Tumour localisation 

5) Monitoring response to therapy. 

6) Potential for therapy. 
One illustration of tumour markers providing 
a diagnosis, which does not require repeat 
histological confirmation is in a malignant 
teratoma, with rising levels of human chorionic 
gonadotrophin (HCG) and alpha fetoprotein 
(AFP) 


The main clinical properties of шош 
тагКег аге - 
(i) Specific for cancer (s) 


(ii) Production related directly to amount of 


tumour present. 

(iii) Detectable in small quantities. 

(iv) Fairly rapid excretion/metabolism. 

(v) Stable enough to allow transport of samples. 


Biochemical markers for cancer are also 
classified into - 
Examples 


(1) Placental © Human chorionic 


products gonadotrophin ee Beta 
: fetoprotein. 
(2) Foetal AFP 
products Carcinoembryonic antigen 
(CEA). . 
(3) Ectopic Adenocorticotrophic 
hormones hormones 
Calcitonin. 
(4) Eutopic or Insulin. 
uncontrolled ^ Adrenocorticosteroids. 
hormone 
production 
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Acid phosphatase. 
Lysozyme. 

Casein 

Lactalbumin. 
Immunoglobulins. 

Ferritin. 

(8) Metabolic | Hydroxyproline 

products Polyamines. 

Many of the tumour markers are only produced 
by a narrow range of tumours, and some of 
these are also fairly rare. What is needed to 
simplify and broaden the application of tumour 
markers in managing cancer patients is to have 


6 баа. 


(6) Milk 
proteins 
(7) Proteins 


a product that can be measured in the common - 


solid tumours which form the majority of cancer 
patients. 


Human chorionic Gonadotrophin (HCG): 
HCG is produced both by the cytotrophoblast 


and syncytiotrophoblast of the normal placenta 
and is detected about 5 days post ovulation with 


pregnancy. HCG is a glycoprotein with Land 
В two subunits. The molecular weight of d- 
subunit is around 14,900 whereas. the 


molecular weight of &-subunit is around 


23,000. The f£.-subunit of HCG is in all- 
probability similar to gC-chain of other peptide 


hormones namely leutinizing hormone, follicle- 


stimulating hormone, thyroid stimulating 
hormone. f-subunit possesses the distinct 
antigenic properties and this subunit is most 


probably responsible for the biological activity 


of the HCG. A wide range of tumours causes 


an increase level of HCG but the gestational 
, "in pregnancy with diabetes (Seppala and 


trophoblastic tumours and malignant teratoma 


am a COE. а 345 ns рч 
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indicated баеп к the: patients and 
treatment should continue for approximately 
two or three months after HCG concentration 
has reached the undetectable level. 


Besides the gestational trophoblast, some 
other tumours also show a high concentration 
of HCG but the percentage of positive is much 
less as shown below. 


Type of tumour 
Testicular teratoma 


Percent positive. 

65 

38 
Bronchial carcinoma — .9 
Ovarian. carcinoma 42 
Завд | 2 
Melanoma | К 9 
Gastric carcinoma и 
Large bowel | 12 
Pancreatic carcinoma 33 
Hepatomas | 17 
Miscellaneous 5 


) x 


maximum production between 8-10 weeks of Ў, vet (Data from Rosen “ al.1975). 


‘Alfa fetoprotein ( (AFP): Iti is ac&globulin with 
a ‘molecular weight of 70,000. It is produced 
dn normal pregnancy and can be detected i in 
serum approximately 6 weeks after conception. 
It is produced in the foetal yolk sack; the liver 
and the gastrointestinal tract. During 
pregnancy the product of AFP is increased and 
found in high concentration in the amniotic 
fluid in neural tube defects, certain forms of 
nephrosis, or a 45/XO chromosomal 
constitution (Allan et al. 1973, Brock et al. 
1973, Leek et al. 1973, Seller et al. 1973, Seller 
et al. 1974). High level of AFP is also noted 


are the specific tumours with elevated level of Ruoslahti, 1974) and with Rh-immunization. 


HCG and information about the viable tumour E 


mass in these two conditions can be obtained - 
by monitoring of HCG. кый 


. After birth the AFP level gradually decreases 
reaching the base level at about 2 years and 
only after 60 years of age there may be slight 


a zat _ rise of the plasma AFP. Its function is unknown 


Different groups of workers ы НСС ала it is possible that it may behave as а foetal 


in a large number of patients in different | 
centres and observed that à high HCG | 


NOVEMBER 1986 ө THE ANTISEPTIC 


form of albumin. It also has some 
immunosuppressive properties. Earlier studies 
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LINCOCIN РЕПЕТЕЙТЕЗ... 


e "Its value may well be ascribed to its capacity to penetrate 
diseased bone and severely 
infected soft tissues" 1 
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(1) Hnatko, Can. Med. Ass. J. 97:580 (1967) 
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Lincocin 


Lincomycin Hydrochloride 


Indications 
Lincocin (lincomycin) has been shown to be effective in the treatment of the following infections when cutaneous gangrene. should, if caused by susceptible organisms. respond to lincomycin therapy 
caused by susceptible strains of Gram-positive aerobes such as streptococci, pneumococci. and nt int n osteomyelitis septic arthritis 
Staphylococci. or by susceptible anaerobic bacteria Bone and inlet infections кенін тый : 

Septicaemia and endocarditis. Selected cases of septicaemia and/or endocarditis due to 
Upper respiratory infections including tonsillitis, pharyngitis, otitis media, sinusitis, scarlet fever susceptible organisms have responded well to lincomycin However. bactericidal drugs are often 
and as adjuvant therapy for diphtheria. Effectiveness in the treatment of mastoiditis would be preferred for these infections 
anticipated 

Bacillary dysentery. Although Shigella is resistant to lincomycin їп vitro (MIC approximately 2€ 
Lower respiratory infection including acute and chronic bronchitis and pneumonia. ug/ml). lincomycin has been effective in its treatment due to the very high levels of lincomycin at 
Skin and soft tissue infections including cellulitis, furuncles, abscesses. impetigo. acne and wound in the bowel (approximately 3000-7000 |40 /огат of stool) 


infections. Conditions such as erysipelas. lymphadenitis, paronychia (panaritium), mastitis and 


Dosage and Administration: Lincocin Capsules and Lincocin Sterile Solution 
Oral" Intramuscular Intravenous 


Adults 500 mg tid 600 mg (2 ml) every 24 hours 


600 mg (2 ml) to 1 gm every B to 12 hours + Administer in an 
infusion of 5% glucose in water or norma! saline as shown below 








Severe 500 mg (or more) 9.1.0 600 mg (2 ml) every 12 hours 
In anaerobic infections the recommen 
minimum initial dosage 
Children * * x фуд doses 10 mg/kg every 24 hours 15 600 mg every six hours 
10 to 20 mg/kg/day in two or three doses at B to 12 hours intervals 
Administer as infusion diluted as for adults 
Severe v pee URN 10 mg/kg every 12 hours 
Lincocin Syrup: * (Children over one month of age) Warnings: 
Weight Dosage (1 teaspoonful equals 5 mi) Whenever diarrhoea occurs within a few weeks of such treatment, all antibiotic therapy should be 
gr eee тасты ES ED npa pr AER es ESCENA Lnd suspended and anti-diarrhoeal drugs withheld pending emergency endoscopic examination. In modes 
Te à meer qi - and severe cases metronidazole (750 mg twice daily for 5-10 days) greatly improves the prognosis 
-15kg 1» teaspoontul qi E і 
15-23 kg 1 teaspoontul Li d Calculated as Usage in Pregnancy — Safety for use in pregnancy has not been established 
23-30 kg 1 teaspoonful gid 30 to 60 mg/kg/day Usage in new bom — Until further ciimical experience is obtained. Lincocin (lincomycin hydrochlorie 
30-46 kg 2 teaspoontuls t i d is not indicated in the new bom 
over 45 kg 2 teaspoontuls q.i d Precautions 


Lincocin (incomycin hydrochloride! like any other drug. should be used with caution in patients + 


à history of asthma or significant allergies 
Intravenous doses are given on the basis of 1 gm of Lincocin diluted in not less than 100 mi of oy o м 


appropnate solution and infused over a period of not less tan one hour Severe cardiopulmonary The use of antibiotics occasionally results in overgrowth of nonsusceptible organism — particule 
reactions have occurred when this drug has been given at greater than the recommended yeasts. Should superinfections occur appropriate measures should be taken. When patients with p: 
concentration and rate existing monilial infections require Lincocin therapy. concomitant antimonilial treatment Should be 
given 
Dose Vol. Diluent Time During prolonged Lincocin therapy, periodic liver function studies and blood counts should be 
Е кы сынсын РЧ ИШИНЕР ЧАКНЫ АЫ pertormed 
600 mg 100 mi |hr These doses may be repeated Since adequate data are not yet available in patients with pre-existing liver disease. its use in 
10" 100 mi |hr а$ often as required to the patients is not recommended al this time unless special clinical circumstances so indicate 
: " 5 ы ds i Pac чу ot In experimental animals. high doses of lincomycin have been shown to have neuromuscular blocks 
4 ащ 400 ті ам Вот , properties which are not reversed by neostigmine Other animal studies have shown that there can be 
алына Bali. ЧЫИ... E UE E MS ES S RN an additive effect or potentiation when lincomycin is given concurrently with d-tubocurarine 
How supplied 

*For optimal absorption, it is recommended that nothing be given by mouth except water for a period Lincocin dincomycin hydrochloride: is available as 
of one to two hours before and after oral administration of Lincocin Lincocin Capsules. — Each capsule contains. Lincomycin hydrochloride equivalent to 500 mg 

**Over one month of age lincomycin in foil package of 65 
+ All doses may be increased in more severe infections. Doses as high as 8.4 grams per day lor Lincocin Sterile Solution: — Each ті contains : Lincomycin hydrochloride equivalent to 300 mg 
seven days in four divided doses of 2100 mg in an infusion of 250 ml of normal saline over a penod of lincomycin in 2 mi ampoules 
120 minutes were well tolerated in normal volunteers Lincocin Syrup udi Each Sm (teaspoontul ; contains Lincomycin hydrochloride equivalent to 250 

Lincomycin may. when indicated. be administered concomitantly with other antimicrobial agents. in mg lincomycin in 30 ml bottles 
mixed aerobic-anaerobic infections 

When Lincocin is required in individuals with severe impairment of renal function an appropriate Further Product information available on request 
dose is 25-3096 of that recommended for patients with normally functioning kidneys Marketed by 


In beta-haemolytic streptococcal infections. continue treatment for atleast 10 days to diminish the TC 
likelihood of subsequent rheumatic fever or glomerulonephritis Upioh= WALLACE 
Antibrotc PHARMACEUTICALS LTD., 


ы 
This drug is contraindicated in patients previously found to be hypersensitive to lincomycin or Regent Chambers, 4th Floor 


clindamycin. It is not indicated in the treatment of minor bactenal infections or viral infections 208 Nariman Point. Bombay 400 02% 
Trademark LINCOCIN 
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indicated that AFP 
specificity for primary heptacellular carcinoma 
but subsequently it has been observed the 
specificity is not so specific as it was considered 





exhibited a tumour to be. Raised | E. 
both in the malignant and not malignant | E 
conditions as shown in Table. | | 
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serum AFP has been observed | 


TABLE: Showing the high serum AFP. 
Conditions Incidence of raised levels 
of AFP 96 basis 
(Data from Ruoslahti et al. 1972, (Data from 
Purves et al. 1973, Freedman, 1974, Waldom Melntire, 
Silver et al. 1974) 1974) 
A. Malignant: 
Carcinoma of Liver 89 1296 
Biliary tract 25 23% 
Pancreas 24 1896 
Stomach 15 596 
Colorectum 5 7% 
| | 7 7% 
^  Teratoma 86 75% 
B. Nonmalignant: 
Viral hepatitis 31 
Alcoholic cirrhosis 14 
Chronic active hepatitis 31 
Ulcerative colitis 16 
Crohn's disease 7 
0% 


С. Normal controls 


It seems that AFP assays may be useful only 
in hepatic gonadal, gastric and pancreatic 
neoplasms. AFP level is declined after 
successful operative, radiotherapy or 
chemotherapy of teratomas and there may not 
be any increase of serum AFP level in 
recurrence of the malignant growth. It has been 
suggested that assay of more than one 
parameter is much more significant in 
monitoring of tumours therapy. 


Carcinoembryonic antigen (CEA): 
It is a glycoprotein of approximately 200000 
daltons molecular weight, was first demon- 
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strated by Gold and Freedman (1963). Initially 
CEA was considered to be present exclusively 
in carcinoma of the gastro-intestinal tract and 
fetal digestive organs in the first two trimesters 
of gestation; however, the initial encouraging 
results were subsequently found to be not so 


encouraging after the discovery of the radio- | 


immunoassay method for estimation of CEA in 
traces by Thomson et al. (1969). This was the 
first clear demonstration of a reexpression of 
an embryonic (10) antigen in human tumours, 
it is present in foetal gut, pancreas, and liver 
and is apparently a heterogenous antigen. 
Raised CEA level was also found to be 
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many nonalignant conditions; 


P ЕМ „ү 
„Уу а 
. 


À even then estimation of CEA is useful as the 


concentration of CEA in.the blood in the 
malignant conditions specially of digestive tract 


. is several fold higher than noted in the 
. nonmalignant condition. Tissue CEA 
~ concentrations vary enormously in different 


tumours, differences of more than 800-fold 


— found in the colo-rectal carcinoma (Keep et al. 


221978). CEA is principally removed from the 


à "=." б” inte 


= 


_ circulation by the liver and in hepatic 


impairment like cirrhosis, chronic active and 
viral hepatitis, extrahepatic biliary obstruction, 
liver abscess, liver metastases of colo-rectal 


cancer elevated level of CEA is observed. In 
addition to liver diseases, other clinical 
= conditions like inflammation particularly of 
_ gastrointestinal tract, infections, trauma, 
. infarction, collagen vascular disease, renal 
_ impairment and smoking also cause an elevated 


_ Jevel of CEA. Rise in serum CEA above 5 times 


the limit of reference range suggests the 


_ presence of carcinoma and thus measurement 


- of CEA is of importance in early detection of 





_ cancer. Wanebo et al. (1978), Herrera et al. 
- (1976) observed that a raised pre-operative 
CEA level to be an important prognostic 


indicator is known colo-rectal cancer and is 
independent of other prognostic factors (Staab 


et al. 1981) and is most marked in patients with 


Duke's grade C tumours (Goslin et al. 1980). 
Recurrence of colorectal cancer can be 
predicted 4-6 months before recurrence is 
clinically evident by a rise in serum CEA. In 
some individual clinical evidence of recurrence 
has been predicted by more than 2 years (Mach 
et al. 1978, Minton et al. 1978, Tale 1982). 
Rapidly rising serum CEA indicates a distant 
particularly hepatic metastases, whereas slow 
rise mostly suggests; a local recurrence (Wood 
et al. 1980). Failure of serum CEA level to fall 
to within the reference range within a month 
of macroscopically complete resection of 
primary carcinoma of colon or rectum is 
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strongly suggestive of residual malignant tissue. 


CEA measurement can often be used as a 
monitor of chemotherapy or radiotherapy. 
Survival of patients slowing decrease in serum 
CEA during chemotherapy is statistically 
significantly better than those with no change 
or an increase in CEA. No decrease in serum 
CEA during radiotherapy usually indicates that 
usually indicates that the tumour is outside the 
radiation field. Raised serum CEA is also 
observed in many other epithelial tumours like 
carcinoma of breast, stomach, lungs, pancreas, 
oesophagus, uterine cervix, ovary, 
endometrium urinary tract and medullary 
carcinoma of thyroid but CEA concentration 
is serum in these malignant conditions lower 
than observed in colo-rectal carcinoma. Raised 
pleural fluid CEA in malignant effusion was first 
reported by Cortes and Coworkers (1974) 
which was subsequently confirmed by 

the malignancy could be detected in eases of 
negative cytology findings with raised pleural 
CEA (Rittgers et al. 1978). Similarly raised CEA 
concentration in ascites fluid in intraperitoneal 
cancer and raised CEA in cerebrospinal fluid 
in cerebral metastases of breast cancef were 
also reported by different groups of workers. 
The raised CEA levels in plasma in different 
malignant and nonmalignant disorders have 
been shown below (Table) 


TABLE: Incidence of raised plasma CEA levels 
in various neoplastic and nonneoplastic 
disorders. 


Disorder 96 of incidence of raised 


plasma CEA concentrations 
(Lauvenee & Neville, 1972, 
Barralet & mach, 1975). 
(Fuks et al 1974). 


Neoplastic: Carcino ma of — 


(i) Colon & rectum 73 83% 
(ii) Pancreas 92 92% 
(iii) Liver 67 63% 
(iv) Bronchus 72 77 
(v) Breast 52 47 
(vi) Uterus - 51 

(vii) Ovary 36 
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21 32 


Crohn's disease 

(ii) Cirrhosis & alcoholic liver 

disease 42 45 
(iii) Chronic bronchitis & 
Emphysema. КИ. 57 
(іу) Fibroadenosis | 7 


The raised CEA titres in liver metastases and 
metastases in some other sites can be 
distinguished by sequistial estimation plasma 
levels of the enzyme - Y - glutamyl 
transpeptidase (GGT) (Steel et al. 1974, Coopar 
et al. 1975); both Y- glutamyl transpeptidase 
and CEA levels are raised only in hepatic 
metastases but in metastases of other sites 


namely pelvis or peritoneum there is elevated 


level of plasma CEA only. 


Some other glycoproteins namely NCA (Von 
Kleist et al. 1972) NGP (Mach & Pusztaszeri, 
1972), CEX (Darey et al. 1973), CCEA-2 
(Turberville et al. 1973) & BCGP (Kuo et al. 
1973) have been isolated both from the 
neoplastic and nonneoplastic tissues and their 
values in monitoring and diagnosing various 
tumours are yet to be ascertained. 


Hormones: High secretion of different 
hormones has been used extensively for 


_ diagnosis and treatment of malignant tumour. 


The ectopic hormone production is commonly 
associated with bronchial carcinoma. 


Calcitonin is one of the such ectopic 
hormone which is released by a variety of 
tumours such as mammary and bronchial 
tumours. The high level of plasma calcitonin 
is of great significance to distinguish between 


the localised and metastatic growth. Estimation 


of calcitonin to detect recurrences before the 
actual appearance of clinical symptoms 
therefore looks very promising; perhaps 
induction of increased secretion of calcitonin 
by provocating substances like gastrin or whisky 
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Hypercalcaemia observed іп cancer b Dear ring 2 p 
patients is explained in term of prostaglandin | 
and increased prostaglandin level in t udine 8 | т 
in the mouse has been noted. with 
hypercalcaemia. Ld p 


Estimation of other ectopic hormones lik ike | ты 
АСТН, ОН, Prolactin (PRL) has been sed a Eo 22 
tumour markers in different neoplasms, but | 
specificity of чы uses is yet to be bie | 


Enzymes: E 3 


Changes in different systems of enzymes and 
isoenzymes in the tumour mass or in the bo dy. b 
fluids have been noted and in many instance es re 
there is a tendency for having foetal pattern of ; 
enzyme or isoenzyme and great care must b е 215 s 
taken іп the interpretation of ће serum enzyme | 
level іп terms of malignant growth. Some ofthe — 
key enzymes associated with malignancy and rod 
used in monitoring the malignancy | are A 


described in short below: Dems 
Р к Жа 


(а) Acid Phosphatase: 75-90% of КЕС. 3% 
cancer with metastasis in the skeleton shows = >i 
a high level of serum acid phosphatase levels | 

though the extent of increase is very variable, 2 
however fall in acid phosphatase level in cancer | 59 
with bone metastasis is noted in response to я 
treatment with oestrogen or oridectomy. = i 


(b) Alkaline phosphatase and isoenzymes: 
Elevation of alkaline phosphatase occurs in - 
cases of liver and bone cancer. д nar > 
hepatomas, chondrosarcoma. Ewing's sarcom 
or giant cell tumour may have normal lli | ali ne 
phosphate level in the blood, in case of ms. 
osteogenic sarcoma specially of osteoclastic | 1/44 
type the alkaline phosphatase level is quite | 
high. Placental isoenzyme of alkaline | y 
phosphatase referred as Regan i isoenzyme was P B 
considered to be very specific and important | | 
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in Jo ixl tlie c cancer cases SEE Y 
found to be less certain. Estimation of 
isoenzyme of the alkaline phosphatase may 
however be useful to judge the efficacy of 
surgery and/or chemotherapy. 


(с) Prolyl hydroxylase: It is an important 


enzyme in collagen biosynthetic process and 
50-70% of increased was noted in a series of 
cases of hepatocellular carcinoma. McGEE et 
al. (1975) suggested that combined estimation 


- of prolyl hydroxylase and AFP is more 
. informative for diagnosis of all cases with 


hepatocellular carcinoma. It is also expected 


__ that estimation of serum Prolyl hydrolase will 
be of much use in monitoring breast carcinoma. 


(d) 5' Nucleotide phosphodiesterase: The 


presence of 5’ nucleotide phosphodiesterase in 
serum is a strong indicative of either primary 


or metastatic carcinoma of liver and more 
sensitive than &-fetoprotein assays for 


_ detection of hepatoma. 
— (е) Sialyltransferase: Raised sialyltransferase 


levels in human colonic and mammary 
carcinoma have been observed by Bossmann 


апа Hall (1974). Kessel and Allen (1975) noted 
the raised levels in neoplasms of organs namely 


| x. breast, lung, colon and also in leukaemia and 


considered to be of tumour cell origin. The 


- high level of the enzyme has been found to be 
—. gradually declining after removal of the tumour. 
(f) Lysozyme: This enzyme is considered to act 


— as monitor in case of leukaemia after 


chemotherapy-particularly in chronic myeloid 


leukaemias. The enzyme can give an earlier 


warning of the onset of acute myeloblastic 
transformation. 
Proteins: Changes in the protein constituents 


— of the body and body fluids may be tumour 


associated changes; the present consensus 
opinion is that such changes play little or no 


part in early detection of cancer. However, 


serial assay of serum case in may be of value 
in monitoring and treating the neoplatic 


| - growth. 


Methylated nucleosides & Pseudouridine: 
Higher levels of methylated nucelosides and 


-  pseudouridine have been observed in both 


animal and human tumours and considered to 
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compounds can be measured by specific and 
sensitive methods like gas chromatography, 
mass-spectrometry and radioimmunoassay. 
Increased urinary excretion of these 
compounds has been noted in carcinomas of 
the breast, bronchus, ovary, testes, melanomas, 
lymphomas, Hodgkin’ 5 disease and chronic and 
acute leukaemias. In case of breast cancer and 
acute leukaemia high level of pseudouridine 
and N2, N2- dimethyl-guanosine in sera have 
been observed. 


Polyamines: Short-chain aliphatic polyamines 
namely spermine and spermidine are the 
important regulators of cell growth influencing 
the biosynthesis of nucleic acids and correlated 
with the rise of protein synthesis. These 
substances are therefore found in the rapidly 
growing and metabolizing tissues. Increased 
urinary and serum poranne levels occur in 
a wide variety of malignancies - namely 
carcinoma of the gastro-intestinal tract, ovary, 
breast, prostrate, sarcomas, lymphomas and 
leukaemias. It is suggested that the 
concentration of spermidine may bear 
relationship to tumour stage and degree of 
differentiation. Estimation of polyamine 
concentration has therefore been suggested as 
a tumour diagnostic aid, monitoring the efficacy 
of surgical and chemotherapy regimes. 
Measurement of hydroxyproline/creatinine 
ratio in urine is found to be reliable and 
sensitive biochemical parameter in bone 
metastases, efficacy of chemotherapeutic and 
endocrine measures; a decline in the ratio 
indicates therapeutic efficacy and is evident 
before the other indices of tumour regression 
are noted. It is however to be noted that single 
estimation of a particular biochemical maker 
is of less significant, repeated and frequent 
estimations of multiple markers are more 
reliable and more informative and give clear 
benefits. It has been suggested that all patients 


in Britain with germ cell tumours could be 


monitored in two or three properly equipped 
centres (Gordon J.S. Ruobin - 1986) and why 
in India with a such high incidence of cancer 
of the different region cannot have such 
properly equipped centres for screening the 
tumours. Precious lives are thus likely to be 
saved by use of the biochemical markers for 
tumours. 
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ALERT ..... 


Is dependable instrument of Happiness 
& carries with it, as time passes, 
Relaxation & peace of mind. 

Brain tonic & Natural Tranquiliser. 
Admirable composition with celastrus 
paniculata. Acts on central peripheral 
nervous system ; to combat varied 
‘complexities arising from nervous 
breakdowns. 


“SELECT” A «В Сарзи!е 


To revert the female heredity & 

Ensure Male Issue. 

Prepared in accordance with the 
"PUNSAVAN PRAYOG", advocated in our 
Vedic Texts. No adverse effects. 

Backed by Scientific Data. 


Spark ..... 


"Life is for living" 
Non-Hormonal Therapy. 
А long-Acting Revitaliser of worn-out 
Dhatus-cells. Checks Ageing effects. 
Recuperative, Reconstructive & a 
Restorative. Reconditions the metabolism. 
Based on Wholistic Treatment. 

"Look Young, Be Young and Think Young" 











Detailed Literature on Request | 
Manufactured in india by Marketed by : 


Vasu Pharmaceuticals Pvt. Ltd. 
£3 Adjoining Railway Station, BAN MARC 
BAJUVA-391 310 (Vadodara) RAJKOT-360 002. 
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Rheumatic Fever 


This is a very common disease among children and young adults affecting the multiple joints | 


in the body. In the past three decades this disease has greatly reduced in incidence in countries 
like U.K. and U.S.A. while it is still prevalent in countries like Middle East, Africa and India 
etc. Mainly Children from low socio-economic group are affected. 


Rheumatic fever is a reactive arthritis secondary to Beta Haemolitic streptococcal infection. 


This disease is usually manifested by Polyarthritis which occurs 2-3 weeks after the Streptococ- 


cal sore throat. Larger joints are usually affected than the smaller ones and usually multiple. 


The involved joints are only for a particular number of days and the pain migrates to the adja- | 


cent joints. The affected joints are hot, red and swollen and extremely painful. Permanent joint 
damage is not an usual feature of the disease except in rare instances like Jaccoud's syndrome 
where certain amount of joint damage is seen. Fever is a common accompaniment and con- 
tinues along with the severity. | 


The heart is affected іп 50% of the cases in the initial attack. It is less common in adults. 
In the heart the histological finding is the Ashoff's body. There is usually a pancarditis (pericar- 
dium, myocardium and endocardium). Involvement of Myocardium causes tachycardia, ar- 


rhythmias and even heart failure. Involvement of the Endocardium produces cardiac murmurs - 


during the acute stage. In the apex we hear “Сагеу Coombs' murmur denoting mitral valvular 
involvement. The most commonly affected valve is the mitral valve and the next is the aortic. 
Involvement of these valves may come to lime light, later in life. Pericarditis produces chest 
pain in friction rub and in rare cases effusion. If there is no carditis during first attacks it is 
unlikely to occur in future attacks. 


_ Sydenham's chorea is the CNS manifestation of rheumatic fever. The disease is more com- 
mon in female and characterized by quasi purposive,non repetitive, sudden jerky involuntary 
movements involving the limbs and face. They disappear during sleep. On the skin Rheumatic 
fever produces Erythema marginatum. They are transient pink macules with pale centre and 
dark margins, which creeps outwards to cover other areas and sometimes coalescing to form 
larger lesions. Subcutaneous nodules also occur in a few cases of Rheumatic fever. They are 
shotty, painless subcutaneous nodules and are found over pressure points like occiput and ex- 
tensor surfaces of joints. Abdominal pain can occur in certain cases and can be the presenting 
symptom. 


(CONTD. NEXT ISSUE) 
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MEDICAL TERMINATION OF PREG- 
NANCY WAS NEVER SO SIMPLE, 


NEVER SO SAFE......BUT 
MADE IT POSSIBLE. S 
SIMPLEST TO USE 


o [nsertable without anaesthesia/without 
special equipment. 
OAutomatic cervical dilatation. 


©Expulsion of contents like natural way 
of delivery. 


EFFECTIVENESS 
Oe Almost 100% success rate. 
OSecond tent seldom required. 


©Complete clearance of contents within 
6 to 24 hours in majority of cases. 


OCuretting rarely required. 
SAFETY 
No injury to cervix/uterus. 


oNo incidence of infection if directed 
aseptic measures taken. 


OMore safer than prostaglandins, hyper- 
tonic saline and ethacridine lactate. 


ORate of mortality nil. 


OLicenced to manufacture under Drugs 
and Cosmetic Act. 


ECONOMY 
eSingle tent costs Rs. 2/50 
PACKING 


Golden packets of 12 N:T.T: and 12 
packets X 12 М.Т.Т. 


REFERENCE 


1. Medicine & Surgery, Vol. XXII, 












June 1981. 
2. Journal of NIMA, Feb. 1977. | 
3. J. Obst. В Gynae. of ind., pages 
20-25, Vol. XXIX, Feb. 1979. 
4. J, Obst. & Gynae. of Ind., pages 
32-37, Vol. XXIX, Feb. 1979. 


б. Antiseptic, Vol. 82, Мо. B, August 
1985. 
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For your requirement ask your chemist 
or order directly. Even small trial 
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PAINLESS CERVICAL DILATOR - 
FEATURES 


© Sterilisable like imported Laminaria 













6 hours. 
© Causes no scratches on. cervical 
tissues. 


© Freely available. 
© Economical-costs Rs. 3/25 per tent. - 


PACKING 


Golden packet of 12 tents 
and 12 packets X 12 Tents. 


REFERENCE 


Regional Research Laboratory 
81/59/30114 Feb. 17, 1981 























Tents. 
© Complete cervical dilatation within ! 
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A judicious composition of precious 
herbs and rare minerals advocated by 
ancient physicians of Arabia and India. 


FEATURES 
e Clinically proven rejuvenator 
e Cures premature ejaculation 
eChecks nocturnal emmissions 
eRestores lost vigour 
elncreases sperm count in 
eoligospermia 
eBoosts libido and sex - 


performance | 
eSaisfying results in male sterility МҮ 
PRESENTATION AND PRICE MA 
Jar of 60 capsules Rs. 65/- C.S.T. 


and postage extra. 


MOST POTENT GLORIFYING 
SEXUAL TONIC =; 
















For your requirement 
contact your chemist or write directly 
for supply per post. 
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Cryptosporidium and Diarrhoea 


Bacteriologists wishing to reduce the number 
of times they report “stool culture negative” 
should discover how to look for 
Cryptosporidium in patients with diarrhoea. 
The cryptosporidia are classified as coccidian 
parasites and are in the same group as 
organisms such as toxoplasma. They were 
recognised at the beginning of this century, but 
not until the 1960s and 1970s did veterinarians 
emphasise their importance in diarrhoea in 
animals. A wide population of domestic animals 
and birds is now known to suffer from 
cryptosporidiosis, and these animals may be the 
source of infection in man. 


In 1976 Nime and colleagues reported a 3 
year old child with Cryptosporidium in a rectal 
biopsy specimen and an associated 
enterocolitis. Since this publication a deluge 
of case reports, outbreaks, and series have been 
reported from every continent in both 
immunocompromised and immunocompetent 
patients. What, then, is the clinical importance 
of this pathogen, where is it in the league table 
of organisms, and why the sudden interest? 


The reason for the increasing number of 
publications is the development of easy and 
rapid methods for detecting the oocysts of 
Cryptosporidium in stools. In a comparison of 
10 different techniques a Ziehl-Neelsen/Carbol 
fuchsin stain came out best in one series. 
Nevertheless, the Ziehl-Neelsen technique is 
slow, and oocysts do not always stain with 
carbol fuchsin, so that others prefer a 196 
safranin/methylene blue method which can be 
performed in two minutes and is reliable. Skill 
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and experience are important, since the 
number of cocysts may be small. p 


The prevalence of cryptosporidosis dn 













immunocompetent patients is very va Die 
Laboratory skills are needed whatever stair ning 


technique is used, and those laboratories 


known to be interested in the condition m 
receive stool samples because of that intere 





seen, with a low baseline of 05-1 5% and 


summer peaks of 796. The same high igures 


have been reported from the Бай 
Britain. 


Despite the strong evidence of spread fr fror о 
animals to men, person to person contac 


probably more common. Outbreaks E^ e 


reported to occur in nurseries, within families, 
and in hospital staff caring for an. infectec 
patient. Cryptosporidia have also been 


responsible for travellers’ diarrhoea in Finnish - 


students visiting Leningrad. In this particular 
report, the cryptosporidia were isolated from 
the stool along with Giardia lamblia. The 
association of the two organisms seems not to 
be by chance and has been the ny of 
further comment. 


The clinical manifestations vary. They ae 
predictably severe in immunocompromised 
patients, who may develop life threatening 
diarrhoea-as is seen in those with the acquired 
immune deficiency syndrome; more protracted 
diarrhoea may be seen in children with 
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Brush your Memory 


leukaemia being given chemotherapy. The 
usual presentation in the immunocompetent 
patient is an unpleasant illness with diarrhoea 
lasting up to 14 days. Abdominal pain is 
common and may precede the diarrhoea, 
mimicking appendicitis. Treatment is entirely 
supportive; the condition is self limiting. The 
50015 usually clear by two weeks, though 
transient asymptomatic carriage has been 
reported. Failure to thrive has been described 
in two children with small bowel enteropathy 
and definite evidence of infection--oocysts in 
the stool in one case and cryptosporidial 
schizonts in the jejunal mucosa in the other. 
In jejunal biopsy specimens the schizonts are 


Y attached to the mucosa without actual evidence 


of penetration. The diarrhoea, however, is 
presumed to be secondary to mucosal damage. 
Bloody diarrhoea is unusual, but it has been 
described once in a 9 year old girl with 
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known to be effective at present. In one report 
of cryptosporidiosis complicating the acquired 


immune deficiency syndrome the macrolide.. 


antibiotic spiramycin was of some benefit in six 
out of nine cases. 


Cryptosporidium is, then, an important 
organism epidemiologically. At some times of 
the year, in some parts of the world, it will be 
second only only to rotavirus in frequency of 
isolation. Whether to search for the organism 
routinely depends on the type of patients in the 
hospital and the funds available. 


In hospitals looking after 
immunocompromised patients or many 
children with gastroenteritis examining the 
stools for this organism should be routine. In 
the district general hospital within economic 
restraints identification of cryptosporidia will 
not be high on the list of priorities. 


longstanding symptoms after contact with 
calves. Treatment is considered necessary only 


in the immunocompromised, but no agent is (B.M.J. 2nd August 1986) 


i ! 
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Revaccination of adults against Diphtheria 


In Britain a primary course of absorbed diphtheria vaccine is recommended for children during the first year of life with 
a booster dose at around 5 years. Diphtheria vaccine is usually given combined with tetanus and pertussis vaccine (DT 
Per/Vac/Ads), the 0.5 ml standard dose of which contains 24 LFU (flocculating units) of diphtheria toxoid. Diphtheria (and 
asymptomatic carriage of Corynebacterium diphteriae) have become rare, though the occasional case and isolate are reported- 
usually in circumstances suggesting that the infection was acquired abroad. Evidence from both serological studies of antitoxin 
concentrations and Schick skin testing ' suggests, however, that immunity 
however, that immunity wanes after childhood immunisations leaving people vulnerable once again if exposure were to occur. 


National policies vary whether to give booster doses of vaccine to adults. Among the considerations are the number of 
people travelling between the country concerned and endemic areas and the safety and logistics of administering the vaccine. 


When diphtheria vaccine is given to adults whose blood contains antitoxin they may suffer severe reactions. This problem 
is largely overcome when a low dose (1.5 LFU) preparation of vaccine is used. The low dosage of toxin boosts antitoxin 
concentrations effectively but only in those who have previously received a full primary course of vaccine. For primary 
protection the higher dose (24 LFU) should still be used. Clearly, therefore, Schick or antitoxin tests should be performed 
before immunisation in adults who are uncertain whether they received a full primary course. 


In Britain diphtheria is now a rare, usually imported infection and there seems little point in routinely reimmunising adults. 
Now that a low dose vaccine is available (manufactured by the Swiss Serum and Vaccine Institute, Berne and distributed 
by Regent Laboratories Ltd. in Britain), however reimmunisation has become a simpler and safer procedure for those adults 
likely to be exposed as travellers to endemic regions and for some groups of health workers and laboratory staff. 


(B.M.J. 22nd February 1986) | 
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XLII JOINT ANNUAL CONFERENCE OF 
THE ASSOCIATION OF PHYSICIANS OF 
INDIA MADURAI MEDICAL COLLEGE, 
MADURAI 625 020 


23rd to 27th JANUARY 1987 


We have great pleasure in informing you that 
Madurai has been chosen as the venue of the 
42nd Joint Annual Conference of the 
Association of Physicians of India. The 
conference will be held at Madurai Medical 
College, Madurai from 23rd to 27th January 
1987. The conference is one of the biggest 
scientific meetings in India and about 2000 
delegates form all over the country are expected 
to participate. | 


YOUR PARTICIPATION IS WELCOME 


CORRESPONDENCE TO: 


Dr. S.S. Annamalaiswamy, 

Organising Secretary, 

APICON 1987, 

DEPARTMENT OF MEDICINE. 

GOVT. RAJAJI HOSPITAL 

MADURAI 625 020 

PHONE: HOSPITAL 43231 (Extension Dept. 
of Medicine 55) 43864/22337 


* * * * 


NEW STUDY CONFIRMS SAFETY OF 
WELL-KNOWN ANALGESIC 


Stockholm, August: Dipyrone, the well-known 
analgesic sold іп more than 80 countries 
around the world and for over 60 years now, 
is among the safest analgesics and is not likely 
to cause serious blood disorders. This is the 
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result of a major medical study presented and | 4 Б 


discussed at the III World Conference on 


Clinical Pharmacology and Therapeutics in Al 


Stockholm, Sweden. 


The Study was carried out in seven сое 
covering 22 million people over a four-year 
period. The Study, known as the International 
Study on Agranulocytosis and Aplastic Anemia 
(ISAAA), was supervised by an international 
board of reputed specialists in various fields. 
Over one-hundred drugs were covered by the 
Study, which thus has implications for some of 
the most widely-used drugs. In addition to 
dipyrone, other largely over-the-counter 
analgesics such as aspirin and paracptamol 
were also included. 


The Frankfurt-based pharmaceuticals and 25% 


chemicals company Hoechst А.С. was among 
the sponsors of the study to help provide 
impartial scientific evidence to support the 


strong practical evidence that their product | 
dipyrone (brandname Novalgin) is among the | 


safest available. 


Repeated discussions in the past on whether - 


several drugs, including dipyrone, could 
contribute to the rare blood disorders 
agranulocytosis and aplastic anemia led to a 
broadly-based scientifically-founded study being 
designed and carried out. The means to clarify 
the issue using a large-scale study came from 
the Boston University Drug Epidemiology Unit 
which proposed to use a special multicenter 
case control method. A case control approach 


uses large populations and provides control 


persons for all examined cases. This guards 
against drawing conclusions from possibly one- 
sided, or uncontrolled data. Past attempts 
to study the incidence and causes of 
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on uncontrolled and very small populations. 


The Study was carried out utilizing over 300 
hospitals as data collection centres in West 
Germany, Israel, Hungary, Bulgaria, Italy, Spain 
and Sweden. The data were then sent to a 
scientific control center for verification and 


_ finally to an independent supervisory board. А 


related study is currently also being carried out 
in the United States. Over а thousand qualified 
personnel in hospitals and data control centers 
were involved in determining whether the 
disorders agranulocytosis and aplastic anemia 
are associated with the consumption of certain 
drugs. 


The Study establishes that the general 
incidence of agranulocytosis is six cases per 
million population per year on the average. 
Dipyrone's risk in contributing to 


agranulocytosis ranges from 0.0 to 1.1 cases 


in a million users. This means that statistically, 


. . the risk of agranulocytosis with dipyrone applies 


=< i, P eae) 


TES 307 ТЕ 
ENS 


to at most one in a million users. 
Agranulocytosis was also found to be a basically 
fully curable disorder. There were no cases in 
which dipyrone could be associated with 
aplastic anemia. This also pertains to 
paracetamol and aspirin. By contrast non- 
steroidal anti-inflammatory drugs were linked 
by the Study to aplastic anemia. 


The results of the Study put into perspective 
the risk/benefit assessment of several commonly 
used drugs, especially that of major non- 
narcotic analgesics such as dipyrone. Dipyrone- 
-once subject to public discussion on its safety- 
-is revealed by the results of the Study as one 
of the safest non-narcotic analgesics. 


For more information, contact: 


HILL AND KNOWLTON INTERNATIONAL AG 
Raemistrasse 8 

CH-8001 Zuerich 

Switzerland. 

Tel. (0041-1) 252 76 40. 
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RADIATION IN BREAST X- RAYS ~ 
CUT 60 PERCENT WITH NEW SYSTEM 
FROM KODAK 


Eastman Kodak Company announced earlier 
this month in USA a new advanced technology 
system for breast cancer detection that cuts 
radiation exposure 60 percent below any other 
x-ray-based system currently available, while at 
the same time providing images with excellent 
diagnostic detail. 


Based on proprietary Kodak technology, the 
system consists of three parts: a light-tight film 
holder called a Kodak Min-R cassette, two 
unique intensifying screens, and a sheet of x- 
ray film that has been coated with light-sensitive 
emulsion on both sides. The new system 
contrasts with the current Kodak system that 
has only one intensifying screen and a sheet 
of film coated on only one side. 


The film used. in the new system - called 
Kodak T Mat T film - utilizes Kodak's new 
advanced T.grain emulsion. The T.grain 
emulsion was developed a few years ago by 
Kodak's research laboratories in an effort to 
make silver halide crystals more sensitive to 
light. Previously, silver halide crystals were 
pebble shaped. A new process yielded a 
flattened grain that presented more surface 
area to the light source. Thus, Kodak films - 
both amateur and x-ray -- became much more 
sensitive without an increase in silver and with 
an improvement in image quality. 


“Tt is vital to find the tumor when it is smaller 
than a pea because it is at this size that there 
is a 90 percent chance for a cure," said A. 
Christine Watt, M.D., Director, Division of 
Breast Imaging, Henry Ford Hospital, and 
Centre for Breast Health, Detroit, and 
participant in a testing program for the new 
Kodak system. “This is perhaps 5 or 6 years 
before it has grown to the far more dangerous 
point at which it can be felt as a lump. And 
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|... mammography is the most accurate method o 


demonstrating these smal! tumors. 


"The risk of triggering a cancer from a 
mammogram using this new system is extremely 
small," Dr. Watt added. "Indeed, the 
theoretical risk, even without this new system, 
is only about one excess cancer case per year 
per 2 million women examined. When the 
figures of 1 in 11 women developing breast 
cancer are considered, the benefits of 
mammography far outweigh the risks." 


"| am confident that this new advanced 
system with its extremely low radiation 
requirement will help accelerate the current 
trend toward breast cancer screening, a 
procedure that could save thousands of lives 
each year." 


"According to the American-Cancer Society, 
breast cancer will be diagnosed in 123,000 
American Women in 1986 and, this year alone, 
39,900 women will die of the disease," said 


John R. Zeman, Vice-President of marketing: 


for Kodak's Health Sciences Division. “Indeed, 
it is the leading cause of death in women 40 
to 50 years of age." 


Information received from: 


India Photographic Co., Ltd., 

- a Kodak affiliate - Health Sciences Division, 
222, Dr. D.N.Road, BOMBAY 400 001. 

Жж. * * * 


COMPUTER SYSTEM WILL HELP EARLY 
CANCER DIAGNOSIS: 
by Irene Hamilton, LPS Science Staff. 


London (LPS): Four Scottish scientists have 
been given £ 41,000 backing to develop a 
computer system that will help biopsy 
procedures in the early diagnosis of lung 
cancer. 

Dr. Norman Macleod, Dr. Jack Ponton, and 
Professor David Flenley of Edinburgh 
University, and Dr. Arthur Wightman, 
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consultant radiologist at the Edinburgh City — 
Hospital will co-operate on the project. 7 

In the diagnosis of lung cancer, the condition 
is often seen as a shadow on a chest x-ray. Not 
all such shadows are due to lung cancer, and 
a biopsy is necessary to confirm the diagnosis 
and to determine which type of lung cancer is 
present. | 

Biopsy is usually performed using a fibreoptic 
bronchoscope inserted to inspect the air 
passages of the lungs. The tumour is visible 
through the bronchoscope and a small sample | 
(the Biopsy) can be removed for examination 
under the microscope. However, small 
peripheral lesions cannot be seen through the 
bronchoscope and biopsy material is obtained 
by inserting a needle through the chest wall. 
Considerable experience and skill is required 
to locate the lesion precisely with the needle. 

To assist with this, the Edinburgh project 
aims to produce an “add on" system for use 
with a C.arm x-ray machine with image 
intensifiers and TV display. 

These machines produce an “instant” x-ray 
on a TV screen and are movable so that a view 
can be taken from a second angle giving a 
3-dimensional picture to locate the tumour. 
The “add on" system will help the consultant 
radiologist to insert the needle into these small 
tumours by giving precise indication of the line 
and depth. 


These small peripheral lesions are difficult 
to locate using conventional equipment but are 
very important as they often represent early 
cancer where a cure may be possible by surgical 
removal. Their accurate diagnosis is therefore 
of particular significance. If the project is 
successful, the device which will be produced 
could be used with C-arm intensifiers for similar 
purposes in other parts of the body, for 
example bone, possibly level, kidney and lymph 
glands. (LPS) 

(Department of Chemical Engineering, King's 
Buildings, Edinburgh EH9 3JJ, Scotland; 
telephone 031 667 1081, ext 3621). 
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PCT тт a 
~ PHONE: 24-9226 


CURREN T BOOKS INTERNATIONAL 


_ POST BOX No. 8868 
60, LENIN SARANEE, CALCUTTA 700 013. 








Bombay Branch: Madras Branch 
Ketan Apartments, Katrak Road, 37/38, Evening Bazar, 
Post Box No. 7109 MADRAS 600 003. 
WADALA, BOMBAY 400 031. | 

Phone: 4121685 PHONE: 564925 

SI. Author Title Ed. Year Price 
Rs. P 
1. BECK : Color Atlas of Laparoscopy 2nd: 2 2,138.00 
2. BEISCHER : Obstetrics & the Newborn 2nd. 2; 244.00 
3. BERMAN < : Pediatrics Decision Making-(BERMAN) 4 570.00 
4. BUCHOLZ : Orthopedic Decision Making 2,62% 640.00 
5. CALABRESI : Medical Oncology .. 1985 1,307.00 
6. CARANZA : Glickman’s Cli.Periodontology 6th 1984 350.00 
7. CECIL : Text Book of Medicine l7th 1985 416.00 
8. CHRETIEN  : Head, Neck Cancer - Vol. I RAAE 1,420.00 
9. CHRISTO : Text Book of Surgery - 2 Vols. Set 12th 1986 535.00 
10. DORLAND : Illustrated Medical Dictionary 26th 1981 125.00 
11. DUBORSKY : Psychiatric Decision Making RE RU? 486.00 
12. GARDNER : Anatomy Ath 1975 189.00 
13. HACKER : Essentials of Obstetrics Gynaecology ern 356.00 
14. HOLT : Decision Making Otolaryngology ra 570.00 
15. JOHNSON : Neurocardiology T ent 849.00 
16. JOHNSON : Current Therapy Neurology позе" 802.00 
17. KARCIOGHU : Practical Surgical Pathology 5.1985 T, 78200 
18. KNAPP : Gynaecology Oncology .. 1985 112.00 
18a. LEESON : Histology 5th 1985 213.00 
19. MCKENNA : Fundamental of Surgical Oncology 61: 481 1,128.00 
20. MOSS : Computed Tomography of Body Кет: 1,895.00 
21. NELSON : Text Book of Pediatrics 12th 1983 415.00 
22. O'DONOGHUE: Treat Injuries Athlates Ath... 1,016.00 
23. RESNICK : Decision Making in Urology M 570.00 
24. ROBBINS : Pathologic Basis of Diseases 3rd 1984 386.00 
25. SHAFER : Text Book of Oral Pathology Ath 1983 261.00 
26. STRAUSS : Sports Medicine ЛА 838.00 
27. WEISBERG : Grebral Computed Tomography 2nd .. 873.00 
28. WELSH : Current Therapy Sports Medicine | metu 570.00 


29, WILSON : William's Text Book Endocrinology 7th 1985 474.50 


N.B.:IF FULL PAYMENT IS MADE IN ADVANCE - FREE DELIVERY WILL BE GIVEN. 
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5p ARTAMIN: (Penicillamine) CAPS is proved most effective in treatment of Rheumatoid 


Arthritis for which we have largest sale in India prescribed by leading Rheumatologists, 
Orthopaedic Surgeons and used by the patients available at the cheapest price in the 
world throughout the country manufactured by M/s.Biochemic GmbH, Wien/Austria 
available in bottle of 50 caps x 150 mg. at Rs. 98/50 per bottle and in bottle of 50 
caps x 250 mg. at Rs.115/50 per bottle Expiry October '90 respectly. Taxes extra. 


OBST. GYNAECOLOGISTS AND UROLOGISTS CHORIONIC GONADOTROPHIN NOW 
CHEAPEST ІМ INDIA 


| The largest birth rate in world is claimed in China. Therefore we imported Human 


— 


Chorionic Gonadotrophin Inj. Lyophilized from China for gynaecological use to use by 
all classes of patients. Available lyophilised in box of 3 amps. with solvents in the 
following pkg. - 


. PROFFASSI INJ: (Human Chorionic Gonadotrophin) Box of 1000, 2000 & 5000 IU 


available shortly. 


. SERAGON INJ.: (FSH) (Serum Gonadotrophin) Mfd. by Ferring Ag, W. Germany in box 


of 1000 IU x 5 solvents at Rs.568/- per box. 


. HMG MASSONE: (Human Menopausal Gonadotrophin) 71 IU (FSH) « 80 IU (LH) Mfd. 


by M/s. Inst. of Massone, Argentina individually packed with solvents. at Rs.113/90 per 
box. (Similar to Pergonal of Serono) 


GASTROENTEROLOGISTS/CONSULTING SURGEONS 


. GLUCAGON INJ: 1 mg with solvent Míd by M/s. Novo Industri, Denmark, at Rs. 73/- 


per vial + taxes extra. Exp. 1-1-1989. 


. POSTACTON: (Vasopressin) Aqueous solution Mfd. by M/s. Ferring, W.Germany in box 


of 5 amps x 10 IU x i c.c Price Rs.102/- per box « tax extra. Exp. April 1988. 
ONCOLOGISTS/GENERAL PRACTITIONERS | 


. VINCRISTINE SULPHATE. 1 mg. Mfd. by Spic, China individually рКа with solvent in 


box of Rs.24/10 per box. Exp. March '87. No tax. 


. TESPAMIN: (Thiotepa Inj) Míd. by Sumitomo, Japan in box of 10 amps. x 05 mg. at 


Rs.130/- per box Exp. Oct. 787. No tax. 


. PAM INJECTION: (2—Pyridine Aldoxime Methiodide) Mfd. by M/s. Sumitomo, Japan in 


box of 5 amps x 500 та at Rs. 217/40 per box. Taxes extra. 


. NATULAN: (Procarbazine Hydrochloride Caps) Mfd. by Roche, Switzerland at Rs.99/10 


per bottle. of 50.caps x 50 mg. Taxes extra. 


. HYDREA: (Hydroxyurea) Caps Mfd. by M/s. Squibb, Seine at Rs.69/65 per box of 20 


caps. x 500 та. Taxes extra. 


. CCNU CAPSULES: (Belüstine) Mfd. by Laboratories Roger, Bellon/Seine at Rs.119/60 per 


box of 5 caps. x 40 mg. Taxes extra. 


. QUESTRAN POWDER: Cholestryramine for oral suspension) Míd. by Lab, Allen/Paris in 


pkt of 9 gms. at Rs.5/70 per pkt. Taxes extra. Exp. Feb. 1991. 


Also available folowing products manufactured by Wellcome. 


1. Alkeran, 2. Imurel 3. Myleran 4. Leukeran 5. Puronethol 
6. Sinemet 110 mg. & 275 mg Mtd. by M.S.D. PARIS 


GRAM: DIPHTHERIA PHONE: 474701/481412/485309 


BHAGAT TRADERS 


p ‚ 323--Е, Dr. Ambedkar Road, s 
P.O. Box 16605, 
Matunga (East) 
BOMBAY 400 019.. . <. 
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TAKES PRECEDENCE OVER 
SPECIFY 


UMEDICA Parenterals 


UCILLIN (AMPICILLIN), GENTAMICIN, 
CHLOROQUINE, DEXAMETHASONE, ANALGIN, 
UCETAMOL (PARAGETAMOL), PENTAZOCINE 

AND DIAZEPAM INJECTIONS. 


Ds 









UMEDICA For Details Contact: а 


UMEDICA LABORATORIES PVT. LTD. 


4th FLOOR, DALAMAL HOUSE, NARIMAN POINT, BOMBAY-400 021. 
PHONE: 222955 TELEX: 11-3445 UMED IN 





* 
УА |В Exhibits inherent superiority over metronidazole 


TINIDAZOLE 


SUCCESS RATE 
CONDITION RESEARCH 
WORKERS METRONIDAZOLE 
5 


HEPATIC AMOEBIASIS | |Khokhani RC, et al 1000% | 55.0% | 


GIARDIASIS Jokipii L, Jokipii АМ. | 92.9% 50.0 % 


€ ATTAINS HIGHER AND PERSISTENT SERUM LEVELS 
€ BIOLOGICAL HALF-LIFE — ALMOST DOUBLE 
€ HIGHER CLINICAL AND PARASITOLOGICAL CURE RATES 


IMD) ж 
PRESENTATIONS: SARABHAI* [sanasuai] Medicines you can trust 
ZIL 150 (Tinidazole) 150 mg: зм? | 


Pack of 10 tablets and boxes of 10 x 10 tablets. 

id SARABHAI CHEMICALS 
ZIL 300 (Tinidazole) 300 mg: A Division of Ambalal Sarabhai Enterprises Ltd. 
Pack of 10 tablets and boxes of 10 x 10 tablets. BARODA 390 007 | 
Ж Trademark of ASE Ltd. 
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f › CAPSULES / DRY SYRUP | (Ampicillin+Cloxacillin) 
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Takes care of the (P) factor cis well 





COMPOSITION : 


SYNERPEN Capsules 
e SYNERGISTIC Each capsule contains : 
Ampicillin 250 mg. 
е BACTERICIDAL Cloxacillin 250 mg. 
SYNERPEN Dry Syrup 


e EXTENDED SPECTRUM Each 5 ті. of reconstituted 


Syrup contains : 
Ampicillin 125 mg. 

e ESTABLISHED SAFETY Cloxacillin 125 mg. 
PRESENTATION : 
SYNERPEN Capsules 
Strip of 10'S 
SYNERPEN Dry Syrup 


Bottle of 40 ml. 
Bombay Tablet Mtg. Co. Pvt. Ltd. 
909 GIDC SEC, 28 GANDHINAGAR, 


ASTHMA VACCINE 


College of Chest Physicians invites your attention that a fresh stock of Asthma 
Vaccine has arrived for supply to the Medical profession in India. The Vaccine is: 
е Broad Spectrum е Slow desenstising agent 

. Safe with no untoward side effects e Most effective in: 
(i) Bronchial Asthma (all types), Allergic Bronchitis, (ui)Hay fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
Tonsilitis, adenoids + phyrangitis, (viii) Cut short the therapy with 
broncholidators & steroids. 

Available in phials of 10 ml. only. 


Revised Price Rs.115/- per 10 ml. phial. Kindly send full money in advance by 
M.O. payable to Gen. Secretary, College of Chest Physicians, B-9, Tagore 
Garden, Post Box 6551, New Delhi-27, Cable-ASTHMA, TIx-031-3809 SMMC- 
IN Attn: Dy. MENON. 

Memberships & Fellowships (MCCP & FCCP) are also OPEN. 

FEES SCHEDULE: | 
Membership Fee (MCCP)... Rs. 200/- Life Fellowship Fee .. Rs. 1000/- 
Fellowship Fee (FCCP) .. Rs. 500/- Renewal Fee annually... Rs. 100/- 


ELIGIBILITY: M.D./M.S. and/or MBBS with 3 years experience or Post Graduate | | 
Diploma/ degree. | 132 






OMARTS 


Disciplines: 
All disciplinés in medicine/Surgery/Basic Sciences. ` 


| а 
a) LINFOLYSIN (Chlorambucil) available in bottle of 50s.c. tabs. 2 та. which is similar to 


2. 
‚ by M/s.Ebewe Arzneimittelwerk, Austria. Available shortly. 
PES: 


} 


ASS | 


. O STREPTOLYSIN REDUCED: Hungarian make available in box of 10 amps. x 10 ml. at 


. 5-FLUROURACIL INJ: Míd. by M/s. Choongwae Pharma, Korea (a) In box of 10 amps x 250 
. mg/Sc.c at Rs.52/- per box of 10 amps (b) Box of 10 R/C vials x 500 mg x 10 :.с. at 


+ тү; РЄ. 
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AVAILABLE at CHEAPEST PRICE 


. M.M.R. Vaccine: (Measles, Mumps & Rubella) Yugoslavian make available in single dose vial 


with solvent at Rs 35/40 per vial. Also available in 2 multi dose vial at Rs.42/40 per vial. 
Both. expiry April "88. Taxes extra. 


- MENINGOCOCCAL COMBINE А + C VACCINE: (Polysaccharide) Mfd. by Institute of 


immunology, Yugoslavia, in single dose ampoule with solvent at Rs 9/65 per dose + taxes 
extra. Expiry June 88. 


. ANTI GAS GANGRENE SERUM (AGGS): Mfd. by M/s. Sclavo, Italy available in the packing 


of 25000 IU R/c vial т 10 ml at Rs 154/80 per vial. Taxes extra. Expiry 2/4/88. 


. POLIORAL: (Oral Polio Vaccine) Míd. by M/s. ӛсіауо, Italy in vial of 20 doses in 2 c.c each 


full dose of 01 cc - 2 drops at Rs.13/75 per vial. No tax. Expiry Six months from the date 
of despatch. 


. MORBILVAX: (Measles Vaccine 'Schwarz strain) Míd by M/s Sclavo, Italy (а) In box of 10 


vials x 1 dose at Rs.92/50 per box. (b) in box of 10 vials x 10 doses at Rs.143/80 per box. 
Exp-28/10/87 & Exp-31/5/87. Taxes extra. Available with separate diluents respy. 


PATHOLOGISTS 


. KOCH OLD TUBERCULIN: Míd. Human Budapest, Hungary available at Rs.38/85 in the 


packing of vial of 1 c.c x 1 lakh IU. For Pirquet's Test (Cutaneous reaction) and for 
Montoux' Test (intracutaneous reaction) 


Rs.250/- per box. Taxes extra. Exp. Dec. '86 (1595 special discount). 
ONCOLOGISTS/DERMATOLOGISTS/ANESTHETICS 


Rs. 101/00. No tax. 
METHOTREXATE INJECTION: 50 mg in 5c.c r/c vial sterile solution in use as desired míd. 





CYTRABIN INJECTION USP: Mfd. by Choongwae Pharma, Seoul/Korea, at Rs. 217/40 per 
box of 10 amps x 100 та/5 ті. Taxes extra. 


The following items аге mfd. by M/s. institute Sieroterapico, Milano /italy. 


Leukeran of Burroughs Wellcome at Rs.25/- per btle. 

b) MISULBAN (Busulphan* available in bottle of 30s.c tabs. 2 mg. which is similar to Myleran 
of Burroughs Wellcome at Rs.13/- per bottle. 

с) ISMIPUR (Mercaptopurine): In botde of 25sc tabs x 50 mg. which is similar to Purinethol 
of Burroughs Wellcome Rs.37/- per bottle. 


. TRASYLOL INJECTION (Aprotinin): Míd. by M/s. Bayer AG, Leverkusen/W.Germany, in box oí 


5 amps & 25 amps x 100000 KIU. Available shortly. 


. CURARIN ASTA (Tubocurarrine chloride) Míd. by Astawerke, W.Germany in box of 10 vials x 


30 mg x 10с.с and in box of 20 amps x 1.5с.с at Rs.290/- per box respectly. Taxes extra. 7 
Expiry May '89. 


. SUCCINYLCHOLINE CHLORIDE: Míd. by Pharmadrug, W.Germany, in box oí 100 vials x 10 


ті x 500 тд. at Rs.700/- per box plus tax extra. 


8. COLIMYCIN INJ (Colistin Sulphomethate Sodium): Míd. by M/s.Kayaku, Japan, at Rs.12/34 per 
- маі of 1 MU ie. Rs. 123/40 per box of 10 vials x 1 MU. No. tax. Exp. October 88. 


FOR VETERINARY USE 


. ASUNTOL POWDER: Mfd by Bayer, W.Germany, available in pkg. of 15 gms. sachet at 


Rs.25/55 per sachet. Box of 1 kg. at Rs.727/50 per box 1 ltr. liquid at Rs. 566/45 per Itr. 
Taxes extra. 


. NAGANOL (Suramin BP): Mfd. by Bayer, Germany, available in 5 gm. pkt. at Rs.55/90 per 


packet. Taxes. extra. 


| Gram: Tetanus, Bombay 400 019. Phone: 474701/481412/485309 4 


| M/s. Chandra Bhagat Chemicals, 


323—F, Dr. Ambedkar Road, 
Р.ОВ. 16615, 
Matunga (East, 
Bombay 400019. 


КСПЕЕЗБОМБЕМСЕ 


Dr. М. Ramapathi Rao, 

Dowleswaram 533 125, 

East Godavari - А.Р. . 

Q: Kindly let me know 2 or 3 text Б of- 
Medicine useful for general Medical ai 
tioners with their approximate prices. fii 


A: 1. Davidson’s Principles and Practice of. 
Medicine - 14th Edition - Rs. 60/-.. | 


2. Manual of Medical Therapeutics ce Dept. 
of Medicine, Washington University - Rs. 90/- z 


3. Current Medical Diagnosis & treatment. 


Or. N. Қай Rajan) 


ж Ж и. ae 


Dr. S.N. Das, 

31, Arya Samaj Road, 
P.O. Kankinara, 
Dist. 24 Рагбапав. 


E a) ее Ellison Sedo - its defini- 
tion aetiology, symptomatology, pathology, 
diagnosis, differe ential diagnosis, prognosis and 
latest treatment. 


A: Otherwise called hypergastrinemia, this syn- 
drome i is characterised by marked increase of 
_ gastric acid secretion and ulcer disease of up- 
per gastrointestinal tract, due to gastrin 
secreting non beta islet cell tumors of pancreas 


i called gastrinomas. 


Symptoms: i) They are similar to those seen 


em patients with typical peptic ulcer disease. 


Dr. С. Basaveswara Rao, | 

Sri Rama Clinic & Nursing Home. 
ANAKAPALLE - 531 001. ir 

Q: a) As HTLV-III virus causing AIDS. was 
isolated from peripheral blood, C.S.F., Saliva, 
Semen, tears, etc. What the precautions. a” 
general practitioner and an opthalmologist | 
should observe while working in his clinic or 
a nursing home to protect himself from con- 
tracting the disease from an AIDS patient in 
the prodromal stage (AIDS related SOME 
ARC) or carrier stage? 

A: Avoid close contact with these secretions. 


b) What is the foolproof method of | Е steriliza 
tion of injection needless, syringes and in- 
struments to make them free поа Virus caus- 
ing AIDS disease? | 

А: Autoclaving. 


E х Kasi Rajan) 
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However symptoms may be more fulminent, 
progressive and persistent, responding poorly 
-to usual medical surgical lines of management. 
Ulcers are multiple and recurrent occurring at 
unusual sites - distal portions of duodenum and 
jejunum. 9 


di) Diarrhoea due is excessive acid outpour in- 
to the duodenum. 


iii) Steatorrhoea uii to inactivation of pan- 
creatic lipase by acid. 


_ Pathology: Gastrinomas are s founda in the pan- 
creas commonly i in the body and tail; multiple 
tumors are common varying in size from 2 mms 
to 20 cms. 13% of the patients have these 
tumours. in the wall of proximal duodenum. 
. About % of tumours are malignant and 5096 
have spread to liver at the time of diagnosis. 


_ Diagnosis: i) Basal gastric acid output (BAO) 
more than 10 anie (Normal 2 теч»). 
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Correspondence | 


ii) Large mucosal folds in stomach, duodenum 
and jejunum may be a suggestive and suppor- 
tive radiographic feature. 


iii) Fasting serum gastric level measures by 
radioimmuno assay method more than 200 
pg/ml (Normal 60 to 160 pg/ml) | | 


iv) Provocative tests for serum gastrin 
- Calcium infusion test. 
- Secretion infection test which i is the most 
reliable. 
- feeding of a standard meal. 


Prognosis: poor ‘without treatment. 

Latest Treatment i) Cimetidine - Given at 6 hrly 
intervals at a dose of 1.5 to 3 times that used 
in treatment of duodenal ulcer and continued 
indefinitely. 

ii) Ranitidine. 

iii) Omeperazole - Pump blocker H+ K+ AT- 
pase inhibitor); drug of choice in ZE syndrome. 


Q: b) What is the latest treatment for peptic 


ulcer syndrome? How to diagnose cases of 
Reflux oesophagitis and Zoolinger - Ellison syn- 


drome? Is there any chance of. malignancy in 


duodenal ulcer? | 
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Diagnosis о! 


A: Current management of Peptic ulcers cam 
be discussed under three headings. 


i) Parasympathetic blockers acting at the level 
of vagus - Pirenzepine which acts selectively on 
gastric mucosa without other antimuscarimic 
effects. 

ii) Histamine receptor (H;) blocker acting at 


-gastric mucosal level. 


- cemetidine 


- Ranitidine 


iii) Minimising the effect the secreted acid on 
gastric mucosa. 

- Antacids 

- Colloidal Bismuth 

- liquorice 

- Sucralfate 

Reflux esophagitis: 
Esophagoscopy. 


Diagnosis of Zoolinger Ellison Syndrome: 


Discussed in previous question. 
Is there any chance of malignancy in duodenal 
ulcer? — 
Virtually Nil. | 
(Dr. N. Kasi Rajan). 
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F * An Essential Book for Medical Practitioners 
* More than 15,00,000 copies of Previous editions sold 


F тотен. т» ме Жы 


LONG: THE ESSENTIAL GUIDE ТО 
PRESCRIPTION DRUGS 


4th ed. 1985 ЖЕ 1008 Pages | Rs. 363.00 


КТ. 


The most comprehensive and authoritative information on what you 
need to know for safe drug use. It contains latest up-to-date 
information on 217 Generic drugs - 24 major over the Counter 

drugs - More than 1400 brand names - When not to take each 

drug - Side and adverse effects - Interactions with other drugs. 
SPECIAL FEATURES: Use of estrogen in managing menopause - Use 
of drugs during pregnancy - Schedule of controlled drugs - Drugs 
that can interfere. with management of specific diseases - Glossary 
of drug-related terms – Completely revised index, making it 

easier to locate ingredients i in Y combination drugs and much more. 


* A must book for your own ау 


BHARGAVA: А SHORT TEXTBOOK OF 
| E. №. Т. DISEASES. | 


435 Pages d (220 Illustrations 


Contents: (Section Headings) General informatio п- The Еаг- The ` 
Nose - The Рһагупх - The Larynx - The Tracheobronchial Tree 
- Тһе Oesophagus - T “al аа — Index. 


Rush Your OSPA by VP. P. to | 


INTERNATIONAL MEDICAL BOOK DISTRIBUTORS. 
tst Floor; Trisandhya 'A' 
‘ag OT, Dadasaheb Phalke Road, 
uA MM: o серу 
22222 BOMBAY 400014. | 
ә ENDE: 44 81 81 448008 


44 ТНЕ ANTISEPTIC o NOVEMBER 1986 































TABLETS 


A safe and effective 
anti-inflammatory agent for 
the treatment of rheumatic and 
other musculoskeletal disorders 


COMPOSITION : 
Each sugar coated tablet contains : 
Banga Bhasma 5 mg. Diuretic and Urinary Antiseptic. 





Nag Bhasma 5 mg. —— Diuretic and Uterine Sedative. 
Loha Bhasma 5 mg. Haematinic and Tonic. 
Makshik Bhasma 5 mg.- —— Antacid, Haematinic. 

Mandur Bhasma 5 mg. ——Alterative Diuretic. 

Abhrak Bhasma 5 mc, ——Alterative, Haematinic, Tonic. 
Rasa Sindur 5 mg. Diuretic and Catalyst. 


Yog Raj Guggula 30 mg Sp Anti (Ef army and 
Maharasnad: Quath 235 mg. Analgesic agents. 
(Solid Extract) 


ALSO AVAILABLE 


ada a w coto 


FOR SEVERE CASES 4 FOR QUICK RELIEF 








(FOR EXTERNAL APPLICATION) 


2 M 
"Éhumáasy | 28 
шне А new approach юг“ 
Leg - e prompt relief from — 
cramps Sciatica ARTHRITIC PAINS — 
LEG CRAMPS—SCIATICA — 
STIFF JOINTS-LUMBAGO-— 
ФА CERVICAL SPONDYLITIS — 
Lumbago — ў joints SPRAINS & SPASMS 













Composition . 
Cervical S ondvtiti Each 10 ml of Rhumasyl is prepared from 
p ytitis Maha Mash Taila 2.5 mi 
e Vishagarbha Taila 2.5 ml 
H қа 2 Narayan Таа 2.5 ml 
Stiff neck Gandhapuro Taila 2.5 ті 
(Oil of Gaultheria) 2 





GOKHALE ROAD: S. (4048 SOMBAY 400 025 


Sprains and spasms ШИ ©) PHARMACEUTICAL WORKS LTD. 
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Gleanings 


_ AIDS update: 

The Chief Medical Officer, Dr Donald Acheson, 
has written to all doctors giving them 
information on the new screening test for 


. antibodies to human T cell lymphotropic virus 


Ш (HTLV-IID/lymphadenopathy virus (LAV). 
From mid October (probably Monday 14 
October) all blood donations will be screened, 
and at the same time tests will hecome available 
in genitourinary clinics, and district health 
authorities will make arrangements to test 


~ patients referred by general practitioners. 


. Health authorities have also been asked to 
_ provide counselling services for all those found 
to be seropositive. Dr. Acheson emphasises in 


— - his letter the importance of maintaining strict 


& confidentiality. 

Meanwhile, the Haemophilia Society has 
_ produced a factsheet advising haemophiliacs 
. against disclosing their antibody status to 

—. anybody outside their immediate families apart 

2 from local authority medical staff or “аё your 

.. own discretion and in absolute confidence" the 
_ head teacher of an affected child's school. The 

fact sheet also says that haemophiliacs who are 


: . seropositive pose absolutely no risk to anyone 


25 apart from their sexual partner. 


= Мг. Bob Dunn, the Junior education 
— minister, met representatives of the society last 
.. week to discuss the implications for schools of 

children known to be seropositive. The 


23 government will soon be issuing guidance to 


- local education authorities, schools, and 
_ . colleges, but in an interim statement Mr. Dunn 
_ said: “АШ evidence is to date that haemophiliac 


— children whose blood contains antibodies to 
2 HTLV-III/LAV are not a risk to other children, 


ог to teachers or staff at schools". 





Following on the government announcing. $ 
that almostgÉ1m would be made available to — 
combat the acquired immune deficiency 


syndrome (AIDS) in England and Wales (5 


October, p 976) another #400000) has been - 


made available in Scotland. 


The World Health Organisation convened 
the first meeting of directors of WHO — 
collaborating centres on AIDS and of experts | 
and public health workers in Geneva at the end — | 
of September in order to strengthen 
international cooperation in the fight against. 


the disease. The chairman of the meeting, 
Professor Friederich Deinhardt of the Max von 


Pettenkoffer Institute, Munich, said that it was — 


essential to disseminate widely information on 


how the virus is transmitted and how to prevent | | 
the disease. He thought that it was quite wrong — | 


to compare AIDS to the great plagues of the 
Middle ages. 


In Lusaka, Zambia, the director general of — 
WHO, Dr. Halfdan Mahler, told the regional | 
committee for Africa not to make the fight - 
against AIDS a priroity at the expense of much 


more common diseases. 
(В.М.). 12.10.1985) 


* * * 


А 5 year old Asian girl sustained burns of both | 
hands four months ago. The lesions have 
healed and there are no contractures but there | 
are large depigmented areas that contrast with - 
her dark complexion, causing concern to her | 
parents. Will this be permanent? Is there any 0 


treatment to induce local pigmentation? | 
Not infrequently after an injury such as a 


burn, there is a loss of pigment in the skin that 
is more apparent in those who are racially 
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pigmented. The areas of depigmentation on the 
back of this girl's hands are obvious and this 
has produced a pronounced cosmetic disability. 
This will probably improve but complete 
repigmentation of the skin may not occur. 
Another possibility is that she has vitiligo and 
that burns have resulted in a Koebner or 
isomorphic phenomenon that is commonly 
seen in this condition. If it is vitiligo is unlikely 
that the areas will fully repigment. Nevertheless, 


Often, and especially in the young, there is some 
- spontaneous repigmentation usually around 


hairs that remain pigmented. At present, the 
only effective treatment for vitiligo is oral 
psoralen photochemotherapy (PUVA 
treatment). At the age of 5 she is too young 
for this, and although topical psoralens are 
often used to repigment localised areas of 
vitiligo, this can be hazardous and not 


infrequently results in blistering of the skin. 


This leaves cosmetic camouflage such as 
Covermark or an artificial tanning solution that 


- contains dihydroxyacetone as the most pena 


"treatment". 
(B.M.J. 17.5.1986). 
* * * 


Is it safe to donate a kidney? 


End-Stage renal disease is a harrowing 
challenge for doctors and patients, and is at 
present treatable by either renal dialysis or 
kidney transplantation. Nephrologists prefer 
the transplant option because rehabilitation is 


much more likely (Editorial. Mayo Clin Proc 


1985; 60: 423). However, the scarcity of 
cadaver kidneys results in many of those 
needing a transplant not being able to have 


one. The donation of a kidney by a living 


relative is another possible solution, but poses 


the. ethical dificulty of performing surgery on 
a perfectly healthy person. This difficulty is 
sharpened by the thought that donation of a 
kidney may not be safe for the donor because 
of either postoperative complications or longer- 
term compromise of the one remaining kidney 
by virtue of increased load placed on it. 


In a recent survey of 105 kidney donors who 
had undergone unilateral nephrectomy, renal 
function and blood pressure was measured 
10-20 years after operation (Anderson et al. 
Mayo Clin Proc 1985;60:367). Results showed 
that renal function, as determined by serum 
creatinine levels, was stable and satisfactory. 
Hypertension was present in 19% of the 
donors, but on looking again at pre-operative 
levels, several were already hypertensive and 
others had a higher than average blood 
pressure. Nephrectomy may therefore have only 
a permissive or enabling role rather than a 
causative role in the development of donor 
hypertension. The authors conclude that 
unilateral nephrectomy in their donor 
population was relatively safe, but comment 
that in future potential hypertensives will be 
more rigorously screened. 


(South African Medical Journal — 1-2-1986) 


ж ж ж 
Results of Мүше transplantation 


After 20 years of laboratory experience with 
combined heart lung transplantation, a clinical 
transplant programme began at Standford 
University, California, in 1981. A recent review 
of the first 3% years of this programme has 
been published by Dawkins et al. (Circ: lation 
1985; 71: 919) and the results are certainly 
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encouraging, The authors begin by pointing out 
that simple lung transplantation gave such poor 
results that the development of an alternative 
approach appeared justifiable. They have 
performed 23 transplants on 22 patients with 
severe pulmonary vascular disease and now 
predict 1- and 2- year survival rates of 7196 and 
5796 respectively for all patients. There were 
6 early deaths and 2 late deaths in the series, 
and the mortality rate has been reduced and 
is capable of further reduction. The indications 
for the operation are primary pulmonary 
hypertension or congenital heart disease with 
Eisenmenger's syndrome, although the authors 
point out that other centres have undertaken 
heartlung transplantation in patients with other 
conditions, such as cystic fibrosis, chronic 
obstructive pulmonary disease and interstitial 
pneumonitis. It should be noted that on the 
whole patients selected are those with limiting 
symptoms and expected to live only 1 - 2 years 
more without operation. 


Quite apart from the survival question, the 
authors conclude that after the transplant 


_ procedure haemodynamics in patients at 1 and 


2 years are normal, gas exchange at rest is 
nearly normal, and functional improvement is 
excellent. However, long-term complications, 
particularly | proliferative ^ coronary 
atherosclerosis and bronchiolitis, have yet to 
be overcome. 


(South African Medical Journal - 2/86) 


* * * 


Sunlight and cancer: 


It should by now be well known that evidence. 
has been accumulating that skin cancer is 


associated with exposure to sunlight, especially 
in those individuals who do nt tan but burn and 
in those with pigmented naevi. With the craze 
for exposure to sun, a dramatic increases in the 
number of cases of primary melanoma in white 
people in the USA has been recorded. 


Now comes an interesting report based on 
a case-control study in which 444 patients with 
intra-ocular malignant melanoma and their 
matched controls were evaluated for possible 
causes such as exposure to ultraviolet radiation 
and other risk factors. Іп this report by Tucker 
et al. (N Engl J. Med. 1985; 313:789) all 
patients were white and the results suggest that 
blue-eyed subjects have the highest risk of this 
disease while brown-eyed subjects have a 
significantly lower risk. Being born in the 
Southern USA was associated with an 
approximately threefold increased risk of intra- 
ocular melanoma in comparison with the north. 
Patients with intra-ocular malignant melanoma 
were also more likely to have spent time 
outdoors, to have sunbathed, and to have used 
sunlamps. The data strongly suggest that 
sunlight exposure is indeed an important risk 
factor for this malignant tumour. 


(SAMJ 18.1.86.) 
* * * 
The danger of cocaine: | 


After a long period of neglect cocaine is once 
again a favourite drug of abuse in the USA and 
to some extent elsewhere. There is a general 
belief that it is not a dangerous drug, or at least 
that it is very much less dangerous than heroin, 
but there is evidence that this belief is 
unfounded. One piece of evidence is a report 
by Bozarth et al. (JAMA 1985; 254: 81) of an 
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Gleanings 


experiment in which the effects of cocaine and 
heroin were compared in rats. The rats were 
kept in an operant test cage and had unlimited 
access to either cocaine or heroin in solution 
intravenously. The experiment lasted for 30 
days and the hourly drug intake was measured 
for each 24 hours. The rats very quickly learn- 
ed to self-administer either of these drugs. 
Whereas most of the rats remained reasonably 
healthy on heroin and only 3696 of them were 
dead at the end of the 30 days, cocaine lead 
to deterioration in general health, and finally 
a mortality rate of 9096. 


The reason why the mortality rate is not as 
obvious in human abusers of cocaine is pro- 
bably because the drug is of low purity and, of 
course, is very expensive. However, this 
situation 
may alter since information from South 
America is that it is going to be more readily 

-available and therefore probably cheaper. 


In the same issue of JAMA (p.95) Howard et 
‘al. report the case of the young woman who 
in spite of having normal coronary arteries 
developed an acute myocardial infarction after 
cocaine abuse. Similar cases of myocardial in- 
farction have previously been reported in two 
occasions. It appears that cocaine sensitizes 
tissues to catecholamines and also prevents up- 
take and breakdown of noradrenaline at 
peripheral nerve endings. It therefore con- 
stitutes a menace to anyone with T heart 
disease. | 


Both ара and the public should be made 
aware that cocaine is by no means the harmless 
agent of euphoria that the ponas press may 
қ aie , 
, ‘saw 18-1: 1986. 


Diaphragms and urinary tract infection: | 
In recent times young women in the USA have 
shown a trend towards the use of barrier 
methods, particularly diaphragms, for con- 
traception in preference to oral contraceptives 
or intrauterine devices. Although barrier 
methods probably confer a certain amount of 
protection against cervicitis and salpingitis in 
sexually active women, this has to be balanced 
against the possibility of an increase in urinary 
tract infections in diaphragm users. Older scien- 
tific studies on this subject have yielded con- 
flicting results, but a recent investigation involv- 
ing 199 consecutive women between the ages 
of 18 and 40 years who presented with genito- 
urinary symptoms to either a student health 
centre or a family medical centre at a Univer- 
sity suggests a definitely increased risk from the 
use of diaphragms. | | 


Fihn et al. (ЈАМА 1985: 254: 240) employed 
rigorous standards for the diagnoses of urinary 
tract infection in women presenting with acute 
dysuria, frequency or urgency, including 
positive findings on microscopy and culture. In 
this section of the study they compared 
diaphragm use and vaginal flora among 114 
women with an acute infection and 85 women 
with actue urinary tract symptoms but no 
urinary tract infection. They then followed this 
up with a retrospective cohort study and ascer- 
tained the incidence of a urinary tract infec- 
tion in 192 diaphragm users and 182 women 
on oral contraceptives during a mean follow- 
up period of 9,4 months. 


Both studies demonstrated a significantly in- 
creased risk of infection in diaphragm users: 
relative odds were 2,0:1- in the case-control 
study апа 2,5:1 in thé.retrospective. cohort 
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_ study. Vaginal colonization with Escherichia 


coli was significantly greater in diaphragm 
users. ! 


This reinforces the findings of a British study 
in 1976 and an American study in 1981, both 
of which showed an increased risk of urinary 
tract infection with diaphragm use. Several 
mechanisms might be invoked to explain the 
association. One is the possibility of urethral 
obstruction in some women fitted with a 
diaphragm, while another is alteration of the 
vaginal flora, lactobacilli and other normal con- 
stituents of vaginal microflora having been 
replaced by coliform organisms. However, the 
authors do not recommend a change in con- 
traceptive method for diaphragm users unless 
they are experiencing recurrent infections. 


(South African Medical Journal - 4-1-1986). 


+ ж ж 


Prostitution and AIDS 


As further data accumulate on AIDS, or rather 
infection with the human T-cell lymphotrophic 
virus type Ш, it becomes clearer that both 
heterosexual and homosexual activity can be 

involved in transmission. A recent study sug- 
gests that in central Africa female prostitutes 

are a high-risk group for HTLV-II infection. 
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Van dé Perre et al ы 1985. "S 
investigated 33 female prostitutes in Rwanda | 
and 75 male customers of prostitutes and com- | : | 
pared the frequency of antibodies to HTLV-II 0-/ 
in these groups with the frequency in 27 healthy © ~ 
males who denied contact with prostitutes, 33 — _ 
healthy women who were not prostitutes, and —' к 
51 prostitutes who had been seen the previous || 
year as controls. None of the subjects, including | B 
controls, admitted intravenous drug use, | 
homosexuality or bisexuality and none had had - 
a blood transfusion i in the previous 5 years. | 






The authors point out that this study was ar, Э 13 у. 
ried out in а central African country witha high — 
incidence of AIDS. Nevertheless, they were sur- | | 
prised to find that among the 33 active pro- | || 
stitutes who considered themselves healthy, 27 ` 
had unexplained generalized lym- | 
phadenopathy, associated in 4896 of cases with. — P. 
constitutional symptoms. There was a very high - 
frequency of HTLV-II seropositivity. Similar- | E 
ly, HTLV-II antibodies меге more common in — 
male customers of prostitutes than in controls. — 
Furthermore most of the prostitutes with symp- 0 * 
toms had decreased numbers of OKT4-positive | 
cells and/or a decreased OKTA4/OKTS ratio. — 
The authors believe that in the control of this | || 
type of infection among heterosexual popula- || 
tions, prostitutes and probably their male . 


customers should be regarded as high-risk | E 


groups. i m. 
(South African Medical Journal: 4-1-1986). — 
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TEEM LABORATORIES LTD. 


THE TEEM TEAM 


Eshist Dual-Action Antihistamine Tablets Stargesic 
Teem & Teem D.S. Trimethoprim Tablets 
Starogin-Action packed Painkiller 

Starmol-The safe Analgesic/Antipyretic 

Tiz-Faster in action and results. 

МУ. Tablets-Multivitamin therapy for all 
Butasol-Freedom to breathe in a tablet 


germ Starplex-Be without complex with STARPLEX 





ifen & {өп D.S. is the answer if and when тошо Оу 
inflammation and pain 

Star Trek-The Twenty first century pain killer 
Mystar-Get the star treatment with it 
Ristar-Combined action for two major forms of. 








Tuberculosis 

Alert Stay alert with Alert tablets 
Regd. Office: Factory: 
54-B, Drug House, Plot No B-97, 
Proctor-Road, | Road No. 27, 
Bombay-400 007. | Wagle Industries Estate, 
Tel: 352256, 380034 Thane. Tel. 504223. 













LIBROSOR TABLETS 


MORE THAN A TRANQUILIZER Fundamental treatment 
for anxiety, tension & fear. 
Ideal combination of Chlordiazepoxide and Trifluoperazine 


DEXAPYRIN-D TABLETS 


HELPING HAND TO THE NEEDY Analgesic, Antipyratic, 
Antirheumatic and 
Antiinflammatory. 
Tablets of Paracetamol, Dextropropoxyphene, 
Phen ylbutazone, 
Diazepam and Magnesium Trisilicate 


SARVODAYA LABORATORY, BOMBAY 400 062. 
BETTERMENT FOR ALL 
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ТКІМІТҮ 
Ргофоміпе” 
Тһе бирегіог Топіс 
Stimulates appetite 
Aids digestion 
Builds tissues 
Fights fatigue 
Restores vitality 





THE TRINITY PHARMACEUTICALS 
(INDIA) PRIVATE 
"RAJ VIHAR" TRICHUR-680 004 INDIA 





MESCO LABORATORIES LTD 


A Professionally managed group with an excellent track 


record has diversified into PHARMACEUTICALS." 


MESCO’S Ultra modern factory with the best available 
MEN & MACHINERY will be shortly 
introducing ETHICAL range of 
FORMULATIONS in the market. 


MESCO Laboratories assures you of: 
e QUALITY ө RELIABILITY € DEPENDABILITY 


Thus “МЕ5СО LABORATORIES" will join the country shortly for 
fullfilling the goal of 


“Drugs for all by 2000 A.D.” 


156-158, flyover complex, defence colony, new delhi - 110 024 
tel: 694134/626635 tlx: 31-65017 MSCO IN 


98-70) o2ue5 
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ACROSS: 


1. Hypofunction of the adrenals goes by the 
name of this English physician. (7) 

2. This American Physician's name is given 
to the parenteral polio vaccine. (4) 

3. ‘Unilateral facial palsy believed to be due 
to compression of the Facial Nerve in the 
stylomastoid canal is named after this Scottish 
physiologist. (4) 

4. Left supraclavicular lymph node sometimes 
gets the name of this German pathologist. (7) 

6. It is this French physician’s tetralogy of the 
heart. (6) 

8. Adrenals сой and cause the syndrome 
of this Boston 
15. This splint used usually for immobilising 
the lower limb is called this Liverpool Surgeon's 
splint. (6) 

17. New York Physician's disease is regional 
ileitis. (5): 


19. He сате and gave his name to the 


Tubercle bacilli and the disease and got the 
Nobel Prize for medicine in 1905. (4) 

20. Best known diverticulum of the intestine 
usually in the terminal ileum is called after this 
Berlin Anatomist. (6) 


663 


Surgeon. (7) 


21. An operation to relieve tension in glaucoma 
goes by his name. (6) Me 
DOWN 


5. Vitamin A deficiency causes this Bordeaux 
physician's spot in the sclera. (5) 

7. Mongolism goes by this English physician's 
name. (4) 

9. This Scottish anatomist's pouch is a fold 
of peritoneum between the vagina and the rec- 
tum. (7) 

10. Oral polio vaccine is known by the name 

of this American Virologist. (5) 

]l. This German internist's palsy gives the 

‘policeman receiving tip’ position., to the up- 

per limb. (3) 

12. Sheep's intenstine used for ligature. (6) 

13. Swiss Ophtholmologist's syndrome of cer- 

vical sympathetic paralysis. (6) 

14. Skin rashes in Subacute bacterial endocr- 

ditis goes by the name of this Canadian-born 

American Professor of Medicine. (5) 

16. French Physician's serological test for 

Typhoid. fever. (5) 

18. Abbreviation of the antibody whose titre 

in the serum, if more than 200 Todd units, in- 

dicates previous streptococcal infection. (3) 
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Crossword Puzzle compiled by:- 
Dr. R. KRISHANSWAMI 
Dr. K. RAMACHANDRAN & 
Dr. K. SUNDARAVADHANAM 
X-ray & E.C.G. Clinic 
III St., Mannargudi . 
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25 years old male patient came to us with com- sent. X-ray chest/PA view shown below. Сап 
plaints of fever, progressive loss of weight - З you spot the diagnosis? 
months. History of passing worms in stools pre 2% 
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Features complied Бу: Ue Co д 
1. Dr.s. Ramu & DAE i Answer to the last Quiz: 
25 Е.К. Кајагат. А “ECTOPIA - CORIDS" 
ICMR/TRC MADURAI PROJECT - TA ut Ur 
GOVT. RAJAJI HOSPITAL A Re NP 
MADURAI 625 020. 2 бы Кеш Жу жалын m | 
516 5 yd | .. Ме Welcome Quiz Materials from our 
Answer to the Quiz should be sent to: Readers with Clear Photographs. 
Тһе Co-ordination Editor, | | "JA. 
P.O.Box No.2, 
' Madurai 625 003. ^ 


‚ The first ten correct entries would be publish- Тһе first ten correct entries of our September 
еа in January 87. | | Quiz will appear in our December '86 issue. 


For the Attention of Readers: 
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- ' PATHOLOGICAL BAG FORE C.G. MACHINE 
MAR КОТУР SUITABLE FOR (В.Р.1.) 
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" MINI AMPOULES BOX 
HOMOEOPATH'S BAG | RATES NETT. S.T. EXTRA Rs. 35/- 
EVERLITE SURGICAL EMPORIUM 
4:75, W.E.A. KAROL BAGH, NEW DELHI-110005 
PHONES : 5729204-588891 


1. Everlite B. P. Apparatus .. Rs. 200.00 ж. 

2. Stethoscope—Exp. Quality | 
—Litman Type ... Rs. 85.00 

9. Stethoscope — Superior ... Rs. 55.00 

4. B. P. Apparatus — Dial Type .. Rs. 220.00 

Please send 5095 payment as advance with the order. 
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БАРА сы SNC ir x month istory of pain in the back was admitted to hospita! | 
1273 | Van ll. B f за Gi’ j (Ow к" А . i > “% 
-. A 35 year old man with а six month history с Y җ i 
ж ra | a dd a 


-complaining of epigastric pain and melaena. He was anaemic and febrile and had melaena — || 
E. of pain and l | " | uA | 
/... stools. Endoscopy showed a posterior duodenal ulcer with adherent blood clot, but he E 
continued to bleed, had a fever, and had a series of rigors attributed to transfusion reac- E 
tions. Five days after admission he collapsed and died (British Journal of Surgery — 
_ 1986:73:703). His duodenal ulcer had eroded Из way into the vena cava. The authors | 


ue that in retrospect they should have operated since the patient had signs of conti- | : 3 % 
sew bleeding and posterior perforation (back pain, pyrexia). Was the diagnos vn a 

_ that could be made clinically? CO OE m 
| (B.M.J. 27 September 1986) 2% 


Prenatal genetic testing is being made ever more widely available, and in voma Uns | P 
doubts are being voiced about misuse of the procedure by parents who v о Я 3 E 

— mine the sex of the fetus and terminate the pregnancy if it is "wrong. қ rev dul. 
. the “Journal of Medical Ethics” (1996;12:143-4) looks at the issues ri ma es m": = 
good points. Might physicians be justified in refusing to disclose the а Er u in M 

| is medically relevant? On the other hand, doctors should be wary of the ica mox 


_ perialism which projects one country's values onto other communities. 








E (B.M.J. 27 September 1986). E 
Is it advisable to treat painful osteoarthritis of the ankle in an active person with aspirin | 
or non-steroidal drugs? 2 
Osteoarthritis of the ankle causes swelling and pain on dorsi and plantarflexion. It should — - 
be differentiated from ligamentous lesions, which mainly cause local tenderness and 7% 

instability, and periostitis. Arthritis often has a clear underlying cause, such as injury E 
. orinflammation, and may often be seen on x-ray films. The implication of this question — | 
is that really effective treatment of the pain with non-steroid anti-inflammatory drugs 
(NSAID) might encourage the development of worsening problems, a sort of E 
“pseudoneuropathic arthritis”. Although this is a theoretical possibility, long term treat- - M. 
ment with drugs is not needed. Mild exacerbations of arthritis are often self limiting E 
and helped by non-steroid anti-inflammatory drugs; severe arthritis is so disabling that — 
orthotic or orthopaedic measures are usually needed. Osteoarthritis is not a single disease | | 
and may arise from various insults to a range of structures. Altered glycosaminoglycans | $ 
іп articular cartilage, however, are probably always important in its pathogenesis. In _ 
experimental animals non-steroid anti-inflammatory drugs (and other agents) have been | 
shown to affect glycosaminoglycan synthesis in a variety of ways. It is, however, much . d 
too early to say whether long term non-steroid anti-inflammatory drugs are helpful, harm- — _ 
ful, or variable in their effects. : | 222548 
NOVEMBER 1986 о THE ANTISEPTIC еш | Ned V 
(В.М... 23rd August 1986) | | 
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CASE HISTORY FOR Е.С.С. QUIZ NOVEMBER 


3-5 3-6 


Mr. Р., 71 years of age, has heart failure, due Patient Z, is 59 years of age and sustained a 
to coronary sclerosis and chronic bronchitis. posterior wall infarction in 1974. He is doing 
On physical examination there proved tobe LV well. 
enlargement as well as mitral insuffiency. 

The ECG shows a sinus rhythm and 
The ECG shows 


1. enlarged LA and RA, LVH with secondary 
repolarisation disturbances and ventricular 
premature beats 

2. RA enlargement and RVH 

3. small anterior wall myocardial infarction 

_ 4. RA and LA enlargement in combination with 
LBBB 


1. КҮН 

2. a posterior wall myocardial infarction and 
signs of ischaemia 

. incomplete RBBB 

. Signs of ischaemia 


> Co 


Never too late: 


There is currently a feeling among smokers that since any damage to their bodies has 
already been done, there is little point in giving up smoking. In connection with chronic 
obstructive airways disease there is probably some truth in this view, but it appears 
not to be true of the risk of myocardial infarction (MI). In a survey which was carried 
out mainly to investigate the relationship between MI and vasectomy, 1873 men bet- 
ween 20 and 54 years of age were studied after their first MI (Rosenberg et al. N Engl 
J Med 1985; 313: 1511-1514). The relative risk of MI for 'current' smokers, adjusted 
-~ for age, was 2,9. This had fallen to 2,0 in men who had abstained for 12-23 months 
-~ and to 1,0 in those who had given it up for longer. The same pattern was found among 
.. men who had been heavy smokers, those with other risk factors, and those with no 
. apparent predisposition to heart disease. The moral is obvious; giving up smoking reduces 
.. the risk of MI to the same level as that in those who have never smoked, within a few 
years. 


(South African Medical Journai 
7 June 1986). 


С * * ТІНЕ ANTISEPTIC о NOVEMBER 1986 


2 "d 













-... -— —— — 8 À— P — ot € EE 
—( M aes Pe p 


— е à — -- aou pr ommo me эзе ++ - 

х енг саъати и ANGES N 

ene Base А аера аан <b мө cm өчүр» эрч} өзе ача е <6) нати ч тоет етеру а етее 

-- -—— ү--2..... + =. —— ee MÀ === ———— — —. 

— --. oe ------4------2- —— ——À— фе --4---ө 4 ^m .----”----- 

-— (| өбе----% е ---44--- ғ... -----------4----2----4 ------ 
— ? 

= —4—- — е2 г-ға. $ -%. -----.-. --4----- 

ae m meets d dM -----2------.  - =. em == 

quirk — idt 44$ REA N ---4----2....- 2 

----4--- ————À € M amaa a a 

афро ды -G dme ----44.- ; 

+ ———— у 


— 
ї nc ———-—4— 
188: =. | AE 4-723 
= ->- ræ —— -— 73 














Еее 
тарға рые Я 08 жаға оз 
рос 9 S 9 COMO A X n AP [OB Шо SIDA. сеча bows 





кичирип 
ж--...-- 
-— 4------ 
Da ----2----4 — 
а Ба ET САЙА др 
di opuse > c 
+ ene Gages 240 -5 anro 
= 


——- oec Áo BG n G8 M8 


CRE ED qoas SII 


ШШ 
| 


ІШІ 


— oe = ж-----...-... 
HE 22.21----1---1----4---- --4- 
p++ + ; -- -— -<--%-----.--..---- 
[cd 
кшш 


-- --- — -----. ---.42......- --4 


| 


ee — o os | 
EP Курен 


ШІ 





| 









| 





ж —= 








- 
ре o ptm щи. T 
————— анон — == ———— +) Rm - .. = = - —- o9 
Е Не 6 cape copa eo p эы ot on i ` 
bomo = + — = - * .... - = B - 
b. 2-9 с-та Ао 55) жар ouo Seals сеа rir ” д =i 
P 


e o dur = ные. A 4 
dem c эйел» ее j digna). pits кред uso dear ih р (- теа едені гео өлер ей EE 
--------..-- —— = еге one ima drum tmm 9 93:6 4-22 4--, re 

ere Hemy + =. a a HE 4 

€ — HÀ t M A a —=———.-4-—--——— 
: ------4------------:----------- ---%-- — eee 
hh, SE очный 






4- oA 9 — — --- romeo => Í 
—À - —— —— 9 --- se- oem 








>-------——----+ = — е —À — — а 
4 - 


races rei TEPANA PREE KESS 
— — —— — н ө---% --4 — ое 
--- ----- — Á—,— ——— — — — 9 — 
- -- 


tQ —— 3 
Еа DEL. 
----.. -—- эзе + MÀ tna md 
—— ————--+ --.-»- e oo ot 
—— — nS РЕР ^o —.-— 
Gehe Doro! 

-——— -- — --“-“-- — — — ------» -----Ф--. — -- 

—-+ 2. . ооо 4 pmo ез =ч» аф ==» > meme 4 
фа anes р анааран 

------ -------% --- — — 4----- ------- —À—— = te 





— e a a 
Т А 
------- —— € р ---%------....--..--.-.-- 


Ve SEEDS p. 4-е-“-- + + Е ТУБЭН oe „= ++ Polo 


c oed) tm oto m t À —À o cmn rt 
ure se i Суытучы уйир мне агаа аа л 





M -"------ -- ---24---.....-.-- 
ы . did — — 
— — ee B9 — — 
—— ——À — — -----. ------ 


Qe EG nece m ye peace : 


DG REN A EXTA TS CARE | 
а == ^ c—M - = 
лесе 
т: шшш 


——— M —— — 
ee — н 
---.-.-. — 


--- «—À —À A 


eno t Sa 





— —— 2----- — ---- $ ------ ---4---.---- ------. 
----%----%4:%--<5-----.%-----0-. 24-4--%-.. 

a €————— көт іо ано = че» 2-4-%------<з инь — A «o te 

аб сано ат ао 4 Де бриф базе обада - n 

— ——À—— -$- o] A — а Аф оао е т 

таев ------- -------------- 4—— 

---------..--- t QM — ee --= = — 


TEIS ш ноза SES Wr 

--- .------. PARSE SLOG MS quero. 

meon quem e frio BOLE LISE PPPS mq, 

bo -- Pes EERIE HOC ОЗ ӘНЕ-ГДЩМАШ" a TM n 
рогов Зы: QE SEO ж отсе. 2 D no ol 


— ——— we > NEST үлүшү р т 
—-- — m t——— . - -.е-------с —Á 


— — - —~ ——— ————— 


-e — — —— ---....... en --.. As б == c oo 
= —— e — - + = ---.- ---- ---- е----. 4.--.-.. --- 
-же.---%--ә-е-е<-- ее de mur m Pesce. ,-. o == 
—— o0 - — — - %---5--4---- Moon cms d 

а — MP A —e MÀ "ep — i Án 

————— —— — —— ee — 26---------Х--... ---: 

"-------%-----ғ--- ----“-.---:-----е .---------.--... - awas a 

-—"—— — À —— a р m — —— Sdn amat 

‚+ ә--. —— —  ——— - s- PP E --.“ Te 

— —À—— — — ———— 

ae. Dee o >= чь фа emo ао ed) ^ ——À ——————— § o — -—-—^-- " - 

-———— —— Á—— —-— «Ч = 4. t „ = = -— 4 

494 рр щие ek. ——— 
PL EBD 5: жылма cal FNS PS ға РТ wea 


— MÀ — M  — — — —À ——— 9 


-----......-4.---.- - -- . pe-e - - ... „++ 
ee ee ТЕСЕБ 106 - .-.... -- -- ‘ m | 
e qo s ----- -... --- -- А » 

-- - o -——— € + oo omo . ~<a = - * Ы 

——— ------------------------- — — 

- ----.....-. —- ..-.... -.- — ----.... -- .-... 4 
---4------% -<---------%- ------- с .- . =- se - 

р зт а а феа ФУ ЫК v > =. YA Ae Ung 
- - ~ + ÀÀ ..... -— ..- - - * * * - 

ға ; А xL ee ut ‘3 
E» - —- T wood: ! Š ag 4 

— oa тарамыс - - > eere е . „+з 

-- — -- ғ -<------ - --.-4--.. --...- (oM o o n + 
ЕТЕР ow p+ ЮЖ et Г5Е -- + а=» su, ee < 

— — —À— — — — е 

—— -т е-е. -4 nr m s €—— .--.у-.---.......... 
^ ———— Oh —— ———À у .----. t9. 3 , 

— e oto ЕЕЕ „= --.... 

-......:. LIS ть -.-- ,.-4--..-..-.... 

— ----. — ------4- -..--------- ----- — s ne o 
——— À— t — oo M — 9o - * DII said - , 
—À —À — — о € се - ---ж-ғ е------ф-- — + — --4-.-.-... 

to emh = ----4------ ---4.- - 4 cad. mu mom. he: ld ә» V ap 
P оо Sas — — —9 9 s . . Р — >. е 

— —— —À— M 
———— M ————— — d о a pud propi + «ues bia 
ыз (NECS PCP Gic em ғы Аы она с 
ва ---%---»--%- ---е---------22 сс с ож се <= 

H LES BS ODEO АЛТЫ EEN E roe Ls dew d vr 

---- ——— À—— — — ——— — —— — —— 

.-. ---% ---.%------.---- у--24-%----%4---.- ---. 
----------4----------4-------.4-------0 С 
- -.---Х-------.- B A M M MM m --.----..-...... . - 
2. Sepa жы poe / 775%. 


a -—----- 


AVF 


669 THE ANTISEPTIC € NOVEMBER 1986 . 








e 
snes 


i 
el un 


T р А 


“с 


ry 


m S 
uie = ый ый 


* 


eR 


ғ. 
SEX, 


v 


af. 





1 
ре. 


жаз 


zl M. T 
“а ыы x13. 


$ 


я 2 





Ж 

---- 4.24---...... 
-.-------...-. ——— € — 
- comes -ә---.--. t 


—-——-[-...—-_ 
Т^ ++ et ennt lata уч» vetoes eee 


da d PERENNE 
En d e hr rms ЗРЕНИЕ, 
hd cL P —— età eet d — be 24 /.... 
a. er pecans po: 


—----- 


boe. d. 7 >o. оф 
% % M 
———=—-.- 


3c Coaches rena atta zw i . ? 1 x — а ---Т----------- --------.--------.------ 
— e$ oue ee. 335 Ба 22. гая ey PSE dium Pa: ^ ---1---------4 
= hee 4 - ур шр ОЕ L | , MM À———. m --- MON DIM, E 
= 3 — T : ] | — - ELI -—— —— —— — M ne me tee ns 
р p г F + 4 ———— M M M — A — no 

MÀ"! — —  À ——— — — Х.-...-....... 

Mosi; CAM ЖР ЕЛ ОЬ OTS 

=- =se q m 

РУ 


о 


---“---2 —— 9——»À——'] M ÀÀ 


li 
4 
RET OP so REA ce. - 


M—À M À o oe 


е рр $m — 
ee es Д.Д. ДН ы... mete ee 
к------ d 

————. 

к-г. ne © о а 


к--------- 4 ———- 


- _ 


Se GF er € ч ee n 


E R 
iea Á— k — +1. 


«~~ --------- 


2224247. 
„сәт? nana 


ПИ 


-— т 
(ot mo —— ——À— P — Уу 


-----.--- ———ÀÀ——À eee 


3 ЕЈ 4. —  — 4 E 

. р HEEL Ll RR "Т 

iml nyt ++ ——  ———— — А ^«^ om. ре др 

бы ре - ---.-...... 
а БРС i қ 


AB 


oc rtt PO — ——— —— - - — а. 


ЕЧ 
— - — — --. 
а 
ety - 


prone S- o mna 2... 


Ae 0 ете ee ee о 
-- 2-2 eapon $ CENE „ш... kee eos 
Берер р T 
-.— m - 5. 
———Ó— —— — 
-- = 
— — — e - 
-.Г.......... 
.- ono - ---ф 
-------.--4 


E 
н e 


БЕЛЕЕ 
-- 


44 ане A e. 


и 


=e -- wa e 
— —----- 


<-2-......... A— 9 - 
— — = = -4---- a ... tA MM te 9 
——— — a 5 ---4--... —- 
He So «6-2 

SP ep ey ое 
е-и. 4. 


“--......... 


АКАДЕ ТЕЕ 


-----....... 


- ~ % 


FoR Ач<мва: SEE pace 


THE ANTISEPTIC € NOVEMBER 1986 666 





ta 
TE 6T 


AIDA SUPERNE GHI 
BSONA G18 ZA TORTO TENUI TEDRE A 
| T1 

























TEX RGB Болт 

Dav d IMs әт 

азар зал ІЛЕ” 
әкет шеге е Gur 



















ni 





















































TII ++ 
114-4 H 
© аЛ БЫ; EBSA 
з 
E426 
, Че Фадл © Zo NL. 
| [TT 
tp ttt AT ---- — 
| | | НН ГЇ ылығы BRE 5 
sasas esane antos onang OOTES ARLEN 
Е Pst Мәті 
атр» э оа etes W ee ae: — 
НН Ы 0858 ar á DE TOG. „ото 
man 
















зеплвивафанявргеяаввза зоа 
2S SCS BS E] 




















SE USE Т ТТТІТТТІТІ! SUSU 6 OVE? OPW I 







H 











































J 
Ф552 ве исовярал COLDS руна одело гаду y g 
Hb "HTML ТІП. H | үз 
tS ESE SEE = 
аа Boge Boner Cara 0 prune еэ ў “ 
----р--- --Ы-124222 PHOS шега е A ЕН À - 
| СІЗ ННІ а тїш 7+ HEIDE GEDY DANDO PIRTF IETS 1—1 «X 
Ay SSS OS SECA PHUST SHUNT вазо SCANN AS EEPASSes = case x Wat opm 2552 бєз а т о та DAN uno тела END uM * — 
Р, = 4444-4-44 ТІГІП" ар 
ww ровове воа TETES оное ASHEN ESADE LIA) , 
f С оров МС и шз пт єл Ши шуа ыб Secarea D 
и. 19424112217 АМ ТІЗТІТІІТІІТІ fed о ж 
T! pt a COanoSTDUS РЕНН ЕНАНЕЕ ‹ 
SHEERS Lulli LLLLCLLUITITTUCDP 
F-4-----——— LLLA $ 7 
рови TUNDO COROS ат қ 
3 Езтенозмьза vease 4 
PT URS ND Se ща ичо а тора о 







атт МБЕАТГІЦИО TL 
Beides d A LE оғы зып йш шын BORAR FSS 08 сажает ешт ве 
eee LIIS] ТУТ Bern шщ 





! 
: 
15353422 







ТТТ 
Малмалал ы вереницы 
254544441457” BL 
сым Gensel lid T юрер 












404111221 
PERII певао к= шов 


































ІНІН 
in 
Ш 
H 
H 
Е 













| 
| 
| 









i 
i 
ІШІ 
THE 
HH 
Hi 
Н 
Я 


| 
| 
Н 
ur 
| 






| 
| 






| 
| 


i 
| 
| 
| 






| 














F 
w 
4: 
” 

у 

4“ 

Г 
esf 
4 
| 






i 
| 






H 
1 






ч! 
М 






ЖЫЛА ктк» = 7 V M1 9m a „чә 
сләчаспкығ CER RE RE RES 
вэтағазғы Ме Яр ЗР ас 










‚АЖ зд In 




















| 

i 
ИШ 

i" 









| 
| 
| 
| 


| 
| 
| 








| 
Т 
i 
| 
j 
lii 
















ij 




















в 
ЮРЕ Шз FHS PO Rew a 
„с GEE Ss sane. | 











ни — am ж,” z > ГА 3 
ZU Tapes D AAO m tiir - 
Ж тс МУЗА ж JUR Reo T ы рк 
(XD а еч єт. ұт үз 
3 "3 | : *4 M “ы; 
. - , LA wea 


“© 
JJ » 


ILS 
at) vw 
> 

у 








| 


Hitt 
SH 

| 
ІШІ 


uS 


| 
ІН 


i 


| 


ІШІП 
1 





EPR aL. petty NR Ja = 129. a ЕО ы 
РО + = - f T2 % (^ А rt -J е 


и ig ы 


CTS 
| 
eset 


ДЇ 


3 


| 
in 


ытын трлр Жаң тал >р 
i H 


we, Tl и е sw 
ед 42.” 





емти ЫТЫ 
eS ol ” PP C x NS 4 Fe. 









ін ИН 
Ы [> +. 
Е 
at 


ІШІ 
ІШІ 


ah 
TNI 
biu 
ЙН 
ТЕСТ 
| 

it 


| 
ШИШ 


p 
| 


Т 
ШШШ 


тер] BETER 
пао шт еси 


eg ; SEE РАКЕ NG 611 
ЕРТІС © NOVEMBER 1986 


No 
қоған а ы 
> 


геч 


тыг 





= 


- 


A RAT 
"M yn * 


с 


Anawer for ECG Quiz No. 3-5 

There exists a sinus tachycardia with a fre- 
quency of about 110 beats/min., a P wave of 
0.3 туо = 3 mm in lead II. The P wave is 
also slightly too broad: 0.10 sec = 2.5 mm. 
The P wave of lead V1 is almost exclusively 
negative, so there are signs of LA as well as 
of RA enlargement. The sum of the S 
of lead V1 and the R wave of lead V6 measures 
more than 35 mm, to be exact it is 14 $ 26 
mm - 40 mm, so there is LVH according to 
voltage criteria. The repolarisation distur- 
bances the ST segment depression and the 
negative T wave, best seen in leads V5 and 


S wave 


V6 should be considered: as secondary to 


LVH. In addition there are some ventricular 
premature beats. Answer 1 is the right one. 
The R wave diminution between leads V2 and 
V3 (from 4.3 to 2 mm) is due to the LVH. The 


diagnosis of small anterior | wall in nfarction 


should not be made here, but one cannot rule 
out this possibility entirely, in view of patient’ 5 
history. The patient is being treated. with 
digoxine, diuretics, bromohexine and 


cholinetheofyllinate and - of course - with a 


salt restricted diet. Every bronchial infection 
will be treated vigorously, with antibiotics. 


ads 


( dali 


ANSWER FOR ECG QUIZ NO.3-6 


In leads II, III and AVF the configuration of 
the QRS complexes is rather unusual, show- 
inga “splintered” QRS especially in lead AVF. 
Although there are no Q waves in these leads, 
this “splintering” i in AVF is often the result of 


a previous inferior wall infarction. In lead ү, 


the R wave is taller than the depth of the S 


wave, the RIS ratio does not clearly decrease 


between leads V, and V,. Also there is а sym- 
metrical positive T wave in leads Ү,-Ү.: signs 
of true posterior wall infarction. So in view of 
lead AVF obviously the posterior wall myocar- 
dial infarction has extended to part of the in- 
ferior wall. The negative T waves of lead AVL 
point to ischaemia. The R wave being taller 


than 5 г mm allows us to interpret the negative 


T t AVL as showing ischaemia. So conclusion 
2 is the right one. | 


БЕ; кі: $ 


Clearly there are no duos of RVH neither is 


there incomplete RBBB. This term, incomplete 
RBBB, had better be avoided, as the right bun- 


dle of His is so thin, that one possibly cannot 
| imagine it to be PE beer 
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All literary communications Баша be я to: 
The Editor, PO Box No. 2, MADURAI-625 003. Tamilnadu. 


EDITORIAL NOTICE 


Contributions are invited from the 
medical professional in India and abroad 
in the form of original articles, clinical 
lectures, medical society addresses. re- 
ports of interesting cases, condensed 
extracts of useful articles “appearing in 
other journals with or without comment, 
practical hints and recipes, experiences - 
with new preparations and inventions. 
vital statistics. therapeutic notes, com- 
munications etc. Contributions should. 
ordinarily not exceed 8 pages of the 
journal excluding spaces occupied by 
‚ illustrations if any. А dr ET. 


Exclusive Publication: CODO 
are accepted on the distinct understanding 
that they are sent solely to "The. 
 Antiseptic". Editor accepts no responsi- 
bility for the views and statements of the . 
contributors. He however, reserves the 
right to accept, reduce, alter or reject апу. 
article without assigning any reason. 
Letters to the Editor should be written on - 
a separate paper as distinct from the 
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Anonymous Contributions or letters. 


whether for publication, or information or. 
by way of criticism will be ignored. | à 
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АП В intended for insertion dn. any 
particular issue should reach the editor at 
least 30 days prior to the scheduled date. 
of publication. 
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Copyright: The Publisher ENA d 
copyright of everything published in the 
Journal. Reproduction in reputed medical. | 
journals is permitted, if proper credit is 
given, but not for commercial purposes. 


Manuscripts should be concise, type- 
written double spaced or legibly written on 


thick paper, on one side only with suffi — 


cient margin on either side, and the 
original. copy submitted. The author 
should keep a copy with him. Sheets 
should be numbered and name of the 
author-should appear on each sheet and 
his address somewhere on his Mss. Manu- 
scripts should be clearly revised and 


in pencil. 
_ Should be type written at the end of the 


should not be rolled. The editor cannot 
undertake to return unused. Mss. but will 
make. every endeavour to do so. Used 
Mss. are not returned. 


Illustrations: While processing of pho- 


tographs or drawings is done free, satis- 


factory photos or drawings should be 
supplied. Photographs should be clear 


and distinct and preferably black on 


glazed paper, and drawings should be in 


black (never in blue) on white paper. On 
the back of each photograph or drawing 


its number, the author's name, an abbre- 


viated title of the article and an indication 
of the top of the picture should be written 
Descriptions of illustrations 


Mss. in a consolidated list, with numbers 
corresponding to those on the photo- 


graphs « or drawings. The Editor reserves 
the right to return the photos or drawings 
which are not satisfactory or necessary. 
Contributors are requested to limit illus- 


trations to such as are absolutely 


necessary to elucidate the article. Used 


photographs and drawings are returned 
after the article is published. only if so 
requested 3 


на of Articles and Case Notes 
| to Authors: 5 copies are supplied free. A 


Е number may be obtained, оп 
written application at the time of sending 


the article, payment against cost. 


Advice to Correspondents: The Edi- 


tor cannot advise correspondents with 


regard to prescriptions, diagnosis etc., nor 


can he recommend individual Practi- 


tioners by name as any such action would 
constitute a breach of professior.al eti- 


quitte. - 


. Book Reviews: Publishers are reques- 


ted to send advance copies of new books 
of importance whenever possible. They 
will be reviewed as early as possible. 


News: Readers are requested to send 
in items of news, also copies of news 
papers containing items of interest to the 
Medical Profession. : 
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_ Spectronic-20 .* Haemocytometer 

Glucose Colorimeter * Counting Chamber 
Microscopes . © RBC/WBC Pipette | Y 
Anal Balances * ESR/Wintrobe Tube Founded by the late 
Hot Air Oven * Blood cel counter Dr. Ч. RAMA КАС іп 1923 
Premature Baby * Baby W. Balance | 
_ Incubator * Pyrogen Testing Publisher 
Polarimeter/ Telethermometer 

Refractometer Top syringes R. LAKSHMIPATHY 
Hot Plate, Water Slide Projector 


Bath * BP. Apparatus SUBSCRIPTION RATES 


Centrifuge Machine X-Ray V. Box Annual NU я уу ү: 
Autoclave Stop Watch/Timer nual Subscription: By Мо Fe UE 
Sterilizer, etc. By VPP Rs. 29 


; ; Yo 
Contact: Ph 383973 “ingis Copy + Na: M i 


LAB-INSTRUMENTS Editorial & Publishing Office — id 


78A Jagannath S. Seth Road, Professional Publications (P) udo 2 
'Ratnadeep' | 


(Меаг Коху, Орега Ноизе), Р. Madurai 
- BOMBAY 400 004. О. Вох Мо. 2 adurai-625 003 
Tamilnadu 
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New venture by experienced persons 


-ASTEN 


NEM Laboratories Pvt.Ltd. — x 


Manufacturers of Ointment 


>: Е 


AF ag tS ds 
Wt ^Y 4 Row 


Factory: Ex. | 
13-17 Krishna Industrial Estate, Plot No. 133, Village Navghar, Р E 
Vasai (East), Dist. Thana. E 
Directors 2 
Мг. AJAY S. TALATI, вс. шв. Ex-partner and Founder of Nymph Laboratories andi Ў 
Ex-partner of Triumph Products. i 
Mr. LALIT S. TALATI (B.E) Ex-partner of Nymph Laboratories ri ЕУ 
Present Partner of Newton Pharma, Bombay. 3096 
Sister Concern of Nath and Co., Bombay 400002. |. 
STARTED MANUFACTURING FOLLOWING OINTMENTS у y 
1. Atropine Eye Ointment I.P. 0.5 G Tube 3. Nitrofurazone Cream U.S.P. 400 G Jar | 
Each Gm. Contains: Atropine Sulphate Each Gm. contains: Nitrofurazone U.SP.. T 
10 mg. 0.5 mg. 2789 
2. Меотусіп Сгеат В.Р.С. 10 G Tube 4. Nitrofurazone Cream U.S.P. 10 ЗІ 
Each Gm. contains: Neomycin Sulphate I.P. Each Gm. contains: Nitrofurazone U.S.P. 95 3 | 
Equivalent to 3.5 mg. of Neomycin Base. mg. 
5. Tetracycline Eye Ointment I.P. 3.5 G Tube 


Each От. contains: Tetracycline Hydro- 
chloride I.P. 10 mg. 


PATIO ue 


MARKETING OTHER OINTMENT SHORTLY 
BUSINESS TERMS ON REQUEST 
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R Manu acturer of Tablets 
E Directors: Factory: 
ie ‘Mr. Surendra K. Talati 5-8 Krishna Industrial Estate, 
| Mr. Lalit S. Talati | Plot Мо. 133, Village Navghar, 
734 Ex-Partners апа Founder of Nymph Vasai (East), Dist. Thana. 
ere Laboratories and Partners of Triumph 
222 | Products. | | 
MANUFACTURERS OF TABLETS | 
1. Acetyl Salicylic Acid I.F.. 8. Ferrous Su!phate Tabs. І.Р. | А 
: . Tablets 300 mg. (Aspirin Tabs.) 1000 Tabs. Coated 200 mg | 1000 Tabs. 
2. Aminophyllin Tablets І.Р. 100 mg 1000 Tabs. 9 Ferrous Sulphate Tabs ў 
3. Analgin Tablets ІР. 0.5 gm. 10x100 Tabs. BPC Compound 1000 Tabs. 
4. Betamethasone Sodium Phosphate I.P. (Pink) 10 Metronidazole Tabs ІР. 
. . Tablets 0.5 mg 10x100 Tabs. ^ Sugar Coated Pink 200 mg 10x100 Tabs. 
| 5. Chlorpheniramine Tablets І.Р. 11. Oxyphenbutaxone Tablets 100 mg. 
(Big) 4 mg 1000 Tabs. 10x100 Tabs. 
6. Chlorpheniramine Tablets І.Р. | 12. Paracetamol Tabiets P. 0.5 gm. 1000 Tabs. 
(Small) 4 mg. =. 1000 Tabs. үз Trimethoprim and Sulphamethazole I.P. 
| 7. Diazepam Tablets I.P. 5 mg 1000 Tabs. 100 Tabs. 
_ Each Tablets contains: Trimethoprim 80 mg  Sulphamethaxazole 400 mg. Б 
| Modern Packing: 


Е. ad A alkathin containers for stopping pilferage. 


| MARKETING OTHER TABLETS SHORTLY 





Directors 


All tablets are packed in specially prepared and designed non-breakable and non-bandable 


SPECIAL RATES FOR HOSPITALS 


New venture by experienced persons 


MIGHTY PHARMA PRIVATELTD. 


Manufacturers of Injectables 
Factory at: 
9-12 миа Industrial Estate, Plot Мо. 133, Village Navghar, 
Vasai (East), Dist. Thana. 









BUSNESS TERMS ON REQUEST 





MR. AJAY S. TALATI, B.Sc., LLB. Ex-partners and Founder of ке Laboratories and | 


Ex-partner of Triumph Products, Bombay. 
Present partner of Newton Pharma, Bombay. 
Sister concerns Nath and Co., Bombay. 


STARTED MANUFACTURING FOLLOWING INJECTABLES 





1. Analgin Injection N.F.I. ІР. 2 mg. Niacinamide I.P. 100 mg. 
_ | Each ml. contains: Analgin I.P. 0.5 G D. Panthenol 5 mg. 
22 [2. Chlorpheniramine Maleate О.Р. 10 ті. Vial 4. Dexamethasone Sodium Phosphate І.Р. 
| Each ml. contains: Chloropheniramine Mal- 2 ті. and 10 ml. Vial 
— | eate 10 mg. Each ml. contains: 
- |з. Vitamin B Complex М.Ғ.. 10 ті. Vial | Dexamethasone Sodium Phosphate I.P. 
. | Each ml. contains: as Dexamethasone Phosphate 4 mg. 

| _Тмат!їпе Hydrochloride I.P. 10 mg. 5. Mical 12 Injection 15 ml. Vial 


- | Riboflavin 5 Phosphate Sodium В.Р.Л.Р. 10 
— | та/25 mg. ) 
222 Equivalent to Pyridoxine Hydrochloride 


Each ml. contains: 

Colloidal Calcium (As oleate) O.5 mg. 
Vitamin ОЗ В.Р. 500 I.U. 

Vitamin B12 I.P. 50 mcg. 


MARKETING OTHER INJECTIONS SHORTLY 
BUSINESS TERMS ON REQUEST 
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(5) Drug Therap ВШІ. (1980), 18, 17. (4 Walt R.P., et al.,(1981), Scand. J Gastroenterol., 16 (Suppl. 69), 33. (5) Nanivadekar, S.A. et al, (1983), 

indian Practitioner, 36, 457, (6) Bezuidenhout, D.J J. et al,(1984), S: Afr. Мей. 65, 1007. (7) Wright, J.P. et al, (1982), 5. Afr. Med. J., 61,155. 
(8) Brogden, R.N. et al, (1982), Drugs, 24, 267. (9) Robinson M.G., (1984), Am. J. Мед. 77 (Suppl 5 В), 106 (10) Bonfils, S. et al, (1981), 
Scand. J. Gastroenterol. 16 (Suppl 69), 119. 


* Trademark of CHEMOSYN PVT LIMITED 38, Suren Road, Bombay 400 093 
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D CHUTE COMPRESO SN M ПРЕ а RTT ГДР LOT 
x» ULCITAB С 
ranitidine е 


А SIGNIFICANT ADVANCE t Ў 
IN THE MANAGEMENT ОҒ ACID РЕРТІС DISEASES 4 


BETTER POSTPRANDIAL AND 1 
NOCTURNAL GASTRIC ACID CONTROL 3 
THAN WITH OTHER DRUGS 4 





БА о : 
with the benefits of: 3 
• COMPLIANCE INDUCING TWICE OR ONCE-A-DAY DOSE 3 


* FREEDOM FROM SIGNIFICANT SIDE EFFECTS 
distinguished properties that assure 
ULCER HEALING, SYMPTOM RELIEF AND PREVENTION 
OF RELAPSES 
IN MORE PATIENTS THAN WITH OTHER DRUGS 
; ІП 


о DUODENAL ULCER** 

О BENIGN GASTRIC ULCER” 

O POST-OPERATIVE ULCER* 

о REFLUX OESOPHAGITIS* 

© ZOLLINGER-ELLISON SYNDROME * 


ULCITAB 


TAMES ACID PEPTIC RAVAGES .. BEST 





References: 
(1) Berstad, A., et al., (1981), Scand. J. Gastroenterol., 16 (Suppl. 69), 67. (2) Richardson, C.T.,(1978), Gestroenterol.,74, 366. 


Further details on ULCITAB available on request from 
Medical Division 

THEMIS PHARMACEUTICALS 

Proprietor: 


GI» СНЕМО5ҮМ PVT LIMITED 
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(Ranitidine НСІ) 


Duodenal, Gastric and Stress ulcers Reflux oesophagitis 


Relieves pain and heals ulcers with unsurpassed safety. 
Has a low side-effect profile. 
No significant drug interactions-ideally suited for elderly 


patients. 
Once daily dosing enhances patient compliance. 
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БЕ MNausifan, MPS rn 


METOCLOPRAMIDE + SIMETHICONE 


5» 


CALMS А DISTURBED STOMACH 


* Restores normal gastro-duodenal motility 


'h Prevents oesophageal and pyloric reflux 
Ж Promotes normal gastric emptying 


ALSO AVAILABLE Nausifar injection ж tablets ж syrup 


Each tablet contains: 


Metoclopramid 5 
Simethicone US. 079, inter(are 
For nications. РЕЗ contra-indi 


cations, warnings & precautions. 38, Chowringhee Road 
interactions, overdosage etc. — REFER PACKAGE LEAFLET. Calcutta-700071 





See Original А urvedic research products 2 
from ALARSIN та, UY ; б A 


p Safe, Simple, Quality products of choice | ү 



















GRAL MUCOSAL LESIONS: ымны. 1 90900 with water: Benet 258 Umen MEET 


| SO O KTY N in Acidity. syndrome ere vede 


even in severe symptoms 


4 | easily crushable tablets | б 
р as • Gum & Ога! massage H 
: | | 3 2 » Dentifrice • Rinse • Gargle 29 
à Onset of relief т 2-3 applications. е Marked improvement in 2-3 days. Г 
1 GUMS: Gingivitis, Bleeding, Swollen, Spongy, After tooth Extraction and Gingivectomy: р: 
Я Painful Gums. G32 powder as a pack to stop bleeding. a 
2 TEETH: Painful, Shaky, Aching, Hyper-sensi- How to use G32:e Crush 1-2 tabs to powder. 53 
"i tive, External Stains. eApply it & massage over gums, teeth and " 
e MOUTH & THROAT: Stomatitis, Glossitis, — inside the whole mouth. е Hold & swirl it with 4 
с Laryngitis, Tonsillitis, Ptyalism, Halitosis. cheek movements for 5 minutes. e Then rinse 01 
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AA E 3-6 tabs mixed in water & given at a time ; 

E CB gives relief in 5-15 minutes T. 
с INDICATIONS: Acidity, Flatulence, Dyspe Allergy: drug or food induced. X 
z psia, Gastritis, Duodenal & Gastric Ulcers, Loss Dose: 1-2 tabs at 2-4 hour intervals. Last ba 
K of appetite, Colic, Gastro- Cardiac Syndrome. dose at bed time. o 
as adjuvant to minimise side effects of: Children: Flatulence, d . 55 [ Pe! 

дее T ; ‚ dyspepsia, gripe-symp t 

See. antibiotics, — anti-inflammatory toms, vomiting, loss of appetite, hard stool. J б 

in Liver diseases: to potentiate & to comple- ns $ to Р, tab mixed with milk or water EL: 

ment adopted line of treatment. ema o 

1 

4 ‚ (Muscular, nervous, oF 

^ FORTEGE for Azul & strain) W BE 
; - d 

Tones up Neuro-Glendular, Neuro-Muscular & Genito-Urinary Systems 2 

and improves metabolism. zu 

55 Fatigue: 1-2 tabs. tds. as Geriatric Tonic: months. ^ + 
| 1-2 tabs once or twice а day. . pi 
in Males: Psychic or Functional impotence, А 1 

in Females: Menopause syndrome. Frigidity, night emissions, Oligospermia, Poor Motility: E 

) Housewife fatigue: 2 tabs bd or tds for 1-6 — 2tabs.tds for 1-6 months. д 
Prostatitis, Prostatism, Post prostatectomy syndrome. ЗЕ 

^ Te VEL Onset of relief within 7 days in Micturition difficulties. Ee 
з FORTEGE + BANGSHIL 2 tabs bd of each for 6 months or more. ЯЯ 
available at Chemists іп PACKS of 50 & 100 tablets. 4 

for latest Therapeutic Index: please write to | d 

884 ALARSIN Marketing Pvt. Ltd. 12 X. Dubash Marg, Fort, Bombay 400 023. b 

" 4 

E 

id 

Ж 
Е , | Е 
3 DECEMBER 1986 € THE ANTISEPTIC 1 4 

a ( 










р^ P a yan SS » TOF T" У 
х2 “ Р; E А A ы! 4 " А 
^ D чи.’ о ЕН ИЕ ИЕ. 
[ A №“ vai ` m о. яе a (39 554 ^ еу а алын E im yes 
Е | A м " n" Mom MILL є. Asi É E Se > 
} "AS E (4 ИЯ SAT mt Msg" ад, We Ж D В Е "A" А > 42 TA "e X 
a a E МИ see MEETS APTE u^ QE, "ТАСЫ NA СРУ pm we v.e i 
7 2%. "pis SUR - y 






4 





T7 n te 
b AS (umma 
* * М; и 7 


Е _ 1. Good Quolity and Standard Products. 
a 


a 2. Faster and Better dissolution rate of active ingredients for quick and better effect. 
E] 5. Uniformity of content (Le. in each tablet uhere the content of medicoment is 


very less e.g. Dexamethasone tablets 0.5 mg. the distribution of medicament in 
Б each toblet is ensured.) 


ЕСІ” Following are the Ointments required for Daily Dispensing:: 


BENEM "О" - 0.3 от. 

Each gm. Conts.: Betamethasone Sodium Phosphate В.Р. 1 то. Neomycin Sulphate I.P. 5 
то. Soft Paraffin Bose q.s. 
BETRMETHASONE CREAM 5 G 8 15 С. 
CLOTRINE CREAM 5 9m./20 от. 

Each gm. Conts.: Clotrimozol Cream 1% 
NECILLIN SKIN OINTMENT 

in Sulphate Super White Cream 10 gm 

NITROZONE OINTMENT 

10 gm. tubes & 450 от. Polythene container. Nitrofurazone Ointment М.Ғ. 0.2% 
NVFLUCIN CREAM 15 9m. 

Fluocinolone Acetonide B.P. 0.025% Cream Base q.s. 
NYFLUCIN С CREAM 15 от. 

Each gm. Conts.: Fluocinolone Acetonide В.Р. 0.025% $ Quiniodochlor 3% Cream base q.s. 

SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 

Conts.: Sulphur Sublimed I.P. 4% Sulphanilamide I.P. 4% Zinc Oxide I.P. 4% Benzyl Benzoate 
I.P. 15% Benzyl Acetate 3% 
NYSPASMIN TABLETS (MILD) (ANTI SPRSMODIC) 

Each Tab. contains: Atropine Methonitrat В.Р.С. 0.12 mg. Ext. Belladonna Siccum I.P. 8 mg. 
Papavarine Hcl 5 mg. Phenabarbitone 20 mg. 
CODITION TABLETS 

Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine І.Р. 30 mg. Сосе:яг Phosphate I.P. 8 то. 
| _ IODO-FUR TABLETS (Anti-Diarrhoea 
Ed ~ Conts.: lodochlorhydroxyquinoline I.P. 0.9 mg. Furozolidone B.P.C. 0.1 д. 
222 МУСІМ TABLETS (Analgesic-Antipyretic) 
Conts.: Analgin I.P. 0.25 о. Paracetamol I.P. 0.25 д. 


_ NYCODE TABLETS 
Conts.: CODEINE PHOSPHATE I.P. 10 mg. colour Ponceau-4R 
МУРОЙТЕ TABLETS (Vitamin B-Complex Forte - S/c.) 
22. Conts.: Vitamin ВІ І.Р.(Мопо): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine На. I.P. 0.5 mg. 
% -Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 
is NYMPHAPLEX TABLETS (Multivitamin Tablets) 





№ Conts.: Vitamin 811 mg. Vitamin 82:1 то. Niacinamide 15 mg. Vitamin 
ul C:95 то. | 

К NYMPHAVITE TABLETS (Multivitamin Tabiets) 

2 Conts.: Vitamin A: 1950 1.0. Vit.81: 0.5 mg. Vit.C: 12.5 mg. Vit.D9: 100 I.U. 

|.  NVPRMOLE TABLETS i 

Y 7 Conts.: Paracetamol |.Р.:500 mg. Chloropheniramine I.P. 2 mg. 


‘COMMON TABLETS 
_ BETAMETHASONE SODIUM PHOSPHATE TABLETS I.P. 0.5 mg. CODEINE PHOSPHATE TABLETS 
МЕЛО mg. CLOTRINE TABLETS (Clotrimazole USP 100 mg.) DIGOXIN TABLETS I.P. (Gardiotonic) 
Е FRUSEMIDE TABLETS I.P. 40 то. (Diuretic). FURRZOUDONE TABLETS I.P. 100 mg. (Antimicrobia). 
— |. PHENERAMINE TABLETS I.P. 99.5 mg. RESERPINE TABLETS I.P. 0.95 mg. TRIFLUPROMAZINE 
— |> TABLETS М.Ғ. 10 mo. | 


Riso manufacturing many other tablets and ointments 
z ; Contact 


NYMPH LABORATORIES 
164, S.B. Marg, Lower Parel, Bombay-400 013. 
Phones: Office: 4937501, Factory:4941769, Grams: NYMPHLABS. 
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: E “Pediculosis Pubis - oy x 
A Least Suspected STD” 


ЕЕ За Jeyacingh and- 
| БРГЕ рк 










676 "Intermittant ED. insulin in 
.. Ambulant Diabetic Ketosis, | 
E 222 Common Metabolic Derangement”. 


_ Dr. C. B. Sanjeevi. 

- Dr. S. Venkataraman 
d Dr. В. Madhavan 

Dr. R.S. Hariharan 

Dr. V. Seshiah 


^ 682 “А Clinical Study of 500 Cases of Herpes 
Zoster" 


| - Dr. K. Pavithran 


| 686 ‘Punched Lesions can punch You If You Don't Watch Out”: 


Dr. P.S. Mahadevan. 


and Tonsillitis’: 
Dr. S. Mukherjee. 


t 701 "Spina Bifida Occulta (OR) Occult Spinal Dyerephiatn 


Dr. M. Natarajan. 


704 “Cavernous Hemangioma Of The Ovary” 
v Dr. ©: Sundaramurthy, 
706 “Ocular Strain - Amoebiasis" : 


Dr. C. Srinivas. 






Dr. T: Ananthapadmanabhan. 

| TIS Editorial | 
= 717 2l Your Мет; 
2 TI9 News 6 Notes 










f^ Dr. S.D. Fernandes is explanatory a 


_ Diabetes is a very common disease with 1e lo ts 
Тһе. 


522-696 “Clinical Evaluation of Cotrimazine (Antrima) In Acute Otitis Media, МахіШагу Sinusitis 


(A Case Report): 
Dr. K.S. Ravishankar and Dr. V. Bakthavatsalu. 


7 10 “Coma - ‘Clinical ‘Assessment and Prognostication" 


721 ot ore Ё У ce t: : 






~ DECEMBER 1986 ] 


Я Among the S.T. diseases,  Pediculosis ine " | 
~ also noted. Though tach: importan се is n 
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given to this as other sexually t 
diseases it is of nuisance value and has 5 
eradicated. This article “Pediculosis Pul 
Least Suspected STD" by Dr. P. Јеуаѕіт d 


pr 


л 456 


improvements made in its treatment ced. | ae 
Many such improvements come to light very 6 
late to general practitioners. Dr. Seshiah's at- 
tempt in bringing out such an useful үшин О] г 
tion regarding the advancements іп the е field. ЗҮ, 
of diabetes is welcome. с. 
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Herpes zoster is a very common ski айг T 
about which all general practitioners mus 
aware of. Many times the disease is mi tz 
for other diseases depending upon the ar js 
their occurance. Changes of wrongly dias 

ing this disease as an infarction or an acute 
dominal emergency is not unknown S 
necessary to know better about this i 
Dr. Pavithran's attempt to study the dise 
well brought out in this article. 
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BENALGIS | 


А RATIONAL THERAPY 
FOR NEUROMUSCULAR 
PAINS 


BENALGIS contains Thiamine 
Propyl Disulphide (TPD), the 
outstanding salt of Vitamin B, 


Better absorption and longer retention 

leads to 30 times higher Co-carboxylase 
levels following T.P.D. administration. This 
ensures proper breakdown of glucose to 
energy, preventing the accumulation 

of lactic and pyruvic acid, which may cause 
pain and inflammation in nerves and muscles. 
BENALGIS is thus the treatment of споісе 

in neuralgias, myalgias and neuritis. 


INDICATIONS: 

e Various conditions causing 
polyneuritis including alcoholism, 
diabetes, pregnancy, beri-beri, 
nutritional neuritis etc. 

е Муаідіаѕ and painful myositis. 

e Radicular pains as in sciatica, 
herpes zoster, etc. 

ө Chronic rheumatism. 





PRESENTATION: 
Strips of 10 tablets. 










TABLETS OF THIAMINE PROPYL DISULPHIDE 


| ТТІ” dubio 
© 


-.---. so dme = 


DOSAGE: 
1 tablet three times a day. 






Particulars тот: 
FRANCO-INDIAN 
6) PHARMACEUTICALS PVT. LTD. 


20, OR, Е, MOSES ROAD, BOMBAY- 400 011, 
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GYNAECOLOGY 
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Dear Doctor, 


I am extremely happy that sixth 
edition of Doctors Desk Reference 


86-87, is being released to the 
readers immediately. 


І am sure the readers would 


. definitely find it interesting. 


Comments and other valuable sug- 


gestions for improving the Seventh 
edition is most welcome. 


Wishing the readers a happy and 


-i Prosperous New Year of 1987. 


7.11.86 
Madurai 


Yours cordially, 


x 
қ” 


i^ 
a 


\ ds | 


БЕ 
4, a 
^s 


"Re 


at 


ne 
LU 


LI 


к 
E 


Aere RT 
ace) 
“е”. 


қо Аы i 
Г абы RETE Lu PEE E 


> 
УЕ 


B "Te 
wee Mec vp MN 
MEE ens 


ШНМ. mie 


В. Lakshmipathy | 


Published by R. LAKSHMIPATHY on behalf of PROFESSIONAL PUBLICATIONS | 
(Р) LTD., at Satyasayee Nagar, Madurai 625 003 and | | 
Printed by K.S.A. KRISHNAMOORTHY at SANKAR PRINTING PRESS, 
271, Goods Shed Street, Madurai 625 001, 
Photocomposed at 
SHANTI-ANAND PRINTERS AND PUBLISHERS, Madras 600 002. 












"P rs 


VE QD 





ЕО АУ UMS 


СРС , 
* 
а 






R " ви. бее 6 “ d 
n Th му SAR д 1 5127 oan eU 

A DAT > "^ '] т 
rk £o м > э з mw 

UON. bii VM ав 


қ ot" x EGR shy 4 s 






г, 
3 Pe , 


ivt v 
t m 
EI. . 

а? 


Fs 


M 
у 


е single ег Кеу іо іһе 
most effective Chemotherapy 


5092 бы 






RTI ERSTES NN и: 


АХ 
0090009 





Tibinex 450 
(capsules of Rifampicin 450 mg. + INH 300 mg.) 


к Combines the two most powerful 
| mycobactericidal drugs іп one single capsule 


Ф prevents omission of one of the effective drugs from 
regimen thus, preventing emergence of resistant strains. 
| Ф completely sterilises lungs. 
| Ф cuts duration of chemotherapy by half. 
: Ф eliminates possibility of drop outs. 


THE MOST INTENSE CHEMOTHERAPY AT NO EXTRA COST 
Composition: 
Tibinex 450 
Each capsule contains: 
Rifampin U.S.P.: 450 mg. 
Isoniazid l.P.: 300 mg. 
Presentation: 
Tibinex 450 : Strip of 6 caps. 


THEMIS CHEMICALS LIMITED 
Poonam Chambers, 
Dr. A.B. Rd., Worli, Bombay 400 018. 
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PEDICULOSIS PUBIS 
A LEAST SUSPECTED STD 
PJEYASINGH мр. р.у. S.D.FERNANDES, MBBS., DV. 


ediculosis pubis or pubic louse 
infestation is one of the. pie. 
transmissible diseases, which is leas 


suspected in general practice. The infestation $ 


By public louse or phthirus pubis is not 
uncommon in those who are in the most 
sexually active age group. Patients with 
pediculosis pubis are encountered not only i in 
the STD, dermatology or gynaecology. clinics 


but also in general practice. Presence of pubic | 


louse in a patient should alert the practitioner 


Since such a patient carries the risk of having 


other sexually transmitted diseases acquired 
concurrently. 3 


Epidemiology: 


The disease is more commonly acquired by 


sexual contact with ап infected person. It тау | 


occasionally be contracted from towels, 
clothing and even toilet seats (1). Infestation 
сап oceur by interchange of blankets, clothings 
and pajamas, and for this reason, it is endemic 


among some "hippie groups" (2). Those in the | 


age group of 15-35 are commonly affected (3). 
The infestation is believed to be al most 
exclusively confined to Caucasians (4) and rare 


in coloured people (5). It accounted for about 


2 percent of visits to VD clinic in one study (6). 


Pedicul osis pubis is the most contagious ofthe — 


STDs occuring in about 95 percent of partners 


after one sexual exposure (3). The pubic louse 
moves only 10-16 cms throughout. it's life (7). 
The site of parasitisation often indicates the | 


Жет) К я “2 


Dr. P. Jeyasingh M.D., D.V, — ET s 

Dr. S.D. Fernandes, M.B.B.S, D.V, _ ENT 
Dept. of STD, Govt. Rajaji Hospital, = дау РА: 
Madurai, Tamilnadu. TA 
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mode of transmission, since they move only 
short distances from the point of first contact _ 
(8). | 


Biology of pubic louse (phthirus pubis ): 


The Louse: Two species of lice are pathogenic 
to manpediculosis humanus and phthirus pubis. j 
They belong to the family Pediculidae, which | 


are obligate parasites of man and higher apes 
_ (6). Pediculosis humanus exists in two distinct 
populations, 


one infesting the head, P. 
humanus capitis and the other infesting the | 
body, P. hu manus corporis, both of which | 
interbreed (8). | 


Its Habitat: Phthirus pubis, prefers hairy parts _ 


. of genital and perigenital regions and may be 


found anywhere from the level of umbilicus to 


the knees (4) (lower abdominal wall, pubis, 


perineum, perianal region and thighs). 


Occasionally chest and axi llary hair or 


moustache, eyebrows and even eyelashes (9) 


may be affected. It is possible that infestation 


is transferred to these uncommon sites (axillae, 


eye brows and eyelashes) by a towel or under | i 
(a à fingernail (10). a 


Morphology: Phthirus pubis has a 
morphological resemblance to a crab and is 
called a’ ‘cra b louse”, It is 1-2 mm in size, the 


size оға pin head. It appears as a brownish grey 
dot or like a small blood crust. The pubic louse 
сіз plumper than the head or body louse. 

Scanning electron. microscopic study has 


revealed the presence of antennae which are E 


important in odour and humidity detection. 
. Lice can also detect temperature variations and 


changes | in surface texture (6). 
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М _ the female lays 30-50 eggs (nits) in a lifetime | 


(11). Each egg has a chitinous envelope by. 
which it is attached to a hair. As the hair grows, 


_ the nit moves further away from the skin. The © 
E nits are visible to the naked eye. It takes about — 


к: a week for the egg to hatch, when the larva 
_ descends tq the bottom of the hair where it 

matures into an adult after three moults within 
4 two to three weeks. Typically.the adult louse 
с clings to the adjacent hairs, with its mouth parts 

buried in the skin where it feeds on blood. A 
E fasted louse can suck 1 mgm of blood 
_ increasing its weight from 340 4 mgm (12). The 
“life span of adult lice is about one month (13). 
_ The pubic louse population is usually less than 
E 110 рег host (6) The louse prefers the 
J temperature normally found on the skin of the 
—— human body. When the body temperature is 
| гі high as in fevers, the louse migrates away from 
- (һе body surface. It may leave the host if the 
E rise in temperature is. prolonged. 













. Clinical Features: 
ie. The incubation period of pediculosis pubis 
р E is 30 days (5). The sites of infest ation are the 
ЕЕ. hairy parts of the pubic region, lower abdominal 
A. - wall, thighs and occasionally chest and axillary 
M p nar and rarely eyebrows and eyelashes. The 
_ major complaint is pruritus which is variable 
in intensity dependent upon the host 
| _ hypersensitivity t to the mite antigens (14). There 
T may be evidence of scratching in the affected 
area. The infestation may be present without 
25 е patient noticing it (1). Sometimes the 
patient notices tiny blood spots in the 
E _ undergarments (15). Secondary infection and 
- eczematisation are two possible sequelae (8). 
Characteristic small, blue or bluish - grey spots 
_ (maculae caeruleae) are sometimes seen over 
7 the lower abdominal wall and upper thighs and 
А F these аге thought to be representing 
j _ haemorrhage 1 into thé deeper layers of thé cutis 
— since such. spots can be, "produéed | by 
intradermal injections · ‘of crushed a 
К, . glands of the louse (17). However, it was found 


| Ф that 49 percent of the infested she per little Аа: 3 
E 
E 674. 
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| н Г И 

10 м. to cg in one аа 6. Pubic > 
оше does i cause any other pathogenicity - 
except the various cutaneous reactions 


E. de us 


. mentioned, unlike pediculus humanus which is 


a vector for relapsing fever and typhus. 


Diagnosis: · 

The diagnosis can PA be overlooked unless 
one remembers this possibility (18) and hence 
there is need for a high index of suspicion 
about pubic louse infestation, especially in 
those who are sexually active. The pinhead 
sized louse and its nits can be seen by careful 
inspection. The dictum is that "you will not find 
it unless you search for it" (2). The lice can be 
picked off with a pair of dissecting forceps and 
examined on a glass slide with a hand lens, 
when their characteristic shape and movements 
will be observed. In case of doubt, a hair to 
which a suspected nit is attached, should be 
removed and examined under the low power 
of a microscope, when the structure of the 
growing organism can be seen within its 
chitinous envelope. Other conditions to be 
considered in the differ ential diagnosis are 
impetigo, seborrheic dermatitis, infectious 
eczema and co ntact dermatitis (3). 
Treatment: 

Topical 1 percent Gammabenzene 
hexachloride is the treatment of choice. It is 
to be rubbed with the fingers into the hair and 
the roots of the hair and allowed to remain for 
8 hours. A single thorough application . is 
usually sufficient. If the infestation is heavy, the 
treatment may be repeated after an interval of 
3 to 4 days. Gammabenzene hexachloride is 
lethal to both the louse and the nits. Single 
application of 0.5 percent malathion lotion also 
gives good results (15). Recently a pediculocide 
containing 0.3 percent pyrethrins and 3 percent 
piperonyl butoxide was found to give 100 
percent cure rate when applied only for ten min 
utes, in the experience of some workers (19). 
The shaving of hair is uncomfortable and is not 
necessary. All sexual partners should be RSS 
simultaneously to prevent reinfestation (3). The 
clothes should be decontaminated by dry 

clea ing. The patient should be screened for 

| AM transmitted diseases, especially 
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these patients are infected with another 
concurrent STD (3). It is of interest to note that 
Chapel et al (20) and Fisher and Morton (5) 
reported one or more. STDs in 31.4 percent 
and 38 percent of those infested by pediculosis 
pubis respectivelv. 
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A double blind randomised trial on | 26 pátiontà with rheumatoid arthritis (Annals of 
Internal Medicine 1985;102:441-9) _ has shown that irradiation of the lymphatic 
system(2000 rads) reduced diseases activity in the. joints as judged by morning stiffness, 
tenderness and functional assessment. With so few patients the extent of improvement 
could not be measured with any certainty, nor could the side effects-indeed, five to 
10 years follow up will be needed to assess long. term hazards. Clearly more e trials are 


needed on more patients. 


TE LC 


DECEMBER 1986 € THE ANTISEPTIC - 


Є 


“М Ж 4 e 
| ui 


(B.M.J. 11 MAY 1985). 


* 


CW Age ese. 


j^ ы ж EAEN 


к 


1980 + 
16. Ackerman AB: Crabs - the resurgence of phthirus | 


оза ша 
ЖАТ коз 


—— / % 
ra 
EE 


“с. > 
т». 
ғ Ж 


Аы» 


M H 2 M у. 


„ы т, 
сы оС дела У 22 
i УТРЕ ЕЛА 


= 


4 
272 
4 
Ж. 
675 P 
EU | % 
"s | 





"кт › 1 F r ы — чишип 
LENS Tau сата ewe n 
"a (9, 174 


NYLABS 


(A Sister Concern of NYMPH Laboratories) 
(FOR EXCELLENT RESULTS) 


Quality of our products have been approved by the Trade, Medical Authorities and 
the Profession throughout the country and abroad. 


PRODUCT NAME COMPOSITION PRESENTATION 
Tablet/Capsule) (Each Tablet/Capsule Contains) 


APEECI Aspirin 150 mg. 1000 tabs. 
Tablet Paracetamol | ' 
Caffeine ІР. 4 
BUTACETAMOL Phenylbutazone ВР. 125 mg. 5 x 100 Tabs. 
Tablets Paracetamol АЕР; 25( 
CAPHIDRIN Aspirin | | ТР. 220 mg. 5 x 100 Tabs. 
Tablets Caffeine ] | 
| Phenylepherin Hcl. 
Chlorpheneramine Mal. 
COLDFFIN Acetylsalicylic Acid 
Tablets Caffein 
DILOSCLE Diloxanide Furoate 
Tablets Metronidazole 
FLOO | Quinine Sulphate 
Tablets Paracetamol - 
Sodium Salicylate, 
NYBAVITE PLAIN hiamine Hcl. 
Tablets Riboflavin — 
(Prophylactic use only) Pyidoxin Hcl. 
-Do-S/C Niacinamide | 
Calcium Pentothenate 
NYLOPLEX FORTE PLAIN  Thiamine Hcl. 
Tablets Riboflavin 
-DO-SIC Pyridoxin На. 
Niacinamide LP. 
Calcium Pentothenate US | 
РКОХУ-М | Oxyphenbutazone LP. 100 mg. .5 x 100 tabs. 
Tablets Paracetamol XR 2: 
Diazepam | ‚Р. 
SPASMODEEN Atropine Methonitrate 3.P. \ 500 tabs. 
Tablets Ext. Belladonna 
Papaverine Hcl. 
THIODRIPAM Thiophylline Ң Р, 35 mg. . 10 x 100 tabs. 
Tablets Ephedrine Hcl. і 
Chlorpheneramine Maleate .2 mg. 
SULPHASOMIDIN Sulphasomidin БАА 20958 | 10 x 100 tabs. 
Tablets 4 
TRIMETHOPRIM Trimethoprim RP. 60 mg. 100 tabs. 
SULPHAMETHAXAZOLE Sulphamethaxazole 0 mg. 10 x 10 tabs. 
D/S Capsule Shape | 
-DO- Strip Packing 


For Further information please write to: 
NYLABS 
162, Senapati Bapat Marg, 
Opp: Phoenix Mills, 
Lower Parel, 
BOMBAY 400 013. 
PHONE NO: 4937501 
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BIOMONITOR 


The Handy Five-in-One Instrument 


monitors 5 vital functions ... the Easy way! 


e Ш Heart Rate 

ге С B Respiration Rate 

C gra Ш Temperature 

B Blood Pressure 

B Heart/Foetal sounds 


НАНА 








Latest Imported circuitry for high performance and total reliability 
Ideal for operation theatres, post-operative care and general medical practise 


SYSTOLIC = f 
11 
mm/Hg e | іші , = 
i DASTOUC т PULSE 


BIOMONITOR combines five of the most useful instruments in general medicine and 
surgery іп ойе convenient integrated system. It employs maintenance-free imported 
digital circuitry conforming to International Standards, to ensure consistently accurate 
and reliable readings. There are no confusing controls and knobs. No Messy wiring. Only 
one push-button switch for each function to make it fast and simple to use. It works on 
both mains supply or battery. And it comes in an elegant cabinet with a compact brief-case 
you can carry anywhere. 


The latest American technology is incorporated in BIOMONITOR, so you can be sure 
there is none better in its class. Available against Rupee payment. You have a choice of 2 
models:- a DELUX model with 5 functions for Rs. 8,865; or the ECONOMY model with 
3 basic functions (Heart Rate, Blood Pressure, Heart/Foetal sounds) for Rs. 4,995 only. 
Freight and Sales Tax extra. 


More and more medical practioners are now choosing BIOMONITOR, because it is the 
best total package. You get so much capability in so small a package, at so small a price! 


BIMONITOR is backed by prompt after-sales-service, you will mostly never need—and a 
comprehensive guarantee for one year. 


A Quality product sold and serviced by: 


С ELECTRONIC ENGINEERING CORPORATION 
Medical Systems Division: T-4 Vikram Sarabhai Estate Madras 600 041. 


created for the busy modern medical professional 
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Simple, Low cost, Multi-purpose Instrument. 





“Ansari & Mohite-86 


2os45 RO жа ARX 


іш: 





EX gor G 75 Ewer, А ҰСЫ ТАМ. Ф cf 


THN i 


Brings down pyrexia 
and reduces pain 


INDICATIONS 

Fever and pain, headache, 

_ muscular pain, joint pains, 
toothache, earache, Sprains 
and injuries, 
dysmenorrhoea, wryneck, 
backache, influenzal 
muscular pain, dengue. 

A À hyper-pyrexia and for 

Ж-? symptomatic relief in | 
common cold, pharyngitis, 
laryngitis and ігасһео- 
bronchitis. 





COMPOSITION DOSE 

Tablet Adults: 1-2 tablets thrice 
Each tablet contains: daily : 
Paracetamol I.P. 0.5 g Children:5 mltwice | 
Syrup daily or as directed by 


Each 5 ml contains: the physician. 
Paracetamol І.Р. 125 mg | PACKINGS 

. Ethyl Alcohol I.P. 0.5 ml Strips of 10 tablets and 
Colour, flavour and bottles of 60 ml 


Syrup q.s. 
Alcohol content 1096 v/v. - 





.EAST INDIA PHARMACEUTICAL WORKS LIMITED 
6 Little Russell Street Calcutta 700 071 
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INSULIN IN AMBULANT DIABETIC 
KETOSIS, THE COMMON 
METABOLIC DERANGEMENT 


C.B. SANJEEVI S. VENKATARAMAN R. MADHAVAN 
R.S. HARIHARAN V. SESHIAH 


SUMMARY: 
iabetic Ketoacidosis characterised by 
extreme dehydration, severe electrolyte 
loss, acidotic breathing апа 


precipitated readily by failure to take the presc 
ribed dose of Irsulin, is not that commonly seen 
in Clinical practice, even in the younger age 
group. What is commonly seen is ambulant 
diabetic ketosis which is characterised bv 
hyperglycaemia, mild dehydration, and ketosis 
but no acidosis. In this study, analysis of 30 
episodes of deranged metabolic state in 14 
diabe tics with mean age (19.28 + 4.7) showed 
29 of them to be ambulant ketosis. Thus, 
ambulant diabetic ketosis forms (96.66 percent) 
the commonest disturbed metabolic state. 
Infection rather than withdrawal of Insulin 
precipitates the metabolic disturbance. Their 
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management necessarily differs from classical 
Diabetic Ketoacidosis, for, the biochemical 
disturbance is aot that severe. The amelio 
ration of the metabolic disturbance can be 
brought out by rehydration fluid and by low 
dose Insulin, administered intermittantly by 
subcutaneous route and there is no need for 
IV Insulin. [n this study, the Insulin 
requirement and the time taken to achieve 
blood glucose of 250 mg is 30.5 IU and 453 
minutes respectively. Thus, ambulant diabetic 
ketosis deserves a special place under the 
discussion of Acute Metabolic crisis in diabetes 
since the clinical presentation, bio chemical 
disturbance and management is at variance 
when compared to the classical diabetic 
ketoacidosis. 


INTRODUCTION: 


Diabetic ketoacidosis and coma, the extreme 
manifestations of insulin lack and contrainsulin 
hormone excess, call for intensive metabolic 
care. In India, such severe. metabolic 


aberrations are fortunately less common. | 


Ambulant ketosis characterised by moderately 
severe hyperglycemia, hyperketonemia and 
ketonuria but without acidosis, electrolyte 


disturbances and. obvious белен is the 
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Literature and update sessions, while giving 
importance to classical Diabetic ketoacidosis!, 
rarely mention the ‘prevalance and the 
management of Ambulant Diabetic Ketosis, so 

commonly seen in this country. The aim of this 
study is, therefore, to highlight that Ambulant 
Diabetic Ketosis is the commoner type of 
metabolic abe rration in the uncontrolled 
diabetics in India and that consequently, 
approach to its treatment is less taxing 
compared to classical Diabetic ketoacidosis. 


RESULTS: 

Of the 30 episodes studied in 14 patients, 
96.66 percent of the episodes, the patients were 
ambulant and there was no clinical or 
biochemical evidence of ketosis (Table I, II, & 
Ш) but ketonuria, ketonemia апа 
hyperglycemia was present. Their electrolyte 
values were within normal limits (Table IV) Only 
in one instance the patient was in ketoacidotic 


... сота, for whom insulin was given as IV infusion 


at a rate of 5 units per hour. In 96.66 percent 
it was given through subcutaneous route. The 


2 mean total insulin requirement to bring the 


blood glucose to less than 250 mg percent was 
30.5 IU and the mean time taken to achieve 
it was 453 minutes (Table V & VI), at 5 


IU/Hour. 
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14 ро Ана, аде 19.28 + E 4. 7 with 30 
episodes of Diabetic Ketosis were studied. One . 
out of the total 30 episodes was ù classical 
Diabetic Ketoacidosis. All others did not have 
acidosis. Intravenous fluids were administered 
to correct dehydration when required. 
Intermittent low dose insulin was administered 
subcutaneously in 29 patients through a 
subcutaneously placed scalp vein set (Fig. 1). 
None of the 29 episodes required Potassium 
or Bicarbonate administration. 


ID МЕТЕ 


one .+ 
52252252; 


YES РА 4,” us 


In 71.42 percent of the episodes or 64.28 
percent of the patients infection was the cause 
of ketosis and was simultaneously treated with 
antibiotics. In the remaining, withdrawal of 
insulin was found to be the cause for ketosis. 


DISCUSSION: | 

The clinical spectrum of ketosis in diabetic 
varies from hypoglycemic ketosis ‘to 
hyperglycemic ketoacidotic coma. The classical 
diabetic hyperglycemic ketoacidotic coma is 
fortunately not that common in our set up. 
What is that common is diabetic ketosis without 
much disturbance in water and electrolyte 
balance. This metabolic disturbance does not- 
require heroic replacement of fluids, IV Insulin 
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infusion or correction of electrolytes 
particularly the Potassium, which are 
mandatory in the successful management of 
Diabetic ketoacidotic coma. 


The most common cause that precipitates 
ketosis are infection and or withdrawal. of 
insulin 2,3, The ambulant ketosis presents with 
extreme tiredness or fatigue, mild dehydration 
if at all, and no vomiting, and these people 
could be managed with or without IV fluids. In 
this situation insulin is administered in low 
doses of 5 units every hour through the scalp 
vein needle stuck to the anterior abdo minal 
wall instead of multiple subcutaneous 
injections. 


Fisher et al іп 1977 4 have compared low 


dose subcutaneous, intramuscular and 
intravenous administration of insulin and found 


that the time taken to achieve normoglycémia - 


by the three routes were similar, although the 
initial fall may be greater with IV infusion. 
According to Drop et al in 1977 serum ketones 
persisted longer in the intravenous group 5. 
With the establishment of identical response 
to subcutaneous and IV insulin, the former 
could be safely recommended routinely in cases 


of Ambulant ketosis wherein the fluid balance - 
is not compromised. Maximum time taken in 


the study to achieve normoglycemia was 10 
hours and the amount of insulin given ranged 
from 15 to 50 IU. | 


Є 


(B.M.J. 5th July 1986) - 
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According to Sachdev 6 no significant 
electrolyte changes occurred at initial or after 
therapy and Potassium and Bicarbonate was 
not found necessary. In our study also, there 
was no change in the serum electrolytes at the 
time of admis sion and there was no necessity 
to supplement Potassium or Bicarbonate in 
these episodes, except for one case of diabetic 
ketoacidotic coma. 
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(1) Alberti, KGMM, Low Dose Insulin in the 
Treatment of Diabetic Ketoacidosis, Arch. Intern. 
Med., 1977, 137: 1367-1376. 

(2) Alberti, KGMM, Severe Diabetic Ketoacidosis, 
Med. Clin. N. America, 1978, 62, no:4, 799-814. 


. (3) Alberti, KGMM, The Treatment of Diabetic 


Ketoacidosis, Medicine Digest, 1979, 5, no:10, 


211-23. * 
10) Fisher, J.N., Shahshahani, M.N., Kitabachi, A.E., 
Diabetic Ketoacidosis: Low Dose Insulin Therapy by 


238-241. 

(5) Drop S, Duval-Arnauld, М., Gober E., low dose 
intravenous insulin infusion versus subcutaneous 
insulin injection: A controlled comparative study of 
Diabe tic Ketoacidosis, Pediatrics, 1977, 59:733-738. 
(6) Sachdev, Y, Clinical and Biochemical Status in 


different routes. New EnglJ.Med., 1977, 297, 


Diabetic Ketoacidosis treat ed with low dose insulin 
infusion, J.Assoc. Physicians India, 1983, 31, no:10, 
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Adjuvant chemotheraphy first seemed likely 3 


621. 
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Table-I 
AGE AND SEX DISTRIBUTION 


НИ ыза Асу О erm 


NO. MEAN AGE AGE 
10-19 20-29 30-39 


: ET жез 


MALE ! na 2. 


ЕЕМАГЕ 


Ed X eia 


TABLE-II 
CLINICAL PICTURE 


FEMALE 


NAUSEA 

VOMITING 
DEHYDRATION 
ABDOMINAL PAIN 
ALTERED SENSORIUM 


The term "analgesic hip" has been applied to a rapidly destructive atrophic arth: opathy 
affecting both the femoral and acetabular components and associated with non-steroidal 
anti-inflammatory drugs, especially indomethacin (Annals of the Rneumatic Diseases 
1986;45:272-6). A study in Bristol of 19 patients with this disorder has now suggested 
that the links with drug treatment may have been premature; only 10 had had treat- 
ment with non-steroidal drugs for a mean 11 months. Five of the 19 had a pyrophospnate 
arthropathy affecting other joints. At present, therefore, the syndrome seems to be yet 
another clinical entity of unknown pathogenesis-a problem not unfamiliar to 
rheumatologists. 


(B.M.J. 5th July 1986) 
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Table-III 


BLOOD SUGAR ON PRESENTATION 


TOTAL BLOOD SUGAR ON PRESENTATION 
EPISODES 400 300 400 


MALE 25 13 12 


FEMALE 5, 1 4 


Table-IV 


MEAN SERUM ELECTROLYTE VALUES 


CATEGORY SODIUM | POTASSIUM CHLORIDE BICARBONATE 
OF PATIENTS | 


AMBULANT 136.61 4 + 0.02 96.19 
KETOSIS + 0.27 + 0.62 


KETOTIC 
COMA 
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Table-V 
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MEAN INSULIN REQUIREMENT AND 
TIME TAKEN TO OVERCOME KETOSIS 


FALL OF BLOOD 
GLUCOSE TO 250 
EA uu ucc. bum qos T i 
MEAN INSULIN 30.5 | 
REQUIREMENT | 
IN UNITS 


MEAN TIME TAKEN 
IN MINUTES 


| Е амы. WERE А 
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Table-VI 
TYPE OF KETOSIS AND ROUTE ADMINISTERED 


DEGREE NUMBER ROUTE OF PERCENTAGE 
OF OF ADMINIS- 


KETOSIS EPISODES TRATION 


KETOTIC COMA 1 


AMBULANT 29 
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S С 9 250. 250 mg Capsules Capsules 
RES ТЕС LI N 500 mg Tablets - mg Tablets 


THE TETRACYCLINE THAT FULFILLS 
THERAPEUTIC OBLIGATIONS 
e Better Absorbed ө Higher Serum Levels 


RESTECLIN The Most Dependable 
Broad Spectrum Antibiotic in: 









_ Respiratory 
Infections 


Gastro-Intestinal 
Infections 


Genito-Urinary 
Infections 


Skin and Soft Tissue 


Infections 

PRESENTATION: 
Resteclin 250 mg Capsules: | 
Pack of 10 Capsules and ' LBS | Е ics 
boxes of 10 x. 10 Capsules SARABHAI* EE vet 
Resteclin 500 mg Tablets: Wn 
Pack of 4 Tablets and m For further Information please write.to: 
boxes of 25 x 4 Tablets Manager, Market Planning 
D mrt este de ko ГЕ. А. я Б, ie sone 3 | Кет Sane мө vid es SCAD1485 

which Sarabhai Chemica licensed users, 2 .  ; BARODA 390 007 | Me 
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Breathe free of respiratory 
tract infections... 






the dependable 
doxycycline... 
(100 mg. capsules) 


* Greater Tissue Penetration 

* Longer Half-life 

* Convenient Dosage 

* Better Tolerance S 5 


D€41C€277 

(В) Spencer Pharmaceuticals Ltd., 
769, Anna Salai, 
Madras-600 002 


The ideal drug for respiratory tract infection. 





FAME/SP/1109 
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500 CASES OF HERPES ZOSTER 


Dr.K. Pavithran M.D., D.V.D., 


Introduction 


erpes zoster is a common viral 

infection caused by zoster-varicella 

virus. It is generally regarded as a 
reactivation of a latent infection of dorsal root 
ganglia, by the virus which propogates along 
the nerve to the skin where it in duces 
inflammatory reaction resulting in grouped 
vesicles on erythematous base in a dermatomal 
pattern. The clinical diagnosis of herpes zoster 
is so easy that virological and other laboratory 
tests are seldom required for confirmation of 
the diagnosis. The clinical pattern, course and 
complications of 500 cases of herpes zoster 
seen by the author within a period of 10 years 
at 3 Government Medical College Hospitals of 
Kerala are reported. 


Materials and methods. 


a 


The age and sex of the patients, the 
_ dermatome involved, prodromal symptoms and 
complications, if апу, were noted. Detailed 
clinical examination and laboratory 
investigations were carried out in all cases to 
exclude any underlying systemic disease. 


Observations 


The youngest patient was aged 3 years and 
the eldest 70 years. Majority (47.8 percent) 
belonged to the age group 31 to 40. The 


Dr. K. Pavithran, M.D. D.V.D. 

Assistant Professor 

Dept. of Dermatology & Venereology 
- Medical College Hospital 
Kottayam-686 008. 


incidences of herpes zoster in various age 
groups are given in table I. 56 percent of the 
patients were females and the rest males. In 382 
patients (76.4 percent) there was past history 
of chicken pox (varicella). Mothers of 3 children 
with zoster had varicella during their 
pregnancy. 32.8 percent of the patients had 
prodromal symptoms of mild fever and malaise 
and 230 patients (46 percent) had tingling and 
or pain in the derm atome before development 
of skin eruption, whereas in 124 (24.8 percent) 
the prodromal symptoms and skin eruptions 
developed simultaneously. The sites affected by 
zoster in this study are shown in table II. 


Out of 90 patients with "herpes zoster 
ophthalmicus", 24 developed eye lesions and 
13 among them had eruption on the tip of nose 
also suggesting involvement of nasociliary 
nerve. Two cases with geniculate ganglion 
involvement developed "otic type" of zoster, 
resulting in RamsayHunt Sundrome. Bell's 


palsy was noted оп the affected side. Fifth | 


thoracic dorsal root was found most frequently 
in volved by herpes zoster (20.4 percent). It was 
also observed that the dermatomes on left side 
of the body (66 percent) were more frequently 
involved than right side. 


In 9 patients with malignancy and in 7 health 
patients there were multiple vesi cles on other 


areas in addition to the dermatomal lesions - 


resulting in "herpes zoster generalisatus". Two 
patients with leukemia developed extensive 
ulceration at the dermatome involved by zoster. 
Associated systemic diseases noted in 76 
patients with zoster are given in table III. In 
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area was а % a "lumbar асбе 
The eruption lasted for 5 to 27 days average 


duration being 15 days. Severe post herpetic 


neuralgia developed in 86 patients (17.2 
percent) and most of them (48 patients) 
belonged to the age group 31 to 40 years. 21 
nad pre and post herpetic neuralg ia. Two 
patients with sacral zoster presented with acute 
retention of urine. Keloidal scarring developed 


іп 2 cases. Various complications noted are | 


given in table IV. 
Discussion 


Herpes zoster is a commonly encountered 


disorder in general practice. Persons of any age | 


may be affected. In the present study and in 
Simmon's study (Simons, 1951) the peak 
incidence of herpes zoster was found during 
the fourth decade. But in the two other large 
_ series (Burgoon et al, 1957; Kass et-al 1952) 
_ the highest incidence was in the fifth to seventh 
decade. Herpes zoster can occur during infancy 
and even at birth (Feldman 1952). The 
youngest child in the pre sent series was aged 
3 years. Іп 46 percent of the cases the 
dermatomes of tho racic area were found 
affected. Similar observation has been made 
previously also (Kass et al 1952, Seiler 1949). 


The commonest site affected was the area suppl | 


ied by fifth intercostal nerve. 


Involvement of cranial nerves by zoster 
produces certain distinct clinical fea tures. Two 
of our patients had involvement of geniculate 
. ganglion causing Ramsay-Hunt syndrome. 
Patients developed Bell's Palsy, tinnitus, vertigo 
and decreased taste and hearing on the affected 
side. Multiple vesicles were seen on the pinna, 
au ditory canal and anterior two third of the 
tongue. In 90 cases ophthalmic bran ch of 
trigeminal nerve was affected causing "herpes 
zoster ophthalmicus". In volvement of tip of the 
nose due to affection of nasociliary nerve was 
a clin ical clue to the involvement of the eye 
in 13 cases. Post herpetic neuralgia is one of 
the common complications of herpes zoster 
and it is frequently seen in elderly patients 


қ Kierland, ` 1957). “This жейін was 
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observed in 86 cases in our study and in 
contrast to previous reports most of them 
had been in the age group of 31 to 40 years. 


Two patients with involvement of third 


posterior sacral root presented with acute 


retention of urine. Various dysfunctions of. 


bladder due to zoster have been reported (Mc 
Gracken 1977, Jelinek & Tulloch 1976, 
Richmund 1974). The urinary retention in our 
cases could have been due to direct neural 
extension of the virus from the sensory ganglion 
to the parasympathetic efferent fibres of third 
sacral segment resulting in detrussor muscle 
paralysis and constriction of sphincter vesicae. 
The skin eruptions in these cases were seen 
on the right buttock and on right half of 
genitalia. In % of the cases in this study the 
dermatomes on left side of the body were found 


affected. The cause of this predeliction of one - 


side is not known. It has not been reported 
previously. Herpes zoster developing in a 
healthy person without any precipitating, factor 
is called "primary herpes zo ster" and if it is 
precipitated by other stimuli it is "secondary 


herpes zos ter". In 76 (15.2 percent)cases there - 


were underlying systemic diseases which 
included malignancy (34 cases), diabetes and 
tuberculosis. Twenty patients were on systemic 
corticosteroid therapy for various skin diseases. 
Malignancy patients are vulnerable for 
developing herpes zoster due to immunological 
alterations produced either by cancer itself or 
by the therapy (Beerman 1957, De Moragas & 
Kierland 1957, Wright & Winer 1961, Williams 
et al 1958) Development of extensive ulceration 
at site of zoster in two leukemic patients and 
development of herpes zoster generalisatus in 
9 cancer patients suggests extreme depression 
of immunity in these cases. 
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TABLE-I 


HERPES ZOSTER IN VARIOUS AGE GROUPS: 


No. of Cases 


a ————— ------------- 


Age group in vears 


1-10 
11-20 
21-30 
31-40 
41-50 
51-60 
61-70 


Percentage 


0.4 
14 


TABLE П 


HERPES ZOSTER: SITES AFFECTED 


SITES 


TRIGEMINAL: 
900phthalmic 
Maxillary 
Ophth + Maxill 
OTIC TYPE 
CERVICAL 
THORACIC 
LIMBO SACRAL 


_ NO: CASES 


ы A HM — 


PERCENTAGE 
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TABLE Ш 


ASSOCIATED SYSTEMIC DISEASES IN PATIENTS 
W!TH HERPES ZOSTER 


DISEASE NO: PATIENTS 


Malignancy 
Leukemia 
Hodgkins disease 
Carcinoma breast 
Carcinoma Cervix 


Pemphigus on Steroid 
Exfoliative Dermatitis on steroid 
Meningitis - Precipitated by LP 
Pregnancy 

Diabetes mellitus 

Lung Tuberculosis 


TABLE IV 


COMPLICATIONS OF HERPES ZOSTER 


Complication No. of Percentage. 
patients 


Post herpetic neuralgia 
Keloid 

Ramsay Hunt Syndrome 
Acute retention urine 

Eye complication 

Herpes Zoster generalisatus 


Total 
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THE EFFECTIVE — 
AYURVEDIC TREATMENT 
FOR LIVER DISORDERS 


Clínical Trials: 


* VIRAL HEPATITIS IN CHILDREN 
"Indigenous drug STIMULIV proved to be good in 
achieving early clinical as well as biochemic» 
recovery in acute viral hepatitis in children.’ 


— Prof. B. Bhandari & Dr. $ К. Tak, бері of Paediatric $, M.C.. М. College, Bhopal 
Paper read at International paediatric conference, Spain, 1980 





* VIRAL HEPATITIS IN ADULTS ” 
“STIMULIV reduced cell destruction and produced 
early improvement in symptoms and signs when 
compared to a control group." 

—Dr. D.B. Kadam et al. Dept, of Medicine, B.] Medical 
College, Pune. 
Paper read at the Annual Conference of Research 


Society of B.J. Medical College and Sasoon General 
Hospital, Pune—December 1981. 


91О55 OF APPETITE AND WEIGHT GA!N 
STIMULIV was tried clinically by Dr. Ү.К. AMDEKAR, 
Hon. Assistant Professor of Paediatrics, J.J. Hospital, 
Bombay. He found that 36 of 50 patients showed 
significant improvement in appetite and 44 patients 
gained in weight. The acceptability of STIMULIV was 
uniformly good. 





INDICATIONS 
® Viral Hepatitis 
€ Hepatomegaly (Enlargement of the liver) 
€ Loss of appetite, flatulence, constipation, 
convalescence, debility and growth promotion in children. 


PRESENTATION 
Bottles of 100 ml. and 200 ml. 


Particulars From: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


25, DR. E. MOSES ROAD, BOMBAY-400 011. | 
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Multiunit Sustained release 


Ibuprofen 200 mg capsules 






Effectively delivers following patient 

benefits 

® Rapid and well maintained resolution of clinical signs and 
symptoms in cases of Arthritis, Dysmenorrhoea & mild to 
moderate pain. 

ө Virtually free from С.І. side effects. 

€ Freedom from nocturnal pain leading to better quality 
sleep. 

Ф Significant improvement in functional capacities like 
movement of joints, grip strength, early morning stiffness. 

€ Excellent patient compliance due to better tolerance, 
continuous relief from pain and convenience of dosage. 

€ Convenient B.I.D. dosage. 















а For further detailed information, please write to : 

AR Medinova A Division of SOL Pharmaceuticals Ltd. 
6-3-1102 Rajbhavan Road, Somajiguda, 

Hyderabad - 500 482 
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Lactogen 2-step infant feeding programme: 


Nestlé offers two LACTOGEN formulas that constitute 
one unique infant feeding programme. 


Two excellent products... 


Lactogen Infant Formula with iron. Upto 6 months. 


Contains a unique blend of 80% milk fat and 20% vegetable fat (com oil). As a result, ` 
a linoleate level of 12,8% of total fat is achieved which is very close to the 
mean level.in breast milk. This also conforms to ICMR recommendations. 


Lactogen Full Protein. 6 months onwards. 


Reformulated Lactogen Full Protein with 80:20 fat mixture complements less nutritious 
weaning foods and provides essential nutrients in quantities not contained 
in unmodified bovine milk. Addition of corn oil achieves an optimal 
linoleate level for all-round development. 


...now have labels {о match | 
The new, bi-lingual labels are a result of world-wide testing by Nestle. Comprehensive and 
illustrated in colour, they highlight the superiority of breast milk, provide guidelines to 


mothers for the safe use of the formula as well as information 
for the specific interest of health professionals. 
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IMPORTANT NOTICE 
The World Health Organisation (WHO) has recommended that pregnant women and 


new mothers be informed of the benefit and superiority of breastfeeding — in particular 
the fact that it provides the best nutrition and protection from illness for babies. 
Mothers should be given guidance on the preparation for, and maintenance of, 
lactation, with specia! emphasis on the importance of a well-balanced diet both during 
pregnan ‚ and after delivery. Unnecessary introduction of partial bottlefeeding or other 
oods and drinks should be discouraged since it wiil have a negative effect on 
breastfeeding. Similarly, mothers should be wamed of the difficulty of reversing a 
decision not to breastfeed. 

Before advising a mother to use an infant formula she should be advised of the social 
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and financial implications of her decision: for example, if a baby is exclusively bottlefed, lnforrhation for.the medical profession only. 


more than оле can (450g) per week will be needed, so the vie ec As and 

costs should be kept in mind. Mothers should be reminded that breast milk is not only For any further information 
the best, but also the most economical food for babies. please write to: 

Ға decision to use an infant formula is taken, it is important to give instruction on correct | Food Specialities Limited 


preparation methods, emphasizing that unboiled water, unboiled bottles or incorrect M-5A, Connaught Circus 
dilution can all lead to illness. New Delhi-110 001. 
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PUNCHED LESIONS CAN PUNCH YOU IF 
YOU DON'T WATCH OUT 


Dr.P.S. Mahadevan M.D.(Ped) 


had a Suprapubic Cystostomy done for a 

eurogenic bladder. This followed extensive 
spinal disease. He had Multiple Myeloma. He 
was diagnosed by my colleague. This was 
confirmed elsewhere and an SPC was done. 
Sometime later he was in Sepsis and it was then 
that he was admitted with us. We controlled 
his sepsis with antibiotics and bladder care. He 
was di scharged with an SPC with Paraparesis 
and really nothing new accomplished. He lived 
for quite sometime there after with continuous 
bony pains and paraparesis. 


ГЕ recently asked to admit an old man. Не 


Multiple Myeloma, is seldom diagnosed by 
the practitioners. This is invariably a diagnosis 
arrived at referral centres-Why ? Because the 
multi faceted disease is not known as much as 
it should be. This is not a rare disease by any 
stretch of imagination. Text books ріуе а figure 
of three cases in 1,00,000 population. But take 
the people over 40, you will have many cases. 


This disease can present to you as a 
(i) Hematological Problem 

(ii) Orthopedic Problem 

(iii) Neurological Problem 

(iv) An Infectious Disease Problem 
(v) or As Renal Problem. 


If we remember, that this is a disease 
associated with increasing plasma cell activity 
in the marrow (not usually seen in the blood 
- except in plasma cell leukemia) and that this 
disease is an expression of increased 
production of light chain of Immuno Globulins, 
(with normal or low levels of heavy: chains), 


Dr. P.S. Mahadevan M.D. (Ped) 
6 Royal Road 

Cantonment 

Tiruchy 1. 
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many things will fit in. Anemia is not. 
uncommon - the reason for this being (1) Def 
ective Red Cell Production, (2) Increased 
Plasma Volume, (3) Associated folate 
deficiency. The increased concentration of 
Immuno globulins produce an increased level 
of proteins and the blood is more viscous with 
increased Roulex formation. ESR is very high 
invariably. The involvement of the red marrow, 
produces bony lesions and sometimes the bony 
lesions may.remain dormant for years without 
cl inical evidence of any other activity. If the 
skeleton is involved, sites where active 
Erythropoiesis takes place is involved, with the - 
result that skull, ribs, vertebrae and clavicles, - 
extremities about the shoulder and pelvic girdle’ 
are involved. This produces a swelling, 
tenderness locally, unrelenting pain or 
pathological fracture. If the orbit is involved | 
Proptosis results. The swellings are small and - 
elestic and yield to pressure. These bony lesions - 
on X rays show punched out lesions without 
periosteal reaction or new bone formation. 


Similar X ray findings may be seen in 
Metastatic bony involvement from breast, | 
thyroid etc. Further increased Amyloidosis is - 
commonly present in Multiple Mye loma. This 
can be deposited on joint surfaces and the - 
patient might present with arthralgia. Rarely 
true Rheumatoid Arthritis will precede or occur | b 
simultaneously with Multiple Myeloma. With | 
involvement of spine, it is only time before then, j 
nerves and cord gets compressed. Neurological | 
features follow. 
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PICTURES OF BONY LESION 


SA 


PROTEIN ABNORMALITIES: | 24/5 Either as complete Gamma globulins 
IgG — 

These proteins are homogenous. Increased IgA 0 
concentration of these proteins is called “М” IgM апа may contain Kappa or Lambda 
components. These are found in serum andor 160 light chains. 
urine in most petients. These "M" components — IgE — 
сап occur in the following patterns. On 
Electrophoresis because of their homogenicity 2. Or Free Kappa or Lambda light chains. 
they appear as sharp peaks. They present as J. Or Fragments of heavy chains only. 
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Urine Bence Jones Protein indicates presence 
of light chains, in urine. Best detected by 
Electrophoresis, shows a Beta component with 
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NORMAL HUMAN SERUM 


SERUM FROM laG MULTIPLE MYELOMA 
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the range of Gamma to A Ipha 2 mobility in 
a concentration greater than albumin. Thermal 
characteristic precipitation at 50 degrees to 60 


HYPER GAMMAGLOBULINEMIA 


« SERUM FROM IgA MULTIPLE MYELOMA 


DECEMBER 1986 Ө THE ANTISEPTIC 689 





АД 


T 5 ТД 
Ei ^de tegi 








p . times, then the chances of picking up Bence 
| Jones is high. If u rine contains proteins other 
—. than Bence Jones, heat the urine, coagulate the 
= proteins, filter the urine and now check for 
_ Bence Jones. Alternatively there is a test with 
Tohiene Sulfonic Acid. - 


Defective antibody synthesis and increased 
rate of gamma globulin catabolism p- redispose 
- . these people to infections. Increased filtration 
13 of large quantity of Bence Jones protein by the 
= gomeruli, presents a large "Reabsorptive" load 

= to proximal tubule. Tubules acquire 

proteinaceous inclusion bodies. Tubular 

dysfunction follows. Large casts are formed and 

_ they produce obstruction. Myeloma kidney is 

а combination of changes in the glomeruli in 

the tubules, nephro calci nosis and intestitial 
" fibrosis. Associated factors which predispose to 
- renal failure are hypercalcemia, hyperuricemia 
'’ and renal amyloidosis. 






A thin pale 60 year old man was admitted 


BONE MARROW 
(MATURE TYPE) 


. 69 


( S RU. 
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_ reappears we али or 60 degree C. If urine andin 


_ PH is properly adjusted to 4.5 to 5.0 all the before , Fakes. His. usual work up for 
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petite. These меге е days 


anemia included Barium pictures, Bone. э F 


marrow, Occult blood in stool etc. Bone 
marrow was then sent to СМС Vellore. It was | 


reported as Iron defficieacy state. Knowing that | 
anemia іп an old man is unlikely to be iron — 
deficiency state alone, we were looking out for | 
malignancy. Renal function was fésson ra 
normal. An Explorative Laparotomy after _ 
correction of anemia was done in view of his | 
severe loss of appetite and marginal ал d 
in Barium pictures. It was negative. We ные. * 
the patient to Vellore having drawn a blank. - 
He went there a month after our admission. | 
They repeated the marrow as part of the study. | 
Myeloma was obvious. Now this should iteach p- 
us few things. = grin $ 


А. Myeloma as a possible cause of anemia ih 

the elderly. Go all out to rule it. б. 
В. Single marrow aspiration is negative. If you - 
suspect Myeloma strongly do a Bone marrow | 
biopsy or do a marrow at a different site. 
Typical marrow pictures are enclosed. - E 





BONE MARROW 
(IMMATURE TYPE) 
PLASMOCYTOSIS - 
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A man had a low nagging pain over his 
lumbar spine. L2 was tender ESR was up and 
X ray of the spine showed an Osteolytic lesion. 
The intervertebral space was not much altered. 
We thought the lesion to be malignant. 
Orthopaedic opinion was sought. He agreed 
with us and suggested looking out forf possible 
primaries. We went all out except for a 
hyperproteinemia and ап Electrophoresis 
abnormality we did not get any definite clue. 
Bone marrow was negative. Incidentally the 
various Electrophoresis abnormalities that have 
been described earlier. 


We instituted ATT with Analgesics. No 
primary was located for us to think of a deposit. 
He gradually grew worse. Neurological signs 
appeared with sense of radicular pains. 
Repeated Bone marrow study and lateral skull 
after a month of original diagnosis clinched the 
. diagnosis of Myeloma. 


65 year old well fed female was admitted with 
gradually increasing pain and sensation of pins 
and needles in the palms and feet. She had 
weakness of the proximal and distal muscles 


in the upper $ lower limb. She was gradually | 


wasting her hands and forearms. This looked 
like one of Carcinomatous Polyneuropathy. 
Attempts of locating a primary resulted in 
diagnosing Myeloma. 


Recently there was a case presented, who was | 
an old man in a state of decreasing level of | 


consciousness with obtundation. He was mildly 


hypertensive. The radiological signs of 


hypercalcemia was demonstrated. This is one 
of the ways Myeloma can present to you with. 
The signs and symptoms of hypercalcemia are 
as follows: hypertension, weakness, fatigue, 
weight loss, mental disturbance, nausea, 
vomiting, anorexia and constipation. - 


Symptoms and Signs of Hypercalcemia 


General Neurologic 
Malaise Apathy 
Thirst, polydipsia Ataxia 
Dehydration Confusion 
Weakness Depression 

Cardiovascular Disorientation 
Arrhythmias 
Digitalis sensitivity На: ‘пацоп$ 
Hypertension Heada. he 
Vascular calcifications Hyporeflexia 


"gased memory 


LOR КОРИ 
EKG: QT shortening 
Widening of T wave 
Gastrointestinal 
Anorexia 
Abdominal pain 
Constipation 
Nausea/vomiting 


Hypotonia 
Irritability 
Menta! retardation 
Myalgia 
Myopathy 
Poor concentration 
Speech- visua! 
-hearing problems 
Stupor or coma 
Metastatic calcification 
Band keratopathv 
Conjunctivitis 
Pruritis 
Skeletal 
Bone pain 
Deformities 
Fractures 


Pancreatius 

Pepuc ulcer disease 

W'eight loss 
Urologic 

Polyuria, nocturia 

Nephrolithiasis 

Renal insufficiency 


_ Get worried if you see г pneumonia in an old 
man. It might be the appearance of ап 
immunosuppressed state especially to 


 capsulated organisms typically Pneumococcus. 


These people in a few weeks or months present 
the classical signs of Myeloma. This 
presentation has been seen by me in more than 
one occasion. 


An young man under the care of an 
Oncologist, landed up at a Nursing Home, with 
anemia, CCF and chronic renal failure. These 
patients have a high out put renal failure due 
to tubular pathology. We were happy to see 
that a temporary palliation was achieved with 
infusion of IV fluids and a bottle of blood. His 
urea came down. We were happy to quickly 
discharge him. 


So as you can see this is a disease which can 
present several ways and unless you remember 
the possibility you would miss the diagnosis. 
А few basics are as follows: 


A. Immune system consists of cell mediated 


_ immunity managed by "T" lymphocytes. 


B. Humoral mediated by the immuno globulins- 
mediated by “В” cells. Some B cells transform 
to become plasma cells. 


B cells are responsible for immuno globulin 

production. B cells have immuno globulins on 
their surface. Plasma cells have no surface 
immuno globulin. They only secrete them. 
There are five types of immuno globulins 
otherwise labelled Ig. They are 
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.. J LYMPHOID 
J STEM CELL 


AND 
DIFFERENTIATION 


THYMUS PROCESSING 9 M. "BURSA" PROCESSING 


oo DIFFERENTIATIO 


Б 
=- 


Danse! Р 


T-LYMPHOCYTE B-LYMPHCCYTE 


ү ANTIGEN j © ANTIGEN 


25, | PLASMA 
CELLS 


1 Eu E EM Nx F 
CELL-MEDIATED REACTIONS _ НОМОВАЕ ANTIBODY 
4 i SYNTHESIS 


E 


IgA-Single unit (Monomer or Dimer) E | IgD) Monomers only 
IgM-Pentamer or 5 units | _ IgE) 
IgG) | IDE ME Their characteristics are given below 


1. PICTURES OF B-CELL, T-CELL. 
B-CELL - PIC.A T-CELL - РІС.В | 
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DISTINGUISHING FEATURES OF 
T AND В LYMPHOCYTES. 


Origin 
Ecotaxis 
Lymph nodes 


Spleen 


Peyer's patches 
Ethology 

Life span 
Surface receptors 


_ Surface configuration 
(Fig. 7-6) 
Response to antigen 


As you see all immuno globulins have a light 


T 


MARROW-THYMUS 


Paracortical 
(Perifollicular) 
Periarteriolar 


Perifollicular 
Recirculating | 

Long 

Antigen receptors- 
nature unknown 
Mitogen receptors 
Sheep red cell receptor 


Smooth 


a. Antigen recognition - 
b. Proliferation 

c. Helper and regulatory 
function in relation to B 
cells | 
d. Effector cells in cellular 
immunity | 
e. Establish оС 
memory | 
f. Мау be rendered | 
specifically tolerant 


modifies to suit itself for the antigens. A few 


B 


MARROW(-BURSA +) 


Germinal centres 
Medullary cords 
Germinal centers 
Red pulp 

Central follicles 
Sedentary 

Short 

Antigen receptors- 
immunoglobulin 
Complement receptors 
Ес receptors 
Mitogen receptors 
Villous 


a. Antigen recognition 
b. Proliferation 

c. Differentiation into 
antibody producing cells 


d. Establish immunologic 
memory 

e. May be rendered 
specifically tolerant 


chain and heavy chain. And these have a 


_ schematic diagrams are included. 
variable portion. This is the portion which | 


LIGHT Ç HAIN. 
422,500 MW) 


HEAVY CHAIN 
(55.000 MW) 


HEAVY CHAIN 
(55,000 MW) 
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LIGHT CHAIN 
(22,500 MW) 
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‚ This is essentially a light chain disease. The lymphadenopathy, oedema of the uvula an 
22 оссштапсе of a rare heavy chain disease is palate and progressive deterioration. — 
gnised recently. This presents with | $ ES | 
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HEAVY CHAIN DISEASES 


Heavy chain diseases are rare disorders of 
immunoglobulin peptide synthesis that produce 
lymphoma-lime clinical syndromes with 
lumphadenopathy, hepatosplenomegaly, and 
recurrent infections. 


The most common is alpha chain disease, in 


which an extensive plasmacytic infiltrate’ . 


throughout the small bowel mucosa results in 


diarrhoea and a severe malabsorption 


syndrome. The disorder primarily affects young 
adults living in the Mediterranean region. 
Infiltration of the lamina propria by 
Mononuclear cells (predominantly plasma 
cells) causes distorted villous architecture and 
a radiographic pattern of coarsely thickened, 
irregular mucosal folds. А diffuse pattern of 
small nodules is occasionally seen. 


The other heavy chain disease (Gamma and 
MU) simulate diffuse lymphoma and chronic 
lymphocytic leukemia, respectively. Widely 
scattered osteolytic bone lesions in these 
conditions may be indistinguishable from 
— those of multiple myeloma. 


хер г 
< "E сты Ro. 4) 
ui Mu cm ; um 


THERAPY: 


Treatment of myeloma has been far from 
encouraging. Supportive and specific 
Chemotherapy is attempted. Those with 
smoldering disease, but no overy presentation 
should be left alone. 


Melphalan or Cyclophosphamide with 
Prednisolone is attempted. Others try 
vincristine and daunorubicin-irradiation is given 


for local disease. Median survival is two years. 


Hypercalcemia is treated by plasmapheresis. 
Infections to be treated with antibiotics. Renal 
failure may need dialysis. No drug improves the 
longevity. - 


IN SUMMARY: 


- Old man's.anemia or bone pain needs more 
care than a cursory look. It enhances the 
confidence of a practitioner to know that 
myeloma was consideréd by him and later 
confirmed. Simple clues like an elevated ESR, 
_ Вепсе Jones protein and a lateral skull can give 
the diagnosis many times. 


A 17 year old boy developed infectious mononucleosis just over four weeks ago. The 
results of serological tests were positive. What assessments should be made to deter- 
mine his fitness for contact sports? 


Your question is quite right in implying that definitive information on this problem is 
difficult to find. It can, however, be stated that the boy should not return to contact 
sports while the spleen is enlarged as there would be а danger of splenic rupture. Nor 
should he return to contact sports while there is significant lymphadenopathy as this 
is indicative of active disease. While disease is active there is always a danger of myocar- 
ditis, which might prove lethal when undertaking strenuous physical exercise. He should 
certainly not return to active physical exercise while liver function tests are impaired. 
Positive serology is less important as this may stay positive for many months after the 
disease has settled. | 


(B.M.J 7th June 1986) 


DECEMBER 1986 € THE ANTISEPTIC 695 








TEES ес eR 
cw der AL RI N HET. AN м. 6: RET en "3 dt ? 
ж < 

















К — 5 
\ s | 4 : 
md pu ӛз -- m > 
the first rational combination. . . ; 
that leaves others far behind : 
ETOFYLLINE 
3 200 та Relieves bronchospasm 

SALBUTAMOL Improves 
2 та mucociliary clearance | 
3ROMHEXINE Clears viscid mucus | 

ETO-SALBETOL 
us 1 

| 





makes asthma therapy complete 
Particulars from: 
FDC Private Ltd., 


66, Lakshmi Bldg., Sir P. M. Road, Bombay-400 001. FERREIRA Aba eo алд 
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When your patients are clean-bowled 
by amoebiasis 
treat them with 


Uactefar 


capsule 






For the most resistant and infective cysts of 
entamoeba histolytica and giardiasis ..., 


battelar 


Capsule 
the effective amoebicide with minimal side effects. 




























Manufactured by: | 
| A ASHWINI PHARMACEUTICALS 
RAJKOT-360002. 


MARKETED BY: 


e BAN MARC 


RAJKOT -360002 











іп 


— (Ampicillin) 


T 


- 
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НІСНЕН SUPERIOR BETTER 
| BIOAVAILABILITY ECONOMY _ PATIENT à 
ЖЕДЕ. сы. COMPLIANCE г 
PRESENTATION: CAPSULES 250 and 500 mg. P 
INJECTABLES 250 and 500 mg. DROPS and DRY SYRUP 1 


Full details on composition, indications, contra-indications, 
side-effects, dosage and А 
precautions are available on request. 


ео Pvt. Ltd. In co-operation with HOECHST 
INDIA LIMITED 


| Hoechst House, Nariman Point ! 
Bombay-400 021. 4 
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Grilinctus В.М. 





A specific remedy forproductivecough | ^ 
with a precise action in a correct 
therapeutic dosage. 


GRILINCTUS-BM serves a dual purpose of 
opening up the airways as well as clearing 
up the airways by facilitating 
the expulsion of sputum. 








MUCOLYTIC 4 
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FORMULA: 

Each 5 ті. contains: 

Salbutamol Sulphate B.P. 

equivalent to Salbutamol ..2 та. 

Bromhexine Hydrochloride В.Р. .. 8 mg. 

Flavoured Syrt'ny base .. 9.5. 

Colour: Sunset Yellow FCF 

(Colour Index 15985) 

INDICATIONS: 

In the symptomatic treatment of cough in bronchial asthma, acute 

and chronic bronchitis and other bronchospastic disorders such as 

eosinophilia. 

DOSAGE: 

Adults: | to 2 teaspoonfuls, three times a day. 

Children: Proportionately lesser ausage. 

PRESENTATION: 

GRILINCTUS-BM is presented іп a 100 ml. bottle. p 
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XYMEX* 


А READY TO USE DIGESTIVE 

TONIC CONTAINING ENZYMES 

& CO-ENZYMES 

FORMULA: (Therapeutic) DOSAGE: | 

Each 10 ml. (Approx. Two teaspoonful with 

2 teaspoonful) contains: each теді. 
PRESENTATION: 


Pepsin Mr scel 60 mg. хумЕХ is presented in 
Diastase (1:50) 40т0. Bottles of 170 ml. 
Vitamin В, На I.P. 2.5 mg INDICATIONS: 


Vitamin Вг LP. 2.5 mg XYMEX is indicated in 


Vitamin Bg I.P. ! Mg impaired digestion. + 
D. Panthenol 2.5 mg НЕ dyspepsia, (4 
Niacinamide I.P. 230. functional dyspepsia, ) 
Sorbitol & Flavoured gastritis, pancreatic 
Syrup base ..9:5. insufficiency. loss ОҒ 
appetite and during 
convalescence. 





XY MEX? rscourricorors | ҒТА 
‘THE DIGESTIVE | 
THAT KEEPS THE BABY 
PEACEFUL & HAPPY 


INDICATIONS: 


Flatulence 

Gaseous distension of abdomen 
Griping pain and colics 

Loss of appetite 

Post-diarrhoeal symptoms 

All types of indigestion problems. 


PRESENTATION: 


Xymex Paediatric drops 


are available in a bottle off 
15 ml. with a dropper. 


MADE IN INDIA BY 


MEDLEY 
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LABORATORIES PVT. LTD. 


“Once - Ca MEDLEY MOUSE, 02. MOC AREA, 
Tt im wA ANDHER! (EAST) BOMBA r- 400 093. 
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for upper respiratory tract infections 
in children 






(azatadine 0.5 mg., pseudoephedrine 30 mg, and paracetamol 325 mg) 


rapidly relieves 


sneezing 

wheezing 

rhinorrhoea 

lacrimation 

nasal congestion 

sinus congestion 
eustachian tube blockage 


24 rapidly relieves 


' e * 
|:* __ fever, aches and pains 








the second part of every 
prescription 


with a full therapeutic dose of paracetamol in each 5 ml 


marketed by FULFORD, the Indian affiliate of SCHERING CORPORATION USA 


дт For additional informatiori contact 

dV FULFORD (INDIA) LTD. 

_USA Oxford House, Apollo Bunder, 

FULFOR? Bombay 400039 * trademark 
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Кісі EVALUATION OF  COTRIMAZINE (ANTRIMA) 
IN ACUTE OTITIS MEDIA, MAXILLARY SINUSITIS AND 


TONSILLITIS 
By 


Dr.S.Mukherjee, MS(ENT) DLO RCS (Eng.), 


ulphadiazine, since its introduction has 

been extensively used for the treatment 

of various types of bacterial infection 
(1-4). With the advent of antibiotics the use of 
sulphonamides became very much restricted. 
But as more and more information about м 
antibiotics are becoming available to- 
particularly their ability to E nda 
strain of organisms, super added infections, 
systemic weakness and other serious side 
effects, their use are gradually becoming 
limited. Introduction of co-trimoxazole, a 
combination of trimethoprim апа 
suplhamethoxazole in late 60's marked the 
beginning of the return of sulphonamides. A 
critical review of various studies indicated that 
other suplhonamides could also.be effectively 


combined with trimethoprim and the use of 


suplhadiazine instead of sulphamethoxazole 
may be more advantageous, since sulphadiazine 
is less bound to plasma protein, it is slowly 
metabolised and is more lypophilic and as such 
has better tissue penetration and distribution 
as compared to sulphamethoxazole | (5-8). 
Moreover, sulphamethoxazole/trimethoprim 
combination which has been shown to be 
effective against pneumococci, streptococci, 
haemophilus influenzae and staphylococcus 
aureus, the main pathogen encountered in 


E.N.T infection is not effective against 
streptococcus pyogenes the commonest _ 


Dr. S. Mukherjee, MS (ENT) RCS (Eng) 


pathogen in acute tonsillitis (4,9). 
Sulphadiazine/trimethoprim combination on 


the other hand is effective against all of them 


including streptococcus pyogenes (19). The 
present study was undertaken to evaluate their 
efficacy and tolerance of sulphadiazine and 
trimethoprim combination in the treatment of 


= acute otitis media, maxillary sinusitis and 


tonsillitis. 


MATERIALS AND METHODS: 


Adult patients of either sex and children 
above 6 years of suffering from otitis media, 
maxillary sinusitis, acute tonsillitis were 
included in this study provided they had no 
history of hypersensitivity to sulphonamides 
and or trimethoprim. Patients who had renal 
and or hepatic impairment were also excluded 
from the study. The patients data and findings 
of clinical and microbiological examinations 
were recorded carfully. Clinical data included 
a record of the discharge i.e. pus from the 
target site, pain, tenderness and other signs of 
inflammation and fever. Microbiological studies 


| comprised of cytology, isolation of bacteria and 
. determination of their sensitivity to co- 
. trimazine (Antrima). Each patient received 


depending on the severity of the infection 1 to 


2 tablets of Antrima (1 tablet containing 400 - 
mg. SDZ and 80 mg TMP) twice daily for seven | 


Professor, Department of E.N. fis Institute of Post-Graduate 


Medical Education & Research. 
Calcutta 700 020 


4 
" | 
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advised. The result of the therapy was assessed 
two days after completion of the treatment 


based on the clinical and bacteriological criteria 
mentioned below: 


days. Supplementary treatment with analgesic, 
anti-histaminic and nasal decongestant were 
advised. Antibiotic nasal and ear drops and 
other systemic antimicrobial agent were not 


Criteria for assessment 


Good 


(Complete Resolution) 
Complete absence of pain 


Hearing Normal 

Complete absence of 
discharge 

Tympanic membrane normal 
appearance. 

No bacterial growth 


Maxillary Sinusitis 
Complete absence of 
discharge. 


No headache 
Ustium normal appearance 


X-ray normal 
No bacterial growth 
Tonsillitis 


No fever 
Tonsils appear normal 


No pain on swallowing 
No pus pockets 


No bacterial growth 


Otitis media 


Fair 


(Partial Resolution) 


Discharge present but 


_ reduced quantity. 


No pain or Occasional pain 
Partial restoration of 
hearing 

Mild inflammation of 

drum head. 


Discharge present but 
quantity reduced. 
Occasional headache 
Nasal mucosa membrane 
and ostium mildly 
inflamed. 

X-ray hazy 


Tonsils reduced in size 
А few pus pockets 


No fever 
Mild pains while swallowing 


Mild inflammation of 
pharynx. 


Poor 


Not much improved) 
Discharge present. 


Pain present. 
Tympanic membrane 
inflamed. 

Hearing impaired 


Discharge present. 


Headache present. 
Ostium sill inflamed. 


X-ray-remain hazy. 


Fever present. 
Tonsils enlarged and 
pus pocket present. 
Pain while swallowing 
Mucous membrane of 
throat inflamed. 
Mucous membrane of 
throat inflammed. 
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Any untoward effects encountered by the of bacterial infection and their sensitivity to 
patients were also carefully recorded. sulphadiazine/trimethoprim combination 
(Antrima) is shown in Table Il. The overall 
RESULTS efficacy of the treatment with Antrima 
The study was carried out in 54 patients (sulphadiazine/trimethoprim) is presented in 
suffering from different E.N.T conditions. The table III. None of the patients experienced any 
diagnosis of the cases, their age and sex serious untoward effect of the drug. 
distribution are shown in Table I. The details 


TABLE I 
SHOWING AGE AND SEX DISTRIBUTION 


CSOM TONSILLITIS/ SINUSITIS 
| PHARYNGITIS 


Male 8 12 4 
Female 12 10 
Age in years 18 to 32 13 to 42. 


TABLE П 
BACTERIOLOGICAL ISOLATION AND THEIR 
SENSITIVITY TO SULPHADIAZINE/ 
TRIMETHOPRIM (ANTRIMA) 


CSOM | TONSILLITIS/ SINUSITIS 
PHARYNGITIS 


S 


Staph. albus 
Staph. aureus 
Strep. viridans 
Proteus 

Strep. Pyotens 
Pseudomonas 
N.Cataralis 

Strep. haemolyticus 


* Sensitive 
** Non-sensitive. 
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TABLE III 
OVERALL EFFICACY OF 
SULPHADIAZINE/TRIMETHOPRIM 
(ANTRIMA) THERAPY 


GOOD 


CSOM 8 (50%) 
TONSILLITIS/PHARYNGITIS 18 (75%) 
SINUSITIS 6 (43%) 


DISCUSSION 


In the treatment of respiratory tract infection 


sulphamethoxazole/trimethoprim combination 
therapy is widely used. During the recent years 


a number of studies have shown that other - 


sulphonamides may be superior to that of 
sulphamethoxazole for combination with 
trimethoprim (11). The pharmacokinetic 
properties such as protein binding capacity, 
rate of metabolism, plasma half life and 
diffusibility into the tissue which determines the 
therapeutic efficacy of the drug is much more 
favourable with sulphadiazine as compared to 
that of sulphamethoxazole. The above 


pharmacokinetic properties of sulphadiazine is - 


also very much similar to that of trimethoprim 
which ensures synergistic action of the two 
drugs and produce the same therapeutic effect 
as that of sulphamethoxazole/trimethoprim 
combination but at only half the conventional 
dose of co-trimoxazole. 


The present series consisted of 16 patients 
suffering from CSOM, 24 patients from 
tonsillitis/pharyngitis and 14 patients from 
sinusitis. In CSOM the commonest pathogen 
was staphylococcus aureus and streptococcus 
viridans. Other organisms isolated were 
staphylococcus albus, proteus, streptococcus 
pyogens and pseudomonas. In 
tonsillitis/pharyngitis group the commonest 


FAIR POOR 


6 (37.5%) 
6(25%) 
6 (43%) 


2 (12.5%) 


2 (14%) 


pathogen was staphylococcus aureus. Other 
micro organisms isolated were streptococcus 
pyogens, М. cataralis and streptococcus 
haemolyticus. In patients suffering from 
sinusitis the commonest pathogen was 
staphylococcus aureus. The other organisms 
isolated in this group were streptococcus 
pyogenes, N.cataralis and streptococcus 
haemolyticus. Drug sensitivity tests showed that 
87.8 percent of the total pathogens were 
sensitive to Antrima 


(sulphadiazine/trimethoprim). 


Clinical and bacteriological findings revealed 
good results with corimazine (Antrima) in 50 
percent of the patients suffering from C.S.O.M. 
75 percent suffering from tonsillitis/pharyngitis 


and 43 percent suffering from sinusitis. The 


result was fair in 37.5 percent of patients 
suffering from CSOM 25 percent suffering from 
tonsillitis/pharyngitis and 43 percent suffering 
from sinusitis. There was no improvement with 
cotrimazine (Antrima) therapy in 12.5 percent 
cases of CSOM and 14 percent of sinusitis. The 
failure was probably due to infection with 
organism, which were resistant to this group 
of drug. The possibility of viral infection also 
cannot be totally excluded though care was 
taken not to include any such patient. 
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In our practice we have recently seen a few patients with mild, self limiting, upper E 
respiratory tract infections associated with pronounced hypertrophy of the papillae of — 


the tongue giving a strawberry tongue appearance that is less aggressive and localised 
than that associated with a streptococcal infection. What is this syndrome? 


A “Strawberry tongue” is not seen only in scarlet fever. Any condition affecing the. 
mucus membrane of the tongue resulting in peeling of surface layers can give this 
appearance including, for example, measles, i 
respiratory viruses and enteroviruses, which produce upper respiratory tract symptoms, Er 
are protean in their manifestations and could have been responsible for the syndrome | 
described. Modern virological techniques are allowing the reevaluation of many "classic" — . 
signs and symptoms ahd culture. Immunofluorescence and serological techniques are Ж 
increasingly available to general practitioners. If an unusual outbreak can be ascribed - 
to a particular organism it should be reported to PH LS Communicable Disease 
Surveillance Centre (England, Wales and Northern Ireland) or Communicable Diseases- 


(Scotland) Unit. 
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toxic shock and Kawasaki disease. Several 


(B.M.J. 4 OCTOBER 1986). — 
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Safer... because it’s soluble 


x “Solutions of the drug (aspirin) will be 
distributed over a wider surface area of the 
stomach and hence they will induce less severe 

mucosal damage than achieved with tablets? 


KD Rainsford "Aspirin & Salicylates" Butterworth, London 1984, P-185. 


Composition : 


Acetysalicylic Acid I.P. 350mg. 
Calcium Carbonate I.P. 105mg. 


Reckitt & Colman of India Limited 
Anh. Citric Acid В.Р. 35mg. 


41 Chowringhee Road, 


RECKITT & COLMAN 


zm Calcutta-700 071 





20 THE ANTESEPTIC € DECEMBER 1986 














"UU 
Ma 





bantrin 


single-dose 
pyrantel 


Com 
Suspension 


expels WORMS 
roundworm hookworm threadworm 
мә High clinical efficacy 
Single-dose convenience 


RECOMMENDED DOSE: 10 mg/kg bodyweight as a single dose 


Combantrin Suspension 


6 months - 2 years Half bottle (4 ті) 
2-7 year child Full bottle (8 ml) 


Supply: Flavored suspension, containing 25 mg pyrantel 
base per ml, in bottles of 8 ml. 








Also 
Combantrin Tablets 


8-14 years 21-40 kg 2 tablets 
Above 14 yrs. 41-60 kg 3 tablets 
Above 60 kg 4 tablets 


Supply: Scored tablets, each containing 200 mg 
pyrantel base, in catch-covers of 2's. 










t To be repeated on 3 consecutive days for heavy Necator infection. 





Summary of Prescribing Information 


COMPOSITION - Combantrin Tablets: pyrantel pamoate, equivalent to 200 mg pyrantel base, per tablet; 
Combantrin Suspension: pyrantel pamoate, equivalent to 25 mg pyrantel base, per ml. INDICATIONS - 
Infections with Enterobius vermicularis (threadworm, pinworm), Ascaris lumbricoides (roundworm), 
Ancylostoma duodenale (hookworm) апа Necator americanus (hookworm). WARNINGS - Although 
Combantrin has been shown to be non-teratogenic in animals, benefit/risk ratio should be considered for 
its use during pregnancy. PRECAUTIONS - Should be used with caution in patients with impaired liver 
function. ADVERSE REACTIONS - Nausea, vomiting, anorexia, abdominal colic, diarrhoea, headache, 
dizziness or insomnia. DOSAGE - Single dose of 10 mg per kg bodyweight. in heavy Necator americanus 
infection, to be repeated on 3 consecutive days. 


see Product Document for 
prescribing information 


(available on request). Bringing Science To Life $ 
* Trademark of Pfizer Inc., U.S.A. PFIZER LIMITED E. 
Express Towers, Nariman Point, Bombay 400 021. = 
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Quickly relieves the symptoms of 
common cold 


Actifed -the combination of Actidil® ...the potent antihistamine 
апа Sudafed® ...the systemic decongestant of the 
upper respiratory tract 


Presentation: When you prescribe Actifed 
Each scored tablet contains: as indeed any Burroughs Wellcome product, 


Triprolidine HCL BP 2.5 mg you contribute directly to the ongoing 


' | Wellcome research efforts aimed at the 
Pseudoephedrine HCL BP 60 mg advancement of knowledge in medicine 


| 10 strips of 10 tablets and allied fields. 





Full prescribing information available on request 


$R Burroughs Wellcome (India) Limited 


Wellcome 16 МОМ Vaidya Marg (Bank Street) Bombay 400 023 
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SPINAL DYSRAPHISM 
BY 


DR.M. NATARAJAN, M.S.(Gen) MS (Neuro), FICS, FACS, FAMS 


pina Bifida Occulta or Occult spinal 
Dysraphism are interchangeable terms, 
used as a label, a group of developmental 
dysraphism includes diastematemyelia, dermal 
sinus tracts, dermoid cysts, neuroenteric cysts, 
fibrous lands and lipomas. It is common in 
females and is not ordinarily associated. with 
Arnold Chiari Malfo- rmation or hydrocephalus. 


ETIOLOGY: 


It is supposed to result from the presence of 


ectopic or acessory neuroenteric canal. The - 


ectopic neuroenteric canal induces occult 
spinal dysraphysm. 


CLINICAL ASPECTS: 


It is suspected by the presence on the back 
of a subcutaneous mass of fat, with skin dimple, 
a sinus tract opening, hemangioma, 
hyperpigmented area or abnormal tuft of hair 
near the midline of the back. The common 
complaints-are radicular leg and back pain, gait 
changes, foot deformity, bowel and bladder 
dysfunction. The complaints are slowly 
progressive over several months or years. The 
clinical findings may be divided to the following 


categories. Cutaneous, Neurologic and | 


Orthopedic. 50 percent will have hypertrichosis; 


Dr. M. Natarajan M.S. (Gen) MS (Neuro), FICS, FACS, FAMS 
Professor of Neurosurgery — — 
Madurai Medical College, | - 

Neuro surgeon, S ER 2 

Govt. Rajaji Hospital, 

MADURAI. 


 Hypertrk sis 


Lorosis 


Unilateral decrease in motor strength and 
atrophy of a lower extremity is the most 
common neurological finding. 


CUTANEOUS CHANGES: 


Capillary hemangioma 
Lipoma 

Pilonidal cyst 
Meningocele 


Nervous 
Dimples 
Sinus tract 


| ORTHOPEDIC CHANGES: 


Congenital elevation of scapula Hip dislocation 
Scoliosis Leg length asymmetry 
Kyphosis Foot size asymmetry 

Valgus, varsus and 
conus foot deformity 


NEUROLOGIC CHANGES: 


Leg Muscle weakness and atrophy 
Gait disturbance 


Deep tendon reflex change 
_ Sensory deficit 


Neurogenic bowel and bladder. 
TETHERED CORD SYNDROME: 


The occurance of neurological deficit 
involving lower extremities and sphincters in 
association with a low-lying conus is called 
tethered cord syndrome. It is commonly seen 


with intraspinal lipomas, diastematomyelia or 


fibrous bands. It may become manifest months 
or years after a mylomeningocele operation. 
Normally the conus lies between L1 and L2 
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Y Perpa The diminished mobility of the 
tethered cord during normal flexion and 
extension of the spine of daily life is the 
mechanism of neurological deficit. The 
symptoms and signs occur in infancy or 





childhood and are often associated with. 


abnormal curvature of the spine, and 
_ *equinovarus deformities of the feet with absent 
. ankle-jerk. 


- DIAGNOSIS: 


XRay of the spine may show spina bifida, 

abnormal spinal curvature, hemivertebra, 

. midline spurs, widened interpedicular 

_ distances. Myelography will help in diagnosis. 

. But, metrizamide myelography in companion 

_ with С.Т. Scan will demonstrate the anomolies 

_ of the spinal dysraphism. Double cords, split 

_ cords, bony spurs, bands, adhesions, mass 
. lesions are clearly demonstrated. 


_ LIPOMA: 


. . It is the most common cause of occult spinal 

_ dysraphism. It involves lumbar or sacral spine. 
. The lumbosacral lipoma presents at birth as a 
_ soft subcutaneous mass with dimple or dermal 

sinus tract opening. Progressive neurological 
_ deficit, deformities of опе or both feet and 
- bladder dysfunction usually come after the 
. second decade. The lipoma extends through 
_ the spina bifida defect and gets att ached to 
_ low-lying conus which is tethered by a enlarged 
.— filum terminale. 


1 Adhesions: The conus or roots may adhere to 
athe posterior or lateral dura. 


 Thickened Filum Terminale: Filum terminale 
_ may be thickened more than 2 mm., with low- 
~ hing conus. 


I label Sale 


_ It is a variety of spinal dysraphism in which 
Bier: is congenital splitting of some part of the 
_ spinal cord by a median bone, fibrous or 
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laginous sep L n cover ес éd byd di її Й ы 
На hemicords. The Dip septum prevents 
movements of the spinal cord during flexion 
causing traction, pressure and vascular injury. 
(2) Diastomotamyelis presents two types of 
neurological syndrome (2). In one at birth 
neurological deficit with orthopedic syndrome 
is present. In the second growing children 
develop orthopedic deformities, pain in the 
back and bladder dysfunction (5). Scoliosis was 
present in 60 percent of the cases (3). The 
septum is present between L1 and L4 in most 
of the cases. Myeleography will demonstrate the 
defect. 


TREATMENT: 


Since, progressive neurological deficit will 
occur in course of time operative repair is done 
once the condition is diagnosed. Lumbo sacral 
lipomas should be removed as completely as 
is consistent with safety. The filum terminale 
is san ctioned. Fibrous bands tethering the cord 
should be cut. 


TREATMENT OF DIASTOMATOMYELIA: 


Progressive neurological deficit and as a 
preliminary of surgical correction of scolosis 
operation is indicated. The midline septum is 
removed, Arachnoid bands, adhesions passing 
between the dural sleeve and cord must be 
divided, Filum ter minale is also cut. 


RESULTS OF SURGERY: 


Pain in back and legs and muscle spasms are 
always relieved. Progressive neurological deficit 
is arrested. Foot deformity requires orthopedic 
correction. 

REFERENCES: 


1) Anderson FM: Occult spinal dysraphisr : A series 
of 73 cases. Pediatrics 55: 826-835, 1975. 

2) Guthkelch AN: Diastematomyelia with median 
septum. Brain 97: 729-7429, 1974. 

3) Hood RW, Risebrough EJ, Nehme AM, Micheli 
LJ, Strand RD, Neuhauser EBD: Dias- tematomyelia 
and structural spinal deformities. J Bone Joint Surg 
(Am) 62A: 520-528, 1980 
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- Orthopedic, Radiological and Neurosurgical Aspects, (BR) 51B: 415-422, 1969. 


A middle aged woman has suffered from migraine for many years. Recently she de 
veloped acute appendicitis and had her appendix removed, since when her migraine 
has improved. Is there any link between these two events? 


It is often the case that after an abdominal operation such as appendicectomy, 
cholecystectomy and hysterectomy, migraine improves. It does not seem to be re lated 
to any specific procedure or history of abdominal discomfort. There is no direct link 
between the events and it just adds to the enigma of migraine that such procedures 
can be followed by improvement which may last for months or be permanent. 


(B.M.J. 11 october 1986) 


* * * * 


Is the natural history of Clostridium tetani such that protective levels uf immunity 
might be maintained in those for exampie, gardeners and builders who by the nature 
of their work are continually suffering minor lacerations. How ubiquitous is the organism 
in its active and latent forms? Is there any good evidence that active immunisation should 
be at five rather than 10 year intervals? 


Tetanus is due to the production of toxin by Clostridium tetani under the anaerobic 
conditions present in wounds. Even those who have recovered from tetanus do not 
gain reliable immunity and active immunisation is therefore essential especially for those 
continually suffering minor lacerations that may be contaminated. The organism is 
widespread in soil contaminated with animal excreta (including wild animals) making, 
for example, football pitches a source of infection as well as domestic gardens and fields 
grazed by farm animals. A full basic course of absorbed vaccine (three “ргітагу” doses 
in infancy followed by preschool and teenage booster) induces durable immunity. Follow- 
ing this, in Britain, it is currently recommended that further reinforcing boosters should 
be given after injuries but not normally more frequently than every five years, unless 
the wound is particularly dirty, deep or likely to have been contaminated. Whether routine 
reinforcing doses are needed for adults in other circumstances is debatable but many 
cases of tetanus occur without a history of preceding injury. It would seem reasonable 
therefore that especially those with occupational or other increased risks of infection 
should receive boosters at around 10 year intervals. The precise timing of boosters re- 
quired to maintain protective antitoxin levels is likely to vary with individuals and it is 
better to be “safe than sorry”. 


(B.M.J. 4 october 1986) 


* * * * 


~ 
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бау GOOD NIGHT” 
to COUGHS and GOLDS 





ith : 

мы] Мау&Вакег| COUGH PREPARATIONS 
ж 
‘PHENSEDYL: “ТІХҮЦХ: 
COUGH LINCTUS CHILDREN’S COUGH LINCTUS 
for adults and children for children from 1 year of age 
over 10 years 
* an ideal paediatric cough linctus 

* acts directly on cough centre * takes adequate care of irritating, 
* an effective remedy for unproductive cough troublesome, spasmodic coughs и 


~ eases uneasy throats fast 


© Sedative actions Full information is available on request 

€ Effective decongestants E wade mort 

€ Powerful antitussives 1.4: May &Baker 

€ Dry up secretions MAY & BAKER (INDIA) LIMITED 


Bangalore е Bombay. « Calcutta ж Gauhati 
Hyderabad е Indore е Jaipur е Lucknow 


MA 49 Madras е New Delhi е Patna 


REGD. OFFICE: MAYBAKER HOUSE, WORLI, BOMBAY 400 025 
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МОМУ, FRANCO-INDIAN OFFERS A # 


COMPREHENSIVE TREATMENT 


FOR TOTAL ERADICATION OF 


CANDIDA VAGINITIS e TRICHOMONAS VAGIN!TIS е MIXED VAGINAL 
INFECTION e INFECTIVE LEUCORRHOEA е NON-SPECIFIC VAGINITIS 


SURFAZ УАСІМДІ. ТАВІЕТЅ 





FORMULA: 

Each tablet contains: Clotrimazole U S.P. ... 100 mg. 

A six day course of 1 tablet to be inserted ° the vagina et bed time with the plastic 
applicator for six consecutive days. 


PRESENTATION: 


А strip of 3 tablets; 2 strips in a carton along with an applicator. 


tridazole-soo TABLETS 
FORMULA: 


Fach tablet contains: Tinidazole ... 500 mg. | 

ФА single course of 4 tablets to Бе taken at bedtime on the first day of treatment 
with SURFAZ Vaginal tablets. 

өл single course of 4'tablets to be taken by the male sexual partner of the patient to 
break the vicious cycle of repeated relapses of Trichomonas Vaginitis. 


PRESENTATION: 


А strip of 4 tablets. 


SURFAZ CREAM/SOLUTION 








FORMULA: 
SURFAZ Cream SURFAZ Solution 


Clotrimazole U.S.P. 1% wiw. Clotrimazole U.S.P. 1% wlw. 

Cream base q.s. | | 

€ To be applied on vulva twice a day in patients having associated Candida vulvitis. 

€ To be applied on glans penis of the male sexual partner just before intercourse, while 
the female is being treated with SURFAZ Vaginal tablets to break the vicious cycle of 
repeated relapses of Candida vaginitis. 


PRESENTATION: 
SURFAZ Cream -Tube of 15 gm. SURFAZ Solution —Bottle of 15 ml. 


Particulars from: 
1% FRANCO-INDIAN PHARMACEUTICALS PVT. LTD. 
20, Dr. E. Moses Road, Bombay 400 011 
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© i H Istag lobulin (Lyophilised) 


Vaccine for Immunotherapy of 


Chronic Urticaria 
Atopic Eczema 

Chronic Allergic Rhinitis 
Atopic Dermatitis 
Migraine 

Bronchial Asthma 


IgE — the key 
to optimal 
management of 
Atopic Allergy 
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Sii Histaglobulin 

HIGH ANTIGENICITY — Consistently high and sustained level 
of antibodies. 

HIGH LEVEL OF SAFETY — Histamine-like reactions virtually 
absent, 

HIGH STABILITY — Lyophilised form (freeze-dried) assures 
exceptional stability even at 25? С, 

WELL TOLERATED — Almost painless. 


—breakthrough 


Inquiries: 
e Marketing Associates 


Serum Institute of India (P) Ltd. 1 миа ОШИП. Point, 


212/2, Hadapsar, Pune 411 028. Bombay 400 021. 
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~ CAVERNOUS HEMANGIOMA ¢ OF THE OVARY 


(A CASE REPORT ) 


Dr. G. Sundaramurthy, Dr.K.S. Ravishankar, 


Dr. V. Bakthavatsalu 


INTRODUCTION: 


avernous Hemangioma of the ovary is 
a rare entity with a few references in the 
literature. This case presented 
unusually, simulating an acute appendicitis. 


Particularly making it interesting from general 
surgeons view. 


CASE REPORT: 

A 17 year old female, unmarried was 
admitted for pain in right iliac fossa 3 days 
duration, low grade fever 2 days vomiting one 
day. Pain was confined to right iliac fossa, 
constant, not radiating. Patient had vomiting 
3-4 times, contained food particles, not bile 
stained. Micturition and bowel habits normal. 
Patient was treated with antibiotics and 
antispamodics for 3 days, by a р doctor. 


ON EXAMINATION: 


A well built individual, not anaemic, ‘not 
jaundiced with a pulse of 90 per minute, а 
and BP 110/70 mm of Hg. 


LOCAL EXAMINATION: 


There was a lower abdominal distension. All — 
quadrants moved well with respiration and 
umbilicus was normal in position. No engorged 


Dr. G. Sundaramurthy 
Post Graduate 

Dr.K.S. Ravishankar 
Assitant Professor 
Dr.V. Bakthavatsalu 
Professor 

Department of Surgery, 
Stanley Medical College 
Madras 600 001. 


veins over the abdomen and hernial orifices 
free. 


On palpation marked tenderness and rigidity 
present in the right iliac fossa: No mass 
palpable. No free fluid in the abdomen. Bowel 
sounds present, P.R. Norm al, Cardiovascular 
system and respiratory system-normal. 

Clinical diagnosis of appendicular perforation 
with local peritonitis was made and the patient 
was taken up for emergency surgery. 


INVESTIGATIONS: 


Albumin 

Nil 
Sugar 
Urea 20 mg% 
Sugar 80 mg% 
Hb 80 mg% 


X-ray chest PA View-Normal 
X-ray Abdomen erect posture-Normal. 


TREATMENT: 


Under General Anaesthesia through a low 
right paramedian incision, abdomen was 
opened. Blood stained fluid present in the 
peritoneal cavity. Appendix found to be normal. 
There was a large cystic swelling of the left 
ovary of size 5 x 6 cms. Which was highly 
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_ Вад undergone twisting about 1 М times in | 


"anticlockwise direction and was attached by the 






js Right ovary was examined and found to be 
be ‘normal. The left ovary which had undergone 
gangrenous changes was excised by clamping 
Bind: ligation. Abdomen was closed in layers 
К after complete hemostasis. Cut section of the 
a _ зресипеп, revealed honey combed, multi 
с: loculated spaces filled with blood stained fluid 

- with peritoneal covering. Specimen was sent for 
B EE orpethalogical examination. 


5 і з 





E ; Post operative period was uneventful. Patient 
-was reviewed in successive months and found 
В: ae be having normal menstruation without any 
pene complaints. The pathology report came 
as cavernous hemangioma of the ovary. 





A ё _ DISCUSSION 


_ Hemangioma of the ovary is included under 

A е tissue tumours of the ovary. It was 
b first described by the Payne in 1869. This very 
5 rare lesion is in reality a. malformation Or 
4 y haematoma. Age incidence from 4 months to 
63 years. Commonly present in infants and 


as, {db bios І i 
А "| 2 YT > Г 
MT АЛЫ А WR IIT 


5 2 gangrenous pedicle to the left fallopian tube. ` 


, children. Most of the cases are asymptomatic 
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BR an acute mon dit torsion of the 


ovary and some others with ascites. 


Hemangioma of the ovary is usually 
unilateral, but may also be bilateral. The largest 


tumour reported had a maximum diameter of 


11.5 cms. The mass is usually solid, rubbery 
in consistency. It is a well encapsulated tumour. - 


. There are two types (i) Cavernous (2) Capillary 


of which cavernous type is more common. - 


Hemangiomas may occur in any part of the 
body but are rarely seen in the female pelvic 
organs except in the vulva. It can occur in any 
part of the ovary, but the medulla and hilus 
appear to be the most common site. 


CUT SECTION: 

Reveals honey combed, multiloculated 
spaces with dark red areas and multiple foci 
of calcification in the wall. 

Microscopically, there was no appreciable 
amount of ovarian stroma. Dense hyal inised 
connective tissue separate vascular spaces 
which measure upto 2 mm. in diameter. These 
spaces are lined by endothelium which contain 
red blood cells and small thrombi. 


SUMMARY: 
This case has been published to highlight the 


rarity of the condition and unus ual 
presentation. 
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OCULAR STRAIN - 
BY 
DR. C. SRINIVAS 


INTRODUCTION: 


cular Strain and mild head-hches are 
most common complaints in 
ophthalmology. Often is trivial but it 
may disabling and while often of little more 
than nuis- ance value it may be of grave 
significance. The eye strain term introduced by 


S. WEIL MITCHEL іп 1876 11, Eye strain and. 


head-aches are due to refractive errors 
(Hyperopia and Astigmatism) and muscle 
imbalances. 


RAY and WOLFs 8 contribution was 


4 enormous in the subject of Eye strain, Ocular 


strain, mild head-ache and Asthenopia are not 
only due to ocular manifestations but also it 


may be from other systemic diseases like 


Vascular diseases 10, Fever, Bony diseases like 


Periostitis, Osteomyelitis and sinusitis 6, Psy- | 


chogenic and neurotic 23. Derby's ! paper 
should be consulted for ocular strain. 


In this paper, it is found in all the cases of 
ocular strain causative is amoe- biasis. 
Amoebiasis is an endemic and common disease 
in tropics where the infec- tion arise fom 
contagious food and contaminated water. In 


Amoebic patients whose resistence may Бе 


lowered by concomitant disease and 
malnutrition are found with seriously affected 


eyes which heal with difficulty and may reach 


epidemic prop- ortions 9. It is commonly stated 


Dr. C. Srinivas 

DEPARTMENT OF OPHTHALMOLOGY | 
GOVERNMENT NIZAMIA GENERAL HOSPIT, AL 
HYDERABAD-50002 

INDIA. 


AMOEBIASIS 


that 10 percent population harbour 
Entamoeba- histolytica in the intestine. Overall 
incidence in the U.S.A. and Canada prob- ably 
less than 1 percent 4. Among the healthy 
population 20 percent on the a- verage were 
found to be Cyst carriers. This disease is wide 
spread in the Midd- le East, India, Indo China, 
North and Central Africa, Indonesia and South 
America etc 7. It is known that Entamoeba 
histolytica may live in the bowel and may s- 


pread to the liver, lungs and brian also. It also 


can produce anterior and pos- terior Uveitis 9. 


MATERIAL AND METHODS: 


The present study XP SES the patients 


attending the Ophthalmic out patient 
department of Government Nizamia General 


Hospital, complaining of Eye strain with normal 
visual acuity with or without glasses. Visual 


acuity recorded on d- ifferent test types to avoid 


false recording of vision. 


One hundred and eighty six cases were 


selected for this clinical study. Out of 186, 93 
were male, 50 were female and 43 were 


children (Table 1). 


The highest age 51 years and youngest patient 
was 15 years. Full ophthalmic, medical, social 


and a histories were taken. 


All the cases were carefully examined their 


anterior segment and they were sub- jected for 
 retinoscopy under full cycloplegia to exclude 


any refractive error. In case of refractive error 
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TABLE-I | 
SHOWING SEXWISE DISTRIBUTION 


OF THE EYE STRAIN 


Sex 


MALE 
. FEMALE 
CHILDREN 


TOTAL 


tne glasses were prescribed and if the symptoms 


of eye strain and head-ache persisted even after 
using the glasses, those were the patients 
selected for clinical study. Fundus examination 
done in every case to rule out pathology of 
posterior segment. All these cases underwent 
E.N.T. check-up to rule out chronic sinusitis 
and the presence of sinusitis were not included 
in this study. Systemic haemotological and stool 
examination done in avery case and also 
enquired about their digestive system like 
stomach pain, constipation and occasional or 


No. of cases 


frequent dysentery with Mucosa. 


OBSERVATIONS AND RESULTS: 


In this study ocular strain and mild head-ache 
persisted and prominent features of the study 
with normal visual acuity (6/6 or 6/5 in all 
cases). Male incidence was higher than Female 
and children. Factory workers апа the people 


who took food from outside (hotels/restaurents 


etc) were more affected than the other groups 


TABLE-II SHOWING EYE STRAIN ACCORDING 


S.NO. OCCUPATION 


TO OCCUPATION 


С NO. OF CASES 


1 TAKING FOOD FROM OUTSIDE — 46 
(HOTELS, RESTAURENTS ETC) 


FACTORY WORKERS 
EXECUTIVES 
HOUSE HOLDERS 


STUDENTS 


TOTAL 


Systemic questions revealed Stomach pain in 


154 cases. Anorexia in 60, nauseating | 


48 
14 
38 


40 


186 


sensation 42, gastric infection in 90, 
constipation in 85, history of dysentery. 
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EE eni or often in 160 cases and aggravating 
dysentery by excessive salt, spicy and oily diet 
in 142 cases. 


TABLE-III SHOWING SYMPTOMS (G.I.T.) 
IN EYE STRAINS 


SYPTOMS 


(GASTROINTESTINAL TRACT) 


STOMACH PAIN 
ANOROXIA 

NAUSEATING SENSATION 
GASTRIC IRRITATION 
CONSTIPATION 


NO. OF 
CASES 


154 
60 
42 
90 
85 


DYSENTERY (PREQUENTLYIOFTEN) 160 
AGGRAVATING DYSENTERY BY 


SALT, SPICY AND OILY DIET 


асасы а sm | 

Stool examination revealed that i in 138c cases 
entamoeba histolytica and in 48 cases ova and 
cyst were present. 


Haemotological study revealed the 


Eosinophilic content was raised - in all cases. | 


Тһе minimum was 8 and maximum was 20 in 
this study (Individual reports could | not be 
mentioned due to space). | | 


DISCUSSION: 


The persistent eye strain and mild head-ache 
even after prescription of glasses made to study 
intensively. The high incidence of 20%? in 
tropics made to take the study c on clinical 
evaluation. 

It is well known that amoebiasis can invade 
various organs like liver, brain and lungs and 
also it produces Anterior and posterior uveitis? 


Amoebiasis is endemic in tropics, where 
infection can arise from contagious food and 
contaminated water. The cyst enter into the 
lower part of the small bowel and liberates 
amebae, when they reach large bowel they 
penetrate the lumen of the glands and 
destroying the epithelium with which they come 


142 


in contact by proteo lytic enzyme and they 
. penetrate the deeper tissues. No lesion is 
_ produced until it is actively colonized, they may 


enter into the portal venules and to a lesser 
extent. of the lymphatics. The parasite localizes 
in the colon and rectum in which inflammatory 
oedema, ulceration, necrosis of adjecent tissues 


and gangrenous decomposition develops. In 


addition to damaging the intestinal epithelium 
the parasite also produces a toxic substance. 


Тһе persisting ocular strain in amoebiasis 


may be due to the disturbance of the small and 
large bowel hampers the nutritional status and 
it interferes the abs orption of B complex and 


other Vitamins, which are essentia! to oculi and 
also may produce simple refractive errors 9. | 
The parasite of the Amoeba produces toxic - 


substance may be the reason to elevate 


Eosinophilia in all cases. 


It is confirmed that persistent ocular strain 
inspite of prescription of glasses and the 


presence of Amoebiasis in every case may F^ 


the causative factor Geog raphically and 
incidence wise the amoebiasis is high as it was 
found in this c linical study. It is also 
predominantly seen in male: community than 
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with outside edibles. 


The small clinical and investigative study 
confirmed that Amoebiasis is one of the 
_ Causative factor among other factors of ocular 
_ Strain. 
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Journal Oph.67. 554-556. 


A 45 year old woman has a history of oedema of the eyelids and surrounding tissues 
including, occasionally, chemosis of the lower conjunctiva. The condition has not been 
helped by antiallergy treatment (topical or systemic) but is helped by diuretics. What 
treatment is advised? 


There are many possible causes of oedema of the eyelids and conjunctivae. The 
antiallergy treatment is not specified but presumably this topical steroids and disodium 
chromoglycate. In the absence of oedema elsewhere or other systemic causes such 
as the nephrotic syndrome, localised oedema of the eyelids may result from a deficiency 
in the elastic tissue of the eyelids, known as blepharochalasis. This condition occurs 
at different ages and there may be an autosomal dominant inheritance. It has been 
described both in childhood and in adult life, being characterised by recurrent attacks 
of oedema of the eyelids over a period of months or years. There may be associated 

_ thickening of the eyelids themselves with telangiectasia. In Ascher's syndrome there 
may be associated enlargement of the upper lip together with inflammatory changes 
in the salivary glands. Surgical treatment has been used but the condition may recur. 
Other local causes to be considered include cellulitis with infection, which would not 
be relieved to the same extent by diuretics. trichiniasis would be a possibility if she has 
lived abroad. Contact dermatitis from plants such as primula or cosmetics can produce 
Oedema of the eyelids but these possibilities would have already been considered with 
other allergies. Bilateral obstruction of lymphatic drainage by a neoplastic process would - 
be unlikely to have lasted six years without other symptoms. | 

(B.M.J. 11 October 1986) 
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COMA - Clinical assessment and Prognostication 
Dr. J.Ananthapadmanabhan, MD,FRCA,FCCP, 


INTRODUCTION: 


apid advances in resuscitation 
techniques, have created a problem in 
recent years, in that many patients are 
being saved from death, only to live on with 
a brain damaged to such a degree that. they 
can never recover cognition. It behov es on 


those providing Intensive Care facilities to 


make an accurate Clinical assessment and | 


precise Prognostication. This review article 
analyses the issue by applying the RULE OF 
FOUR. 


region extending from the rostral Pons to the 
caudal Diencephalon, constituting the 
ASCENDING RETICULAR ACTIVATING 
SYSTEM (ARAS), which project to the 
Cerebral Cortex via the Thalamus. ARAS Acts 


as an "Off-On" switch, keeping the hemispheres : 
awake. The neurons in the Cerebral cortex are — 
responsible for the Content of Consciousness 
іе., Awareness. Awareness is composed of 


integrated and organised thought-processes, 
subjective experience, emotions · ‘and mental 
processes. An interplay between the ARAS and 


the cells lying throughout the Cerebral. cort ex 
is responsible for maintaining Consciousness. и, 


Hence, impaired балы. which, when 


it is of extreme severity is called, Coma, may 
result from FOUR major pathological 


processes, affecting opal structures discussed Y 


above: 


Dr. J, А МО. ҒЕСА, FCCP 
Civil Surgeon and Head Dept.of Medicine and ICCU, 
Dist. H.Q. hospital, 

SALEM-636 001 


l. Bilateral diffuse Cortical lesions eg. Hypoxia, 
Ischaemia, Infections 


2. Focal Cortical lesions eg. Space Occupying 

lesions (SOL) like Tumours or Cerebral oedema 

. secondary to many types of disorders eg. Injury, 
pressing on the Midbrain and the ARAS. 


3. Bilateral, generalised Cortical dysfunction eg. 
Metabolic disorders, poisons etc., 


D 4. Direct damage to Brainstem and ARAS eg. 
Arousal (alertness) is maintained. by cells i mn ко 
the Pons and Midbrain or to be: precise, in the 


Haemorrhage etc., 


| CLINICAL ASPECTS: 


In many cases the cause of coma is evident 
eg. Cardiec arrest, ingestion of poisons, trauma. 
In some, only sparse history is available. The 


most important points in history, when 
obtainable, 


are of FOUR groups: 1) 
circumstances and temporal pr ofile of the 
onset of neurological symptoms 2) precise 
details of preceding symptoms eg. weakness, 
headache, seizures, dizziness, diplopia, 


k vomiting, fever, emotional stress: 3) use of 
alcohol or drugs 4) history of liver, kidney, lung, 


heart or other medical disease. 


_ CLINICALLY, FOUR major groups сап be 
discerned: 
_ 1 Head Injury 


Ш Medical disorders 


‘II Neurological lesions 
iW Psychogenic types 


-I HEAD INJURY 


. Glasgow Coma Scale is used universally to 


grade the level of Consciousness 
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Table I Clute — Scale) 


лень 
Оп painful шанак 
On verbal command .............. 
Spontaneous | 


Eye opening 


Motor Response 


Withdrawal ... 

Localises. 

Voluntary movement. + 
Patient's speech 

Incomprehensible bis 

Inapprorpriate answers .......... 

Confused .................. BR 

Oriented ... | 


Prognosis is directly доба to the total 


score, being better with higher scores. Serial 


record of score help determine patient's 


progress or deterioration. The scale can be 


used in other cases of coma too. 


II NEUROLOGICAL LESIONS 
(FOUR groups) 


1. Surgical (other than Head injury: Eg. SOL- 


(Tumours etc.) 

2. Anoxic-Ischaemic : b ode arrest, Shock, 
Post-anaesthesia etc., 

3. Cerebrovascular accidents 

4. Infections: Eg. Meningitis, Расарва ШЕ, 
Cerebral malaria etc., — 


How to assess Clinical status and 


Prognosticate ? 2 


FOUR parameters are employed (in addition 
to Glasgow Score) (Table II) 

. 1. Respiration 

2. Pupils 

3. Eye Movements 

4. Motor response 


Respiration: 


FOUR abnormal types of respiration may be 


encountered 


1. Cheyene-Stokes: periods of Hyperventilation 
alternating with periods of apnoea, signifies bila 
teral Cerebral hemisphere dysfunction. 

2. Central Neurogenic Hyperventilation 


| (CNH): Rapid, regular respirations indicating 
upper pontine lesion. 


3. Apneustic type: prolonged Inspiration 
followed by apnoea in Expiration, indicating 
lower pontine lesion. 


4. Ataxic breathing: in irregular jerks. The 
medulla is involved. This is usually a 
preterminal event. 

Neurological lesions in the cerebral 
hemispheres affecting the Brainsten secon 
darily by pressure, show clinical signs in a 
rostral to caudal fashion. Thus, a patient 
passing from 1) Cheyene-Stokes to 4) Ataxic 
breathing does so going th rough 2 and 3 
indicating worsening of the condition. 
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Size, roundness and equality in reaction to 
light tested binocularly and conse-unsually with 
the aid of a hand lens, affords useful 
information: 


1. Brainstem integrity is denoted by reactive 
pupils and the presence of Ciliospinal reflex 
(dilatation of pupils in response to a painful 
stimulus to the skin of the neck) | 


2. While small but reactive pupils signify a | 


pontine lesion (cf. poisoning) fixed pupils are 
highly suggestive of a lesion in the S esi 
Brainstem. 


3. Unilateral, dilated and fixed pupils suggests 
that the III Nerve is being pressed upon by a 
cerebral lesion artd immediate pec mipression 
is necessary. | 


4. Bilateral, midposition, non-reacting pupils 
oscillatin spontaneously to nat- ural light 
(HIPPUS) usually denotes Brainstem lesion or 
pressure from above by cerebral oedema ora 
mass lesion. ri mte ME 

It is important to differentiate the pupillary 
changes in a Neurological disorder from a Non- 
Neurological condition. It should also be noted 
that progression from unilateral to bilateral 
changes denotes worsening of the condition. 


Eye movements: 


1. Spontaneous eye movements when p present 
in a comatose patient are generally in the form 
of conjugate horizontal roving. This motion 
exonerates the Midbrain and pons. 


2. "Ocular bobbing" дев а brisk 
conjugate downward and slow upward 
movement ofeyeballs in conditions that disrupt 
horizontal conjugate gaze and is diagnostic of 
bilateral pontine damage. “Ocular dipping" is 
a slow downward movement followed by fast 
upward movement in patients with intact 


horizontal gaze mecha- nism and occurs .- 
particularly. in patients’ with diffuse anoxic | 
damage to the Cer- ebral cortex. 


З. Doll's eye movement or Oculocephalic 
reflex: On rotating the head laterally or | 
vertically (NOT in suspected cervical injury), if | 
the eyes move in a direction opposite to the. 
movement of the head, the reflex is intact. In 


pontine lesions, either asymmetrical or no 


movement occurs. Depressant drugs in large 
doses may also abolish this reflex. 


4. Caloric test or Oculovestibular reflex* The 
head is flexed to 30 degrees to the horizontal 
and after checking there is no ear wax and that 
the tympanic membrane is intact, the external 
ear is irrigated with 30 ml. of ice water and the 
eyes are observed. Normal response consists 
of a tonic (slow, steady) deviation of the eyes 
towards the irrigated ear and a quick, corrective 
movement to the opp- osite side. In the 
comatose patient, the slow tonic movement 
alone is present, if the Brainstem is normal. 
The movement is absent if the Brainstem is 
involved in a structural lesion or is acted upon 
by a very depressant drug. 


It should be noted that although the 
CORNEAL REFLEXES are rarely useful alone, 
they corroborate eye movement abnormalities. 
The corneal reflex may be lost in lesions of the 
afferent V nerve or of efferent VII nerve or their 
connections within the pons. 


Motor response: 


1. Spontaneous movements іп a comatose 


patient may be fits, myoclonic jerks or spasms 


and indicate an irritative lesion. 


2. Induced unilateral movements suggest 
paresis on the nonmoving side. 


3. Decorticate posture: The lower limbs are 
extended but the upper limbs are flexes This 
may occur in response to a painful stunglius or 
spontaneously. The lesion is above the 
Midbrain. 
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4. Decerebrate rigidity: There is adduction, 


extension and internal rotation of upper limbs 
with extens- ion of lower limbs. 


This occurs in response to a painful stimulus | 


or even spontaneously. Decerebra- te rigidity 


is an ominous sign indicating Brainstem 
dysfunction. 


Table II CLINICAL 
FINDINGS IN ALTERED 
CONSCIOUSNESS 


IGI TP ү GENRE ЕЕ К ЛЛ теср EL UM i CC NEG CURES NA ders - 


Level of lesion 


None 
(Psychogenic) 
Cerebral 
Hemispheres 


Diencephalon, 
Central 


Uncal herniation 
(Pressure effect) 


Midbrain 


Medulla 
(Consciousness 
may be intact) 


Respiration 


Eupnoea or 
Hyperventilation 
Eupnoea, sighing 
or Cheyene-Stokes 


Eupnoea or 
Cheyene-Stokes 


Eupnoea or Central 


Neurogenic Hyper- 
ventilation (CNH) 


Cheyene-Stokes 
or CNH 
Apneustic, Cluster 


or Ataxic 


Ataxic or Apnoeic 


Pupils 


3 mm., reactive 


2 mm., reactive 


1.5 to 2 mm., 


reactive 


Unequal, Dilated 


on side of 
herniation 


4 to 6 mm. 
Midposition 
Irregular, fixed 
Pinpoint, fixed 


2 mm., small, 
reactive 
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Caloric response 


Normal 


Tonic Conjugate 
Deviation 


Tonic Conjugate 
Deviation 


Incipient III Nerve 


weakness 


Sluggish or 
Internuclear 
ophthalmoplegia 


Absent 


Motor response 


Absent or normal 


Paresis or frontal 
lobe Paratonia 
(Plastic-like resistance 
to stretch) 


Paresis or Decorticate 
response 


Paresis on the same or 
opposite side of affected 
pupil or paratonia 


Decorticate going on 
to Decerebrate 


posture 


Decerebrate 
or lower limbs flexion 


Flaccidity or 
Lower limbs flexion 
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NUS TN ey 
m MEDICAL DISORDERS 
(A) Intrinsic (Metabolic) FOUR major groups. 


1. Diabetic Hyperglycemia with ketoacidosis 
and Diabetes in Hypoglycemia 


2. Endocrine disorders eg. Муходета coma 
3. Hepatic or Renal failure. 


4. Deficiency" disorders eg. Wernicke’s 
encephalopathy Ru 


(B) Extrinsic (Poisons) FOUR major groups 
1. Alcohol and derivatives 

2. Opium and analogues eg. Шынға 
Diazepam group, Tricyclic antidepressants etc., 
3. Organophosphorous and related compounds 
4. Others-Salicylates, TOCP etc., 


Clinical points to be noted (FOUR) 


l. Clinical sign of toxin to be looked for eg. 
Jaundice in liver failure, blisters in barbiturate 
poisoning, smell in breath for alcohol, 
Organophosphorous etc., 


Table Ill-Prediction dud 


Signs 


Any two reacting: 
Pupils, Согпеаіѕ, 
Quoad aie 


Yes 


Motor better than 
Flaccidity 


YES 
Motor withdrawal 
YES 
l 


Verbal moans 
i 


1 


Yes 


Же ы, ТИИ 
) м +: 


” ә 


2. Unlike in Neurological lesions, which exhibit | 
“а tendency to involve neural structures in a i 


systemic rostral to caudal (descending) fashion, | 
metabolic der- angements and Toxic agents DO : 
NOT affect all parts of the Brain to an equal | 
degree or at an equal rate eg., Pupils may be | 
abnormal with no other evidence of Brainstem | 
dysfunction or Hyperventilation alone may be 
present with no other abnormality except coma. 


З. РирШагу changes occur in poisoning with | 
Barbiturate, Organophosphorous and atropine | 

group of drugs, with TOCP and in Anoxia eg. 
Cardiac arrest and eye movements are affected 
only with large doses of cerebral depressants. 


4. Depressant drugs diminish or abolish . 
Corneal reflex soon after eye movements | 
become paralysed but before the pupils become | 
unreactive to light. j 


THE DEPTH (GLASGOW SCORE) AND THE | 
DURATION OF COMA ABRE DIRECTLY 
PROPORTIONAL TO MORBIDITY AND | 
MORTALITY | 


Prediction of Mortality and hence, recovery 
utilising clinical signs are given in Table III 


Probable Mortality percentage 


— = 


above 90 
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IV PSYCHOGENIC TYPES 


FOUR clinical points are of importance: 
1. There is absence of any signs of physiological 
dysfunction. | 
2. Symptoms are worse in the presence of 
audience. | 
3. The four clinical parameters are normal. 
Sometimes tachypnoea and bizarre movements 
occur. 
4. Conversion reactions, Catatonic stupor and 
Depressive states should be ruled out. 


А psychiatric disorder is thought of ONLY > 


AFTER EXCLUDING THE VARIOUS 
LESIONS DISCUSSED ABOVE 


CERTAIN SPECIAL TYPES OF ALTERED 
CONSCIOUSNESS (FOUR) 4 

1. Akinetic mutism: The patient lies quietly, 
without voluntary movements and occasionally 


opens the eyes to painful stimulus. He may | 


throw decerebrate spasms. The patient appears 


to be aware of his surroundings but this t 
be confirmed. The lesion, usually vascular, is | 


in upper Brainstem. 


2. Locked-in syndrome: Patient is immobile 


_ апа is unable to speak or swallow. He сап 


respond to questions by opening and closing - 


the eyes. The lesion is in the basis pontis, 


damaging the pyramidal pathway, but _ 
presumably sparing ARAS. The condition can 


occur in a patient ressuscited from a Cardiac 
arrest, due to anoxic damage to Brainstem. 
Vertical eye movements and blinking are 
generally normal since these midbrain functions 


are outside the field of infarction in Basilar | 


artery thrombosis. Similar awake, responsive 


state may occur in Acute polyneuropathy and : 


in Myasthenia gravis due to muscle paralysis, 
but vertical eye movements are not У 
spared in these conditions. 


3. Alpha coma: In some cases of coma from 
intrinsic Brainstem disease or after cardiac 
arrest, the EEG resembles the alpha activity of 
a normal person. But, this alpha is equal all 


over di head n RAE pus is mol | affected by 


visual, auditory or painful stimuli unlike the 
alpha rhythm of a normal,awake person. 


4. Episodic or intermittent coma may occur - 
in metabolic disorders, in extradural bleed, in 
cerebral malaria and in seizure disorders. 


CEREBRAL MALARIA SHOULD ALWAYS 
BE  REMEMBERED IN EVERY 
UNCONSCIOUS PATIENT IN OUR 
COUNTRY | 


_ CONCLUSIONS: 


The FOUR tools employed in evaluation of 
a comatose patient are: 1. Depth of coma ii 
Duration of coma iii Focal Neurological deficits 
and iv. Brainstem reflexes. Of these, the last 


has been receiving increasing attention in 
recent years for timely diagnosis of Braindeath. 
Nevertheless, all the four are useful aids helping 
. the clinician to categorise comatose patients 


into FOUR groups: i. those in whom the 


prognosis is hopeless ii. those in whom 


investigations and intensive therapy promise a 
fair amount of recovery. iii. those in whome 
potential therapy is available to make an 


 almost-complete recovery with minimal residual 
deficit and iv. those who would recover 
completely with timely and effective medication. 
Tt may be wisest to fully support all but those 
whose extreme signs convincingly. suggest a 
Boot outcome. 
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millions of Asthmatics 


£ mg / 4 mg tablets For initiating therapy 
Asthalin-SA 
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For nocturnal 


fablets bronchospasm 
| һине For childhood asthma 
Asthalin 





For prophylaxis 


Inhaler 
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Editorial | 
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ше ұс ада ROME К 


The dignosis of rheumatic fever is very important clinically because of the complications it 
can produce if not identified. Many times the Physician will have to keep his eyes open regarding 
the dignosis of the disease. Internationally an accepted system of dignosis of rheumatic fever 
is given here. The dignostic weight is attached to various features is reflected in the Jones criteria. 
There are two types of criterias. One is major and another is minor. The major criteria consists 
of 1) Polyarthritis 2) Chorea 3) Carditis 4) Erythema marginatum 5) Subcutaneous nodules. 
The minor criteria consists of fever, arthralgia, a raised ESR, prolonged PR interval, previous 
rheumatic fever or established rheumatic heart disease. Two major or one major plus 2 minor 
criteria are considered diagnostic criteria especially with preceding evidence of streptococcal 
infection. Presence of C-reactive proteins, mild anaemia and polymorpho nuclear leucocytosis 
are common. Throat swab, culture shows evidence of haemolytic streptococcus shown in culture. 
Later a raised Anti Streptolysing o titre (ASO) greater than 500 units is highly indicative of 
the disease. The disease has to be differentiated from juvenile Rheumatoid Arthritis and other 


ag 


= polyarthritis occurring in young age. Involvement of larger joints with pain jumping from one 


joint to the other is suggestive of rheumatoid fever. 


Bed rest seems to improve the prognosis of the disease but it is not proved. Soluble Aspirin 
іп a dosage of 160 mgs/kg body weight in divided doses seems to be very effective and till today 
considered the drug of choice for the disease. Other non-steroidal analgesic anti-inflammatory 
drugs is not comparable to aspirin in its efficacy. Cortico steroids will suppress inflammation 
but is not advisable to use it unless it is a fulminant case. Antibiotic especially penicillin group 
of drugs have started to prevent the recurrence of sore throat and aggravation of the disease. 
Prophylactic antibiotic therapy to prevent recurrence of disease is highly recommended and 
advisable. Oral phenoxymethyl pencillin 125/250 mgms twice a day can be given for prophylaxis. 
Alternatively, long acting benzathine pencillin (penidure) can be given once in a fortnight to 
prevent recurrences. The disease lasts for a few weeks to many months. Recurrences are common 
if not properly guarded. Only a few patients die of rheumatic fever, many develop permanent 
valvular damage (about 50 percent). Many patients recover from the disease with no blemish. 


(To be continued) 


MALA ы cnt лил ОЗ ena ЕЕ temas EA LLL ют 


F.N: 


The highest rate in the world of caesarean section is in Brazil, says an article in the 
first issue of a new journal "Health Policy and Planning ‘’(1986;1:19-29). The proportion 
of caesarean sections is highest in high income families. 54 percent of women treated 
as private patients are delivered in this way, compared with only 13 percent of indigent 
women. Medical students are now being taught and the middle class public seems to 
believe-that caesarean section is the safest way for a baby to be born. Vaginal delivery 
is "old fashioned". 


(B.M.J. 19.4.1986) 
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Livex is multi-functional. Livex is an ideal 
combination of therapeutic he-5s and 
choice minerals which together are highly 

effective in controlling the liver 

dysfunctions. Particularly effective in 

catarrhal and Infective Jaundice. , 
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“THE UNIQUE CONCEPT 
IN WOUND HEALING" 


zad G promotes HEALING 
AND EXHIBITS 
ANTIBACTERIAL ACTION 


* Zinc in zad G facilitates continuous replacement 
of Zinc lost after burns or trauma. 







b zad Gis active even in presence of pus. 





* Broad spectrum activity. 





* The combined action of zinc sulphate and 
sulphadiazine results in synergistic action. 







Indications Application Presentation 








WOUNDS Clean the affected 15g & 40g tubes 
(including surgical) area and apply 
Zad G 2-3 times a 
BURNS day. 
CARBUNCLES 
FOLLICULITIS 
LEG ULCERS & 








BED SORES 


For Detailed product information write to 


Sales Promotion Department 
А Gufic Pharma 

PRIVATE LIMITED | 
SUBHASH ROAD-A, VILE PARLE (EAST) 
BOMBAY -400 057. 
















Brush your Memory 


CAN WE ERADICATE HEPATITIS B? 


Most acute infections are caught from 
chronic carriers. The prevalence of carriers of 
hepatitis В Varies greatly: low іп Western 
Europe and North America, 6-12 percent in 
China, but 15-20 percent in some areas of west 
Africa and the East. Carriers who are e positive 
are much more infective, and an infant born 


to a mother who is an e positive carrier has 
about a 70 percent chance of itself becoming 


a chronic carrier. Virus probably gets squeeze 


across the placenta during birth and may be 


detected in cord blood by a sensitive test such 


as radio-immunoassay. Between 20 percent and 
30 percent of children who become infected | 
postnatally in the first two or three years of life _ 
also become chronic carriers, whereas only 


5-10 percent of infected adults become carriers. 


Chronic infection with hepatitis B duis ay 
lead eventually to hepatocellular carcinoma; 


often in men, rarely in women. This cancer re 
common in China, in south east a nd west 
Africa, and in South African blacks; but much a: 


less common in whites. Studies in Taiwan 


^. 


showed that carriers were over 200 times more 4% 


likely to develop hepatocellular carcinoma than 


non-carriers. € is Tb { 5 


T $. 


A child born to an e кай mother aij 


become a carrier itself, and a white carrier e д of ОВО 


mother is rarely e positive. Nevertheless, 
neonatal acute hepatitis has been observed i in 


babies born to white carrier mothers who are — | 
anti e both in Britain and іп the United States. 0? 


70 percent become carriers, to African mothers 
about 30 percent; to Asian mothers about 6-8 
norcent and to European mothers almost none. 


Horizontal transmission may be prevented by 
immunisation, either passive or active. Hepatitis 
B vaccines prepared from antigen in blood are 
already on the market. The Merck Sharp, and 
Dohme vaccine H-B-Vax has now been licensed 
in Britain for administration to infants; it has 
been found to be perfectly safe, and adverse 
reactions have been rare. Such vaccines have 
already been widely used to protect infants born 
to mothers who are carriers of hepatitis B. 
Provided the infants were given their first dose 
of hepatitis B. vaccine at Birth, almost all those 
who would otherwise have become carriers 
were protected, some schemes and vaccines 
being more successful than others. Giving 
_ hepatitis B immunoglobulin alone often merely _ 
delayed the appearance of chronic | 
antigenaemia. 


The efficacy of vaccine plus immunoglobulin 
has been compared with that of vaccine alone. 
One study appeared to find better results with 
the combined treatment, but the differences 

were not statistically significant, and equally 
tou results have been obtained in other 
studies by vaccine alone. The quality of vaccine 
is important. An experimental American batch 
inactivated with formalin alone gave excellent 


. results in a three dose trial in China. A series 
_ offour 10 ug doses of H-B-Vax given at birth 


. and at 1 month, 2 months, and 6 months gave 


_ an excellent antibody response and a high rate 


мов infants who аге infected acquire the 


5 infection during birth. Sometimes, however, a 


. A high titre of antigen is found in the cord bl 
The expression of e antigen seems to bb Л 8 g d blood, 


determined genetically; most Chinese carrier 
women but rather fewer African carrier ' women | 
are e positive-and so of children | born. toa 
Chinese carrier mother between 40 percent to- 


_ reflecting antenatal infection; attempts to 


protect such babies with immunoglobulin or 


Я _ уассте or both have failed. So there is probably 
. no hope of protecting every child. Nevertheless, 


if we could immunise the entire world 
population and immunise babies born to carrier 
mothers at birth, the carriers-and cases-ought 
to disappear in two generations. A useful 
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Brush your Memory 


discussion ot the theory underlying the control 
of infections by vaccination recently appeared 
in Nature. 


Worldwide immunisation is the ideal: but 
what can and should we be doing now in a cash 
limited NHS? If we can afford it we screen all 


aM Á € t €—MsÀ H— M — —À— 


contention that babies born to West Indian 
mothers are not much at risk. Hepatitis 
immune globulin is expensive, and it is in such 
short supply at present that I do not believe 
that it ought to be routinely used in addition 
to the vaccine until someone shows that it 
improves the results substantially. This has not 


, 


mothers and immunise babies of carriers at 
birth. Next best-and I believe we should get a 
very good return for our топеу-мош be to 
screen all mothers of Chinese and African 
origin, including West Indian, and, if possible, — 
mothers of Asian origin too. The much larger « : * * 
Birmingham study does not support the | 


yet been done. 


Courtesy: B.M.J. Үо1293, 
16 August 1986) 


жу 


Prediction about Coronary disease therapy: 5% | 


German experts have been looking into the crystal ball and predicting future trends 
in the therapy of coronary heart disease. Using the Delphic technique-they concluded 
that coronary endoscopy, at present in the experimental stage, should be established 
by the beginning of the 1990s. During the same > period coronary angiography will lose 
its significance. 


As regards therapy, it was predicted that nitrates will be used increasingly in the next 
decade, calcium antagonists will displace the + blockers within the next few years and 
systemic lytic therapy for myocardial infarction will become more important within a 
few years, while the number of coronary bypass ОРУК performed will decrease. 


By the end of this decade the Арран of Баладан systems will increase. Apart 
from nitrates it is possible that calcium antagonists, + blockers or even combinations 
of these will be on the market. There is even a possibility of transdermal adminstration 
of cardiac glycosides and analgesics. In contrast it is unlikely that in the next 5 years 
the recommendations for coronary heart disease prophylaxis wil! change, or the course 
of atherosclerosis alter. The only positive sign in prevention will be the diminishing 
number of smokers. 


_ (South African Medical Journal-19 July 1986). 


* * 


718 THE ANTISEPTIC € DECEMBER 1986 





| Nega 





QNS Weg" м. 
ry eo ТК Ни С. ады МҰЗ 71” i 
ina ; Wing М; 4 2 
Е | | G 





"N, 2 ‚тутурууу. = y ы; Асем, ас ee al e. cf. Бағы. 
Е 7; ” | | ^ ^ Dé а ` | i» IY 
к е м + * - , 


` ? " = " 
ары ;\ т 
ү | М 


Now becomes 


dix 


(Nalidixic Acid 500 mg) 





The name that means business 
in dealing with 
Uropathogens & Enteropathogens 


Negadix 
More Effective 


О 
Inhibits — Synthesis 
Consistent sensitivity 





O 
No R-factor resistance 





NEGADIX 


(Formerly NegGram) 


GED 
NOTHING HAS CHAN 
EXCEPT THE NAME 


CFL PHARMACEUTICALS PVT. LTD. 
(4% Regent chambers, 4th Floor, Nariman Point 





DECEMBER 1986 € THE ANTISEPTIC 35 











GAMBERS Royal Elpha 


OFFE For sexual weakness, impotence, 
B... psychic sex disturbances in middle 
Vi ta fi aged men. 
апх 
in bis ius hes, dede кок, Му iat sexual 
ermatorrhoea, Prostatorrhoea =! | | 
excessive libido, premature ! neurasthenia, psychic impotence іп i 
ejaculation men over 50. 
Svergen Power Pills 
Spermatogenic tonic for male For temporary increase of retention 
sterility. Nervous debility, seminal and sex vigour. 
"dE Tila Sultani 
Potenza External rubefacient for eradicating 


impaired blood circulation necessary 


For sexual neurasthenia, Impotence 
for strong erection. 


and debility in young men. 


мы 






PROMARTS 


Detailed Literature on request: 


GAMBERS LABORATORIES 
BELL BLDG., 19, SIR Р.М. ROAD, BOMBAY-400 001. 


Distributors: Lilajit & Co., 25/4, Raja Nabakissen Street, Calcutta-5., Р.М. Parvathi & Co., 12/2 First Avenue, 
Ashok Nagar, Madras-83. Narmed (India)., Chitralaya, Kokkode, Kawdiar, Trivandrum-3, Sethi Agency, 3017/45, 
Dhamani Market, Sita Ram Bazar, Delhi-6. Janta Medical Hall, Pindi Street, Ludhiana-8, Ashok Agencies, 150/1, 
Shashtri Market, Bareilly-3, Cash Chemists Agencies, Fountain, Agra, Shiv Medical Stores, Vivekanand Market, 
Saharanpur, Oriental Medical Stores (Agencies), Khair Nagar Market, Meerut City-2. 
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News & Notes 


INTERNATIONAL WORKSHOP-CUM- 
CONFERENCE ON FLUORIDE & 
DENTAL HEALTH 


(An Inter Disciplinary Dialogue) 
January 5-8, 1987, Madras 


Sponsors: Indian Council of Medical Research 
Government of Tamil Nadu 


Indian Association for Dental Research 


Continuing Education course: 


Pre-Conference and Post ыле! in Dental. 


Specialities | 
For Registration & Details contact: 
Prof.M.Rahmatulla, 

Chairman, 

Organising Committee, 

Dental Department, 


Govt. Kilpauk Medical College and Hospital | 


MADRAS-600 010 


CENTRE FOR TECHNOLOGY AND 
DEVELOPMENT 


All-India Data-Base on Science & 
Technology Communication Project has been 
sponsored by the National Council for Science 
and Technology Communication, Department 


of Science and Technology (Government of 


India), New Delhi. This is to cover the 
maximum number of individuals, voluntary 
organisations, newspapers and magazines, 
popular Science & Technology Periodicals, 
Science & Technology Museums, Exhibitions, 
Planetaria, etc. and it is truly All-India in 
character and covers the full range of activity 
in this field. 
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It covers a wide range of subjects, such as 
agricultural extension/rural development, 
health, nutrition, family · welfare, 
artisan/intermediate technologies, 
popularisation of Science/formal education and 
many other allied subjects. 


For further details, please write to: 
D.Raghunandan, 


Secretary, 
Society for Economic & Social studies, 


(Centre for Technology & Development), 


B-1, (2nd Floor), 


L.S.C., J-Block, Saket, New Delhi-110 017. 


* * * * 


CALCUTTA SKIN INSTITUTE 


ANNUAL MEMORIAL AWARDS: 1986 


The Calcutta Skin Institute, Calcutta invites 


thesis/papers for the following Annual Awards | 


by December 31 of every year. Each award 


carries a scroll and a cash of Rs.1000.00 


1. KEDARNATH LAHA MEMORIAL 
AWARD | 


For the best thesis based on original research | 


work conducted during the last five years in ће _ 


field of Dermatology by young Indian Scientists | 


below 35 years. 


2. DR. PRASANTA 
MEMORIAL AWARD 


SENGUPTA 


For the best scientific paper оп 
Dermatology/Pathology by Indian Scientists 
below 40 


719 . 


4 
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3. R.LLHALDAR MEMORIAL AWARD 


For the best paper in Clinical Dermatology py 
Indian Scientists below 40 


4. RAMALA MEMORIAL AWARD 


For the best paper on Leprosy by Indian 
Scientists below 40 


One copy of the thesis/paper (not returnable) 
along with biodata and a clear mention of the 
Award for which he/she wishes to contest 
should reach the Honorary Secretary, Calcutta 
- Skin Institute, 169 VI M CIT Scheme, Calcutta 
700 054 by December 31, 1986. 


* * * 


THE INTERNATIONAL ACADEMY 
ACCP-SASMS ASIAN REGIONAL 
CONGRESS ADVANCES IN MEDICAL 
SCIENCES NEW DELHI-INDIA 
DECEMBER 24-25, 1986 


VENUE: 


- VISHWA YUVAK KENDRA 
CIRCULAR ROAD 
- CHANAKYAPURI NEW DELHI-110 021 


FOR DETAILS PLEASE CONTACT: 


CONGRESS SECRETARIAT 
 DR.B.L.KHANNA 
 SECRETARY-GENERAL 

- ASIAN REGIONAL CONGRESS 
P.O.BOX 6564, B-9, TAGORE GARDEN, 
NEW DELHI 110 027, INDIA. 

PHONES: 502204 5415658, 
CABLE:“ASTHMA”’ 

Telex: 31-66309 SMMC IN 


62nd ALL INDIA MEDICAL CONFERENCE 
TOLLYGUNJ (CALCUTTA) 
DECEMBER 28-30, 1986 


VENUE: 
The Business Sessions (Working Committee, 


Central Council, L.M.A. College of С.Р. and 
1.М.А. Academy of specialities meetings) 


will be held at Institute of Chemical Biology 


Jadavpur, Calcutta. 

The Scientific Sessions will be held in Institute 
of Chemical Biology and Indian Association for 
the Cultivation of Science Jadavpur, Calcutta. 


For further details please write to: 


Dr.P.K.Choudhuri, 


_ Organising Secretary, 


15/1,C, North Road, 
Calcutta-700 032 
Phone 72-1015 


D.D.I. INSTITUTE OF EDUCATION 


31, Ber Sarai (Opp.Nehru University) 


LILT. New Delhi 110029. 


‘ AN UNIQUE INTRODUCTION FOR 
BIOCHEMICAL INVESTIGATIONS DIRECT 


DIGITAL READ OUT DIGITAL DIAGNOSTIC 


ANALYSER WHICH GIVES INSTANT 
RESULTS OF VARIOUS BIO-CHEMICAL 
ESTIMATIONS FOR EARLY DIAGNOSIS 
(MODEL EDDA-65) 
(BATTERY/ELECTRICITY OPERATION) AN 
ACCURATE CONSISTANT RELIABLE AND 
REPRODUCIABLE ANALYSER, 
DEVELOPED BY DR. DINESH, DIRECTOR 
GENERAL. В-5/91  SAFDARJUNG 
ENCLAVE, NEW DELHI". 
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x `АВТАМИМ: БІ САР5 is inii most Кете th ЕЕ ot Bhama- 
i Arthritis for which we have largest sale in India prescribed by leading Rheumatologists, | 


Orthopaedic Surgeons and used by the patients available at the cheapest price in the 
world throughout the country manufactured by M/s.Biochemic GmbH, Wien/Austria 
available in bottle of 50 caps x 150 mg. at Rs. 98/50 per bottle and in bottle of 50 
caps x 250 mg. at Rs.115/50 per bottle Expiry October 90 respectly. Taxes extra. 


OBST. GYNAECOLOGISTS AND UROLOGISTS CHORIONIC GONADOTROPHIN NOW 
CHEAPEST IN INDIA 


The largest birth rate in world is claimed in China. Therefore we imported Human 


кч 


-A 


M 


сл 


GRAM: DIPHTHERIA 


Chorionic Gonadotrophin Inj. Lyophilized from China for gynaecological use to use by 
all classes of patients. Available lyophilised in box of 3 amps. with solvents in the 
following pkg. 


. PROFFASSI INJ: (Human Chorionic Gonadotrophin) Box of 1000, 2000 & 5000 IU 


available shortly. 


. SERAGON INJ.: (FSH) (Serum Gonadotrophin) Mfd. by Ferring Ag, W. Germany in box 


of 1000 IU x 5 solvents at Rs.568/- per box. 


. HMG MASSONE: (Human Menopausal Gonadotrophin) 71 IU (FSH) + 80 IU (LH) Mfd. 
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by M/s. Inst. of Massone, Argentina individually packed with solvents. at Rs.113/90 per | 


box. (Similar to Pergonal of Serono) 


GASTROENTEROLOGISTS/CONSULTING SURGEONS 


. GLUCAGON INJ: 1 mg with solvent Mfd by M/s. Novo Industri, Denmark, а: Rs. 73/- 


per vial + taxes extra. Exp. 1-1-1989. 


. POSTACTON: (Vasopressin) Aqueous solution Mfd. by M/s. Ferring, W.Germany in box 


of 5 amps x 10 IU x ГА с.с Price Rs.102/- per box + tax extra. Exp. April 1988. 
ONCOLOGISTS/GENERAL PRACTITIONERS 


. VINCRISTINE SULPHATE. 1 mg. Mfd. by Spic, China individually pkd with solvent in 


box of Rs.24/10 per box. Exp. March "87. No tax. 


. TESPAMIN: (Thiotepa Inj) Mfd. by Sumitomo, Japan in box of 10 amps. x 0.5 та. at 


Rs.130/- per box Exp. Oct. 87. No tax. 


. PAM INJECTION: (2-Pyridine Aldoxime Methiodide) Ма. by M/s. Sumitomo, nem in 


box of 5 amps x 500 mq at Rs.217/40 per box. Taxes extra. 


NATULAN: (Procarbazine Hydrochloride Caps) Mfd. by Roche, Switzerland at Rs.99/10 
per bottle. of 50 caps x 50 mg. Taxes extra. 


. HYDREA: (Hydroxyurea) Caps Míd. by M/s. Squibb, Seine at Rs.69/65 per box of 20 


caps. x 500 та. Taxes extra. 


CCNU CAPSULES: (Belustine) Mfd. by Laboratories Roger, Bellon/Seine а! Rs.119/60 per | 


box of 5 caps. x 40 та. Taxes extra. 


QUESTRAN POWDER: Cholestryramine for oral suspension) Mfd. by Lab, Allen/Paris in | 


ркі. of 9 gms. at Rs. 5/70 рег ркі. Taxes extra. Exp. Feb. 1991. 


Also available folowing products manufactured by Wellcome. 


1. Alkeran, 2. Imurel 3. Myleran 4. Leukeran 5. Puronethol 
6. Sinemet 110 mg. & 275 mg Mfd. by M.S.D. PARIS 


BHAGAT TRADERS 


323—F, Dr. Ambedkar Road, 
P.O. Box 16605, 
Matunga (East) 

BOMBAY 400 019. 


PHONE: 4747 01/481412/485309 


DDPOPAMDEPD 1004 а тис ANTICE DTIC mill 












Patrons of- 


Please Note 







N. T. T. from Jan I, 1987 will be available in 
more elegant printed polyester sachets of 10's 


LL —IPACKING & PRICE 


(Effective from Jan.1, 1987) 
1 Packet of 10 М. T. T. Rs. 35-00 
12 Packets of N. T. T. Rs. 360-00 
. Taxes and other charges extra 

















IMPORTANT | 
| Order for supply of N. T. T. received on or 
before December 31, 1986 will be supplied on 
old rates and in old packing Subject to 
availability of stock. 









SE Mul 7-B. Shahjahanpur Road, BAREILLY-243005 
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4 
Ks | Join | 3 
Sor over 50,000 happy Lr. 
by Doctors ... with E. 


DOCTORS’ DESK | 
REFERENCE 
1986-87 


A handsome contribution to 
medical practitioners. 


It’s the fastest selling medical 
publication in India. 
Over 50,000 Doctors have rN а осе Deck 
already bought it. y Reference 
ye 1986-87 








Because it's the only publication carrying 
full details of pharmaceutical preparations 
- indexed names, addresses, product 
> details & availability channels of over 1 lakh 
Y | Ethical formulations made by over 500 
7i companies - also Alphabetical index of 


| branded drugs and their details - Product A. із tr 
| category index - Generic & chemical name ME М 
| index - Product information - Allied 4. EDITIO 
| manufacturers index ... and much more. е AVE 4 


No professional can afford to 
miss it! 


Price : Rs. 165, including packing & 
postage. by Cash. MO, Cheque or DD with 
order. Sorry, no VPP. 


From the Publishers of 


THE 


ANTISEPTIC 
Estd. 1904 


MONTHLY JOGRNAL OF 
MEDICINE & SURGERY | 
PROFESSIONAL | 

PUBLICATIONS (P) LTD. & 
Р.О. Box 2, Satyasayee Nagar, Madurai 625 003. Tamil Nadu. 
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A judicious 
combination of 
herbominerals 
for toning of nerves 
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Моп-һогтопа! Ayurvedic пегуте tonic 
for memory and intellectual power 


A safe and non - habit $ Prescribe for adults 1-2 tablets. 
forming tonic for: (mE for children 1 tablet three times a 
ж Weak memory - day and liquid for adults 1-2 tea- 
ж Forgetfulness х Absent- spoonful, for children 1 teaspoonful 
mindedness « Mental three times a day. 


debility due to under Available in bottles of 50 
development of mental and 130 tablets and bottles 
faculties x For improving of 100 ті апа 200 mi liquid. 
intellectual activity ж Loss 
of memory x Anxiety 

and Stress. 


For mental workers like 
students, professors, solictors, 
lawyers, executives, 
educationists etc. x For tired 
and elderly persons. 


For more details please ask for 
our detailed literature. 


Ln 
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Dr.R.N.Someshwer, 
AYU Clinic 

Adesar (Kutch) 

Pin: 370155. 


1. Q: In our area we presume that testing of 
penicillin injection upto the age of 6 months 


is not necessary. Is it right? Please guide. 


A: Testing of Penicillin is not necessary upto 


6 months because immunological system is not 


well developed, upto that period. 


2. 0: Can ampicillin be pricked without 


testing ? 


A: Ampicillin also belongs to Penicillin group. 


So it has to be given after test dose. - 


3. Q: V.D. patients do not need to be tested 
for penicillin as few author's believe this. Is it 
true? Kindly enlighten into this query.: 


T 


A: No. V.D. patients must be pees for 


penicillin. 
(Dr.N.KASIRAJAN, M.D..,) 


* * x 


г яў 


DR.D.Tharmalingam, 
Govt. Hospital,, 
Mihintale, 

Srilanka. 


Q: A patient has paroxysmal vertigo, nausea, 
vomiting, sweating and unsteadiness off and on 
for the last three years. This patient had an 
attack in 1978 and from 1985 very frequent 
attacks. His age is 50 years-male. No hearing 
loss, no noises in the ear. During the attack 
his hearing is affected in left ear and-right ear 
is normal. This patient cannot hear minute 


sound like from wrist watch. I have diagnosed - 
this case as MENIERE'S Disease and treated | 
with dregs mentioned. 


1. Stemetil-10mg.tds. 
2. Stugeron-25mg tds 
3. Actifed-1 tab; 


Inspite of this patient is having this attack. 
Please advice. | 


A: The description of Paroxysmal vertigo, | 


nausea, vomiting, sweating and unsteadiness 


with diminished hearing in the left ear during | 


the "attack", over a period of years in 1978 


_ to 1985 suggests the possibility of Meniere's | 


disease. No information is available as to 


_ whether the patient is absolutely symptom free | 


in between episodes of vertigo. nor is the 
duration of symptoms during a paroxysm 


.. specified. Assuming that there are no other 
е neurologic deficit the diagnostic possibilities lie 
жегу? between Meniere's disease, seizure disorder or 
a vertebroas- ilor insufficiency. 


A neurological assessment and evaluation оѓ 
the vestibular and auditory functions formally 
and is warranted before finalising on the 


diagnosis. 


(Dr. M.V.KORATH, B.Sc, M.D.,) 


ж ж 


 Dr.Madhavi Lokur, 


Lokur Hospital, 
Shivaji Road, 
Miraj, Maharashtra 


Q: What is the reason for scanty menstruation 
after tubectomy? what is the cause of obesity 
after tubectomy? 
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A: Menstrual abnormalities following 


Laporotomy show normal findings. There is 





 tubectomy-called “post ligation syndrome" is 

. Said to be as a result of impairment of blood 
_ supply to the ovaries. Otherwise по 
. endocrinological or organic changes occur 
_ following tubectomy to explain this. 


occasional Galactorr- hoea. 

a. Is the prolactin responsible for infertility in 

this particular case? Y 
b. What is the treatment? 


Obesity following tubectomy is just a 
coincidence. Many women who remain 
sedentary after surgery only develop obesity. 


A: In this patient all other factors remain 
normal. That the BBT chart shows delayed 
ovulation-means there is LUTEAL PHASE 
DEFECT. Here the Prolactin level is a little 


above normal and more than that there is h/o 
occasional Galactorrhoea too. 
Hyperprolactinaemia is said to be one of the 


_ Otherwise tubectomy has no direct relationship 
with subsequent obesity. 


* * * * causes of Luteal phase defect. So, Tab. 
Bromocriptine 2.5 mg-5 mg daily can be tried 
- Dr.A.Rashid, for 3 to 6 months. During this period careful 
. Murarai, BBT chart is to be maintained and once 
 Birbhum Pregnancy is detected Bromocriptine is to be $ 


Es withdrawn. Patient is to be put on Inj. Proluton 
Qna case of primary infertility-the blood Depot 500 mg. every two weeks. 
prolactin level varies from 35-38 mg/ml (on 
14th day of period). Other investigations 

regarding the couple are normal. There is 
- normal (but delayed ovulation) and bi phasic * * * * 


basal temperature, Laparoscopy and 


(DR.S.REVATHI, M.D., D.G.O., M.N.A.M.S.) 


Percutaneous removal od gallstones: 


The advent of newer imaging methods has led to the replacement of many open 
oprations for renal calculi with simpler percutaneous techniques. This situation may well 
be duplicated in the future in cases of gallstones. Kerlan et al (Radiology 1985;157:653) 
encountered 3 patients in poor physical condition who were suffering from acute | 
cholecystitis accompanied Бу gallstones. In each instance the gall bladder was drained 
successfully and comparitively easily by a percotaneous cholecystostomy. A few days 
later, after the acute symptoms had subsided and pain had been relieved, the calculi 
were retrieved from the gallbladder through the cholecystostomy tract. 


The autnors do not suggest that percutaneous removal of gall-stones can replace 
_ Surgical cholecystectomy іп all patients, yet an operation that is successful in severely 
ill patients may be expected to be even more versatile when applied to healthier patients. 


(South African Medical Journal-5 July 1986). үш 


ж ж ж ж 


722 THE ANTISEPTIC € DECEMBER 1986 


яғы” pr 


M <> » қ 
] * : 


Walagesic 


WIDE SPECTRUM POTENT ANALGESIC 


TRAUMATIC GENERAL өрі 


Composition: Each Capsule Contains: 

Боро НЕЕ Hydrecliloride В.Р. .........;........:................................ӛӚ07072 EID И 
Aat. Lu ПР ——r————Á— Más. 
rr !.Р. „ле I LTT дов ввел вое ЕК ТЕ АК ачаа сө 2 ППВ. 


PRESENTATION: Strip of 10 Capsules 


For further information please write to: 
Medical Adviser, 


| WALLACE PHARMACEUTICALS LTD., 


J Regent Chambers, 4th floor, Мафтап Point, Bombay 400 021. 
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Gleanings 


Zip fastener for the peritoneal cavity: 


For many years surgeons, in Germany in 
particular, have used repeated peritoneal lavage 
for purulent peritonitis associated with colonic 
perforation. and faecal contamination. 


Four years ago two surgeons, Teichmann 
and Eggert (Arztl Praxis 1985; 37:970), from 


Hamburg devised a zip fastener for closure of — 


the peritoneal cavity in between lavage sessions. 
They have now treated 38 patients and 
demonstrated their technique overseas. 
Eventhough opening and closing the abdomen 
‘Surgically is no longer necessary, the operation 
is a severe one with a high mortality rate and 
patients remain in the intensive care unit for 


as long as is necessary. Lavage takes place | 


every 24 hours with Ringer's solution, no drains 


are inserted, and the usual anti-infection | 


treatment is instituted. Previously the mortality 
in the "incurable triad"-faecal peritonitis with 
pulmonary and renal failure-was around 90-100 
percent; with the new daily lavage system it has 


been reduced to 56 percent. The zip fastener | 
is an ordinary looking plastic fastener 25-35 cm $ 
long, which has been meticulously sterilized 


and is held in place with a few sutures. 
(South African Medical Journal 
-14 September 1985) 


ж * * * 


Tubal ligation and its after-effects. 

Tubal ligation is commonly held to be 
unassociated with any known change in female 
physiology. Practical experience however, 
particularly from the general practitioner’s 
viewpoint, is often at variance with this 
simplistic outlook, and menstrual irregularities, 
menorrhagia, and other constitutional changes 
are frequently seen following this procedure. 


An interesting explanation has been proposed 
in a paper which reports low oestrogen levels 
in 4 out of 7 patients who had undergone tubal 
ligation over the previous 7 years (Cattanach, 

Lancet 1985; i:847). The ovary receives its 
blood supply from the ovarian artery and the 
ovarian branch of the uterine artery which lies 
so close to the Fallopian tube in the region of 
the isthmus that it is almost certainly occluded 


. or interrupted by tubal ligation. If this occurs, 


the ovarian artery would become the main - 
artery supplying the ovary, and the perfusion 
pressure would increase by up to 200 KPa. The 
author suggests that as in other organs in which - 
there is a relative hypertension, microvascular 
damage would occur, leading to tissue necrosis | 


and subsequent hormonal changes. He 
_ certainly makes a convincing case for a closer 
look to be taken at the hormonal changes 
i following tubal ligation. 


(South. African Medical Journal) 
(17 August 1985). 


* * 
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-Identifying pathogenic amoebae. 
= Tt is well known that many carriers of 
B . Entamoeba histolytica will never suffer from 


symptoms, and that changes in host immunity 
may lead to invasion and disease symptoms. 


à But are there also differences in the parasites 
themselves, and if so can we identify the 


harmless. ones and the ones liable to cause 


_ trouble? If we could, it would save a lot of 


unnecessary anxiety and treatment. | 0 


> Җ pee 


A Durban group have recently taken us a 
step on the way with a study of the iso-enzyme 
patterns of amoebae in hospital patients and 
healthy subjects in a rural population (Jackson 
et al., Lancet 1985;i:716; and Gathiram and 
Jackson, Lancet 1985;i:719). 
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Previous studies by Sargeaunt et al. have 
shown that E. histolytica in Mexico and India 
exists in 22 iso-enzyme patterns or zymodemes. 
The great majority of these zymodemes, 
distinguished by electrophoresis, also exist in 
South Africa. 7 


Sargeaunt et al. alsc showed that only 9 of 
the 22 zymodemes were associated with 
invasiveness or pathogenicity, and that the iso- 
enzyme patterns of amoebae found at a site 
remained constant. The Durban group have 
now shown a correlation between serological 
test results (amoebic gel -diffusion and 
jimmunofluorescent antibody tests) апа 
zymodemes classified by culture and 
electrophoresis. Of subjects infected with 
pathogenic zymodemes 94-100 percent were 
strongly seropositive compared with 2-4 percent 
of subjects with non-pathogenic zymodemes. 
However, 17 of 303 apparently healthy persons 
were harbouring pathogenic zymodemes and 


these all gave a strong antibody response in 


contrast to only 21 percent vith non- 
pathogenic zymodemes. ы 


It seems that a positive serological reaction 
can indicate the presence of pathogenic 
zymodemes even in the absence of 
symptoms,and that these subjects have the 
potential to develop disease. Hence serological 
tests could be useful in screening populations 
— for pathogenic E. histolytica. vue Pu 


* * 
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Patients whe sot of an unpleasant body | 


odour are all too likely to be- regarded as 
mentally abnormal, especially if the doctor has 


an impaired sense of smell. Alternatively, he - 


may start thinking of brain tumours and 
undertake a neurological investigation. 
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There is, however, one body odour due to 
a metabolic disorder which, although rare, 
should be unmistakable. It is the odour of. 
rotting fish, and since the first case was. 
described in 1970, 18 cases have been 
reported. The latest case, reported by Shelley | 
and Shelley (JAMA 1984; 251:253), was in а 
mentally retarded adult male with multiple 
malformations. The custodians of this man. 
complained that he and his urine smelled. 
powerfully of rotting fish on several days each 
week. А 
: 
The reason for this odour was the presence. 
of trimethylamine in the urine. The choline in 
such foodstuffs as egg volk, liver, soybeans, 
peas and meat, and the trimethylamine ox 
present in salt-water fish and shellfish, are 
normally metabolized first to the e 
trimethylamine by intestinal bacteria; the 
trimethylamine is then absorbed and degraded 
in the liver to odourless compounds. However, 
in the fish odour syndrome a defective live 
enzyme system prevents this, and the 


trimethylamine is excreted in the urine. The 


odour can be reproduced in normal persons 
by giving them an overloading dose of 20g 
choline by mouth. The nuisance can be abated 


by cutting down on choline-containing or 


trimethylamine oxide-containing foodstuffs or 


| by altering the intestinal flora with 
у metronidazole or neomycin. | 


AE the authors remark: “Тһе fish ойош s; 


|  dromei is one of medicine's rare jewels beca 


 itcan be clinically suspected by simple of fac- 
tion, definitely diagnosed by gas 


| chromatography, and simply treated by dieta 


manipulation or bowel sterilization”. 


(South African Medical Journal: 14.7.1984). 
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Gleanings | | ex i йды Жын: 
pU equ mem 


The desire for reversal of sterilization: 


_ What motivates sterilized women to request 
reversal of sterilization? A team from the 
University of Tubingen (Geburtshilfe 
Frauenheilk 1985; 45: 170-175) made a special 
study of 51 women who over a period of 3 years 
applied to the gynaecology clinic at Tubingen 
for a reversal of sterilization. 


Тһе result of intensive psychological testing 
was a finding that 30 women at the time of 
sterilization had been in a marital crisis and 
that 24 seperated after sterilization from their 
husbands. Over half of the women involved had 
found а new partner. Among the others who 
had remained with the same marital partner 
there were 10 who had lost a child after 
sterilization and therefore had an obvious 
reason for requesting reversal of the operation. 


2 Although most of the women said that the 


nedical advice given to them at the time of 
iterilization had been adequate, it became 


»bvious that in most cases very little attention 
заа been paid to the psychological situation. 
n fact 17 of the women went for psychiatric 
Yelp after sterilization and 7 made a suicide 
ittempt. 


It would seem that in quite a number of cases 
he motivation for sterilization is aggression 
owards the marital partner and the determina- 
ion not to become pregnant again by him. In 
ther words, the aggression is turned inwards. 


The authors stress the importance of a full 
nvestigation of the marital situation, with 
ounselling of both partners where possible 
'efore deciding on a sterilization procedure. 
(пу social and financial difficulties should also 
е discussed. They advise against sterilization 
ither during pregnancy or in the puerperium 


because of the emotional lability of the woman 
at these times. 


(South African Medical Journal 17 
August 1985) 


* * * * 
Epidermal growth factor and human cancer: 


Epidemal growth factor (EGF) is an agent 
promoting growth found in human milk, and 
also in plasma and tissues in times of breast 
development and maturation. Human breast 
tumours contain receptors for EGF, and 
Sainsbury et al. (Lancet 1985; i:364) examin- 
ed its relationship to oestrogen receptors in pa- 
tients with breast cancer. It is knwon that pa- 
tients with breast cancer who show oestrogen 
receptors have a better prognosis than those 
without receptors. What Sainsbury et al have 
demonsirated is that theres is a significant in- 
verse relationship between the presence of EGF 
receptors and the presence of oestrogen recep- 
tors in primary malignant breast tumours, and 
moreover that EGF receptors are found in a 
greater portion of metastases than primary 
tumours. They conclude that the presence of 
EGF receptors is associated with metastatic 
potential and that the growth of a proportion 
of the tumours negative for oestrogen recep- 
tors and with a poor prognosis may be 
regulated by centain factors interacting with the 
EGF receptors. This means that it could be 
possible to regulate the growth of some human 
breast cancers by interfering with EGF recep- 
tor binding. The authors are now attempting 
to correlate the presence of EGF recepturs with 
relapse patterns and prognosis in human breast 
cancers. 


In a second study from Newcastle upon Tyne, 
Neal et al.(Lancet 1985;i:366) examined the 
relationship of EGF receptors to bladder 
cancer. They found that һшпап transitional cell 
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tumours did indeed contain ЕСЕ receptors and 
again that a greater proportion of invasive than 
of superficial tumours were positive for these 
receptors. However, their presence does not 
necessarily mean that these cells depend on 
EGF for growth, although possession of the 
EGF receptor is associated with invasion. 


These two papers introduce another line of en- 
quiry into the behaviour of both breast and 
bladder malignant tumours. 


(South African Medical Journal 
17 August 1985). 


What is the present policy on BCG vaccination 
of babies born to mothers who have been 
treated for tuberculosis of the lung? 


It is doubtful whether at present there is a 
general policy regarding BCG vacc ination of 
babies born to mothers who have been treated 
for tuberculosis of the lung-and indeed perhaps 
there snould not be. If the mother's treatment 
has been effective and there is no evidence of 
disease there would be little justification for giv- 
ing BCG to the newborn child. There are ex- 
ceptions to this general statement. If the fami- 
ly concerned lives in an area with a high in- 
cidence of tuberculosis a general policy of vac- 
cinating newborn children would be advisable. 
This would apply to districts with many Asian 
families. It is also desirable to consider the 
mother's own views. If she is particularly wor- 
ried about the risk of tuberculosis and positively 
requests BCG Vaccination it would be 
reasonable, since BCG vaccination is so safe, 
to accede to her request. 


(В.М.). 26 April 1986) 


* * * * 


The antibiotic currently recommended for per- 
tussis (and likely pertussis) is erythromycin for 
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10 days. Is this duration of treatment based on | 
clinical trials or is it just a best guess? 


The use of erythromycin for pertussis is bas- 
ed on work showing that this drug reduced ће 
number of days in which patients with pertussis | 
remained culture positive compared with non- | 
treated controls and the finding that 4 
erythromycin may reduce complications aris- | 
ing from this disease. It is assumed, though not 
proved, that positive cultures imply infectivity. | 
In two controlled trials erythromycin failed to - 3 
reduce the attack rates in household contacts - 
and there is no proved evidence for its use in | 
this way. No trials have compared 10 with M 3 
day treatment periods with regard to reduction 
of spread of the disease or its complications. T 
Some studies, however, have reported 
results of nasopharyngeal cultures Mie 
ly in children receiving erythromycin. Henry et | 
al found that bacteriological relapse occurred | 
in some children treated for seven days. In 
another study one of 10 children treated for - à 
10 days had a bacteriological relapse one day · à 
after stopping treatment and that case remain- - 
ed culture positive for a further four days. In 
a large series reported by Islur et al 96 percent- 3 
of children treated with erythromycin were- à 
culture negative by the fourth day and all меге 
by day six. It would seem that children treated | 
with erythromycin will become culture negative | 3 
within six days and most will not relapse if treat- | 
ment courses last seven or 10 days. With this | 
information and because there has been no | 
report of bacteriological relapse after 14 days’ | 
treatment with erythromycin, some authors | 
strongly recommend atleast 14 days’ treatment 
and this is the accepted approach for many | 
clinicians. It remains uncertain whether seven | 
to 10 day courses are reasonable alternatives 
on the basis of convenience, reduced cost, and | 
less likely organism resistance problems. 


(В.М.). 26 April 1986) 


* * * * 
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Gleanings 


Cholangitis in aj-antitrypsin deficiency 


А 72 year old man presented with dyspnoea. 
There was no history of Jaundice, and he drank 
alcoho! only socially. Examination disclosed 
moderate hepatomegaly, and а chest 

-radiograph showed right sided pulmonary 
- fibrosis. Bilirubin concentration on admission 
_ was 21 umol/1 (1.2mg/100ml), rising a month 
later to 58 Ото! (3.4mg/100ml), when 
_ alkaline phosphatase activity was 1488 U/1 and 
yg- utamyltransferase activity 95 U/1. Autoan- 
- tibodies and antibodies to hepatitis B surface 
antigen were negative. Cholelithiasis was ex- 
-cluded by ultrasonography. Liver biopsy show- 
М ed cholangitis and immunoperoxidase positive 
 apantitrypsin material. Serum aj,-antitrypsin 
» activity was 1.4g/1 (normal 0.9-2.2.g/1). 
Cholangitis i in aj-antitrypsin deficiency in the 
| absence of cholelithiasis has not been reported 
before. 


вм, 11 Мау 1985) 
* * * * 
Endoscopic Ultrasonography: 


a new look from within 
- Standard techniques of ultrasound imaging 
through the skin surface have rapidly become 
“of diagnostic importance, notably in the 
investigation of abdominal, cardiac, thyroid, 
- and testicular diseases, and in obstetrics. The 
techniques are non-invasive and appear to be 
safe. Unfortunately there are physical limits to 
“the quality of the image. The characteristics of 
_ external probes are a compromise, since the 
best resolution demands the highest 
"frequencies, and these penetrate poorly. 
Furthermore, bone and gas are absolute 
barriers to transmission of a diagnostic beam. 
These two drawbacks have led to the 
development of invasive ultrasound probes 
which may be placed directly in contact with 


internal organs. These are for example, being 
used at open operation to scan the biliary tree. 
pancreas, and blood vessels, and through the 
rectum and urethra to scan the prostate and 
bladder. 


Endoscopic ultrasonography 15 а further 
extension of this principle. The ultrasound 
transducer is incorporated into the tip of a 
standard type of fibreoptic endoscope so that 
the mediastinum may be scanned from within 
the oesophagus and the abdominal organs 
examined from within the stomach and 
duodenum. Manufacturers have approached 
this goal in different ways, some using 
mechanically driven sector probes, others 
electronic linear and phased array systems. All 
systems have had problems during 
development, but equipment for upper 
gastrointestinal application will be commercially 


| available this year. 


| (B.M. 11 May 1985) 


* * * * 


. Should suffers from Primary or Secondary 
Pulmonary hypertension be advised against 
activities such as sexual intercourse and rush 
hour car driving, which raise the systemic blood 
pressure? Some patients with secondary 
pulmonary hypertension claim to feel better 
and are, indeed, less clinically cyanosed-after 
physical exertion such as hard walking. Should 
this be encouraged? 


The advice generally given to patients with 
heart disease is usually applicable to th: se with’ 
pulmonary hypertension: moderate physical 
exertion that does not cause symptoms is 
unlikely to be harmful. The stress to the 


` myocardium during intercourse is comparable 


with that during normal daily activity and as 
a guideline may be equated with climbing 
perhaps two flights of stairs. Car driving is Ё 
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combiflam 


e Effective control of inflammation 
e Prompt relief from pain 
e High safety profile 


Arthritis Low back рат. 





Composition: Each tablet contains— 
Ibuprofen 400 mg & Paracetamol 325 mg. 


Dosage: One tablet three times a day. 
Presentation: Strips of 10 tablets. 


Roussel Pharmaceuticals (India) Ltd., Worli, Bombay 400 018. ROUSSEL RN 


First use the best 


soframycin 
skin cream 


Burns Boils/Abscesses 








ә» tee t қ EV - 4 
< ME wel 


ө Rapidly controls infections 
ө Rarely causes sensitization 


Presentation: Available in tube of 15 gms. & 120 gms. 


Roussel Pharmaceuticals (India) Ltd.Worli, Bombay 400 018. ROUSSEL A 





SSC: J.AD: 86 


Gleanings 


permissible unless it provokes angina, which 
is only rarely a symptom of pulmonary 
hypertension and most unlikely to occur. 
Peripheral cyanosis due to poor skin flow may 
improve with exertion, but central cyanosis 
secondary to intracardiac shunts, for example, 
is likely to worsen. In either case qualified 
reassurance regarding exercise within 
comfortable limits is sensible, but 
encouragement to exceed this limit is unwise. 
Severe pulmonary hypertension is one of the 
causes of sudden cardiac death. 


(British Medical Journal 1 Mar 1986) 
ж ж ж ж 
Is there any scientific, evidence for the theory 


that chlorination of water especially soft water-is 
a likely factor in the aetiology of vascular 


disease and is perhaps more important than | 
saturated fats in the diet or even smoking? 


There is no scientific evidence that the - 
chlorination of water, soft or hard, is a likely 
factor in the aetiology of vascular disease. 
There is certainly nothing to suggest that it is. 


as important or more important than smoking 


or saturated fats in the diet. In a study of water 
quality and cardiovascular mortality, which | 
included assessment of chlorine (total) chloride | 
and chloride carbonate ratios in the water 
supply, none of these factors emerged from 
analysis as having any relation to cardiovascular 
mortality in Britain. | 


(В.М... 15-2-1986) 


*4 LAN 


What is the risk of carotid massage in elderly people? 


Carotid massage elicits vagal reflexes that slow the heart by acting on the sinoatrial | 
and atrioventricular nodes and lower blood presure by reducing vasomotor time. It is | 
used in the diagnosis and treatment of those tachyarrhythmias that respond to vagal | 
effects and also as a diagnostic test by reproducing the effects of so called carotid sinus | 
hypersensitivity. Risks of carotid massage are generally small, even in old age, provided | 
that the procedure is performed with reasonable care. But complications are well | 
recognised. Syncope and fits may occur with compression of a carotid artery in the - 
presence of contralateral stenosis. Hemiplegia and arrhythmic sudden death have been | 
reported. Some authorities recommend that carotid massage should not be employed | 
in those aged over 75 or even 60. Contraindications are not absolute but the procedure | 
is potentially hazardous not only in the elderly but also in patients with unstable heart 
rhythm for example, someone with myocardial ischaemia or digitalis toxicity. 
Electrocardiographic monitoring should be used during carotid massage. The indications 
should weighed with particular care outside hospital where resuscitation facilities are | 
not usually available. : 


(B.M.J. 11 October 1986). 


* 
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ММ.А. MEASLES 8 MENINGOCOCCAL VACCINE is freely 
AVAILABLE at CHEAPEST PRICE 


. M.M.R. Vaccine: (Measles, Mumps & Rubella) Yugoslavian make available in single dose vial 


with solvent at Rs 35/40 per vial. Also available in 2 multi dose vial at Rs. 42/40 per vial. 
Both.expiry April '88. Taxes extra. 


. MENINGOCOCCAL COMBINE A + C VACCINE: (Polysaccharide) Mfd. by Institute of 


immunology, Yugoslavia, in single dose ampoule with solvent at Rs 9/65 per dose + taxes 
extra. Expiry June ‘88. 


‚ ANTI GAS GANGRENE SERUM (AGGS): Mfd. by M/s. Sclavo, Italy available in the packing 


of 25000 IU R/c vial іп 10 ml at Rs 154/80 per vial. Taxes extra. Expiry 2/4/88. 


. POLIORAL: (Oral Polio Vaccine) Míd. by M/s. Sclavo, Italy in vial of 20 doses іп 2 c.c each 


full dose of 01 cc = 2 drops at Rs.13/75 per vial. No tax. Expiry Six months from the date 
of despatch. 


. MORBILVAX: (Measles Vaccine 'Schwarz strain) Míd. by M/s Sclavo, Maly (а) In box of 10 


vials x 1 dose at Rs.92/50 per box. (b) in box of 10 vials x 10 doses at Rs. 143/80 per box. 


’ Exp-28/10/87 & Ехр-31/5/87. Taxes extra. Available with separate diluents respy. 


PATHOLOGISTS 


. KOCH OLD TUBERCULIN: Míd. Human Budapest, Hungary available at Rs.38/85 in the 


packing of vial of 1 c.c x 1 lakh IU. For Pirquet's Test (Cutaneous reaction) and for 
Montoux's Test (intracutaneous reaction) 


.2. O STREPTOLYSIN REDUCED: Hungarian make available in box of 10 amps. x 10 ml. at 


Rs.250/- per box. Taxes extra. Exp. Dec. '86 (1596 special discount) 
ONCOLOGISTS/DERMATOLOGISTS/ANESTHETICS 


. S-FLUROURACIL INJ: Mfd. by M/s. Choongwae Pharma, Korea (a) In box of 10 amps x 250 


mg/5c.c at Rs.52/- per box of 10 amps (b) Box of 10 R/C vials x 500 mg x 10 c.c. at 
Rs.101/00. No tax. 


. METHOTREXATE INJECTION: 50 mg in 5с.с r/c vial sterile solution in use as desired míd. 


by M/s.Ebewe Arzneimittelwerk, Austria. Available shortly. 


. CYTRABIN INJECTION USP: Míd. by Choongwae Pharma, Seoul/Korea, at Rs. 217/40 per 


box of 10 amps x 100 mg/5 ml. Taxes extra. 


. The following items are mfd. by M/s.institute Sieroterapico, Milano /Italy. 


LINFOLYSIN (Chlorambucil) available in bottle of 506.с. tabs. 2 mg. which is similar to 


° . Leukeran of Burroughs Wellcome at Rs.25/- per btle. 


ма 


Gram: Tetanus, Bombay 400 019. 


b) MISULBAN (Busulphan available in bottle of 30s.c tabs. 2 mg. which is similar to Myleran 
of Burroughs Wellcome at Rs.13/- per bottle. 

с) ISMIPUR (Mercaptopurine): In botte of 25sc tabs x 50 mg which is similar to Purinethol 
of Burroughs Wellcome Rs.37/- per bottle. 


. TRASYLOL INJECTION (Aprotinin): Mfd. by M/s. Bayer AG, Leverkusen/W.Germany, in box of 


5 amps & 25 amps x 100000 KIU. Available shortly. 


. CURARIN ASTA (Tubocurarrine chloride) Mfd. by Astawerke W.Germany in box of 10 vials x 


30 mg x 10c.c and in box of 20 amps x 1.5с.с at Rs.290/- per box respectly. Taxes extra. 
Expiry May "89. 


. SUCCINYLCHOLINE CHLORIDE: Míd. by Pharmadrug, W.Germany, in box oí 100 vials x 10 


ml x 500 mg. at Rs. 700/- per box plus tax extra. 


. COLIMYCIN INJ (Colistin Sulphomethate Sodium): Mfd. by M/s.Kayaku, Japan, at Rs.12/34 per 


vial of 1 MU ie. Rs. 123/40 per box of 10 vials x 1 MU. No. tax. Exp. October '88. 
FOR VETERINARY USE 


. ASUNTOL POWDER: Mfd by Bayer, W.Germany, available in pkg. of 15 gms. sachet at 


Rs.25/55 per sachet. Box of 1 kg. at Rs.727/50 per box 1 ltr. liquid at Rs.566/45 per Itr. 
Taxes extra. 


. NAGANOL (Suramin BP): Mfd. by Bayer, Germany, available in 5 gm. pkt. at Rs.55/90 per 


packet. Taxes extra. 


Phone: 474701/481412/485309 


. M/s. Chandra Bhagat Chemicals, 


323-F, Dr. Ambedkar Road, 
P.O B. 16615, 
Matunga (East, 
Bombay 400019. 
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COMPOSITION: 
_ Each capsule contains: 
Doxycycline - 100 mg.. 
PRESENTATION: | | 
Strip of 2 capsules | THE ACTION IS INSTANT : 
м AND IT ВЕМА!М5$ СОМ$ТАМТ 


BRONCHITIS 


Manufactured by 
Bombay Tablet 
Mfg. Co. 


304, S. Gandhi Marg, 
Bombay-400 092 


ASTHMA VACCINE 


College of Chest Physicians invites your attention that a fresh stock of Asthma 
Vaccine has arrived for supply to the Medical profession in India. The Vaccine is: 
е Broad Spectrum * Slow desenstising agent 

« Safe with no untoward side effects “ Most effective in: 
(i) Bronchial Asthma (all types), Allergic Bronchitis, (iii)Hay fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
Tonsilitis, adenoids + phyrangitis, (viii) Cut short the therapy with 
broncholidators & steroids. 

Available іп phials of 10 ті. only. 


Revised Price Rs.115/- per 10 ml. phial. Kindly send full money in advance by 
М.О. payable to Gen. Secretary, College of Chest Physicians, B-9, Tagore 
Garden, Post Box 6551, New Delhi-27, Cable-ASTHMA, Тіх-031-3809 SMMC- 
IN Attn: Dy. MENON. 


Memberships & Fellowships (MCCP & FCCP) are also OPEN. 


FEES SCHEDULE: 

Membership Fee (MCCP).. Rs. 200/- Life Fellowship Fee .. Rs. 1000/- 
Fellowship Fee (FCCP) .. Rs. 500/- Renewal Fee annually... Rs. 1007 | 
ELIGIBILITY: M.D./M.S. and/or MBBS with 3 years experience or Post Graduate 


Diploma/ degree. 
Disciplines: 


All disciplines in medicine/Surgery/Basic Sciences. 
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WHEN QUALITY TAKES PRECEDENCE OVER ECONOMY 
SPECIFY 


UMEDICA Parenterals 





у 
UCILLIN (AMPICILLIN), GENTAMICIN, 
CHLOROQUINE, DEXAMETHASONE, ANALGIN, 
UCETAMOL (PARACETAMOL), PENTAZOCINE 
AND DIAZEPAM INJECTIONS. 
і 





| чтсокса For Details Contact: 


UMEDICA LABORATORIES PVT. LTD. 


4th FLOOR, DALAMAL HOUSE, NARIMAN POINT, BOMBAY-400 021. 
PHONE: 222955 TELEX: 11-3445 UMED iN 
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LIBROSOR TABLETS 


- MORE THAN A TRANQUILIZER Fundamental treatment 


for anxiety, tension & fear. 
Ideal combination of Chlordiazepoxide and Trifluoperazine 


"DEXAPYRIN-D TABLETS 


_ HELPING HAND TO THE NEEDY Analgesic, Antipyratic. 
у Antirheumatic and 
Antiinflammatory. 


Tablets of Paracetamol, Dextropropoxyphene, 
Phenylbutazone, | 
. Diazepam and Magnesium Trisilicate f 


SARVODAYA LABORATORY, BOMBAY 400 062. 
| | BETTERMENT FOR ALL 
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No. 4, M-BLOCK, АММА NAGAR, 
MADRAS — 600 10% 


PHONE : 616153, 613118, 610759 
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Ws DRESS PETS Ta mile "ES Түрін To Eg td 


_ GRAMS: BOOKSINT, CALCUTTA - 


CURRENT BOOKS INTERNATIONAL. 


POST BOX No. 8868 
60, LENIN SARANEE, CALCUTTA 700 013. 


| É 
[| 


Bombay Branch: Madras Branch $ 
Ketan Apartments, Katrak Road, 37138, Evening Bazar, 
Ау Post Box Мо, 7109 MADRAS 600 003. 
* WADALA, BOMBAY 400 031. 
22 Phone: 4121685 PHONE: 564925 
Bia: 
et Se 
EN. Sl. Author Title Ed. Year Price 
К dis Rs. P. 
BN 1. BASU: Hand Book of $иггегу........................ 1986 80.00 
8.2. BASU: ·- Hand Book of Preventive & Social | 
el таралады ыла сы НЫ 1985 30.00 
2223. BASU: Hand Book of Obstetrics ................... 1986 4000 4 
222 4. BASU: Hand Book of Medical Jurisprudence . 2nd 1984 30.08... 7 
De 5. BASU: Hand Book of Gynaecology ................ 1981 40.00 
a 6. BASU: Practical Obstetrics & Gynaecology... 1982 15.00 
2227. BASU: Hand Book of E N Т....................... 1981 25.00 
б 8. DAS: Hand Book of Pediatrics.................... 1985 20.00 
Eno 9. DAS: Dental Anatomy .................................. 1984 25.00 
22-10. DAS: Text Book of Medicine ....................... 2nd 1982 80.00 
|. H. DATTA: A Treatise on Children's Diseases....... 1984 40.00 
$ 12. DATTA: Human Anatomy 
IM (Thorax & Abdomen) ......................... 1986 65.00 
77 13. DATTA: Human Embryology............................. 1978 50.00 
2214. Experienced | 
E Teacher: Notes on Anatomy, ............................. 2nd 1977 50.00 
ЕШ? 15. -do- Notes on Bacteriology-II...................... 1976 40.00 
E^ 16. do- Notes on Pharmaco-Therapeutics........ 1974 15.00 | 
E 17. -do- Notes on Human Physiology ............... 1977 30.00 
22-18. САМІ: Approach to Clinical Neurology тісін 1985 60.00 
—— 19. GHOSH : Text Book of Gynaecology.................. 1982 40.00 
’ 20. GUPTA: Practice of Anaesthesia....................... 1982 20.00 
~ 21. MAJUMDAR: А Comprehensive Medical Handbook 
E for the PIRE eee lst 1984 30.00 
. 22. MAJUMDAR: Medical Hand book for Medical 6th Ed 
% о со С ОЕ изди А Rptd. 1985 25.00 
_ 23. OMAR: Human Radiological Anatomy ............. 522-1986 90.00 
24. SARKAR: | Handbook of Parasitology & Clinicai 
ВИА одно АРАБОВ AT EA 1978 40.00 ` 
25. SEAL : Hand Book of Ophthalmology UPC 2nd 1984 30.00 у" 
26. SEAL : Review Book on Opthalmology ........... 1986 20.00 d 
N.B. IF FULL PRICE IS PAID IN ADVANCE - FREE DELIVERY WILL BE.MADE. 
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December — Тһе Antiseptic 


21 year old female had recurrent attacks of 
hematuria and left loin pain of about 2 years' 
duration. She is a non-hypertensive. Clinical 
evaluation: unremarkable. Renal package 
(S.Creatinine, Electrolytes, PCV) normal. She 
had IVP and left RGP done. Her RGP is 
reproduced below: 


What is the diagnosis? 


Features compiled by: 


Dr.M.Natarajan, M.D., 
Consultant Physician, 
S.N.M..M.Hospital, 
Shertallai, 

Kerala. 
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Answer to the Quiz should be sent to: 
The Antiseptic, | 
The Co-ordinate Editor, 

P.O.Box No.2, Madurai 625 003 


The first ten correct entries would be publish- 
ed in February 86. 


Answer to the last Quiz: 
MILIARY TUBERCULOSIS 


—«,|—=———=—==—П TL cd: c | 


вш——————————_ 


WE WELCOME QUIZ MATERIALS FROM | 
OUR READERS WITH CLEAR 
PHOTOGRAPHS. 


—————-—— ' 


Correct answer received for September '86 


Quiz: 1. Dr.V. Venkataraman, 
Anbil, 
Trichy Dist. 


2. Dr.Pushpalatha, 
Trichy-6 


3. Dr.Sukhminder Singh Dhillon 
Panj Grain Kalan, 
Faridkot, Punjab 


4. Dr.Akhilesh Verma, 
Shastri nagar, 
Motihari, Bihar-845401 


5. Dr.S.C.Singal, 


Singal Hospital, 
Bhilwara-311 001 


729 


Quiz | 
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6.Dr.Daya Shanker, 8. Dr.Dhiren B.Desai, 
P.O. Nawalgarh, Vyara, 
Rajasthan Dist.Surat, 


Gujarat 394650 
7. Dr.M. Dhanush Kodi, 


48, North Cotton Road, 


9. Dr. Harendra Pandey, 
Tuticorin 628 001 


Simri, 
At&PO Bhojpur, 
Bihar 


A 32 year old woman's sister died of carcinoma of the breast aged 28 and two aunts 
developed breast cancer in their 40s. Does the benefit of mammography at her age 
outweigh the risk of it causing anxiety? Should | refer her now for screening or wait 
a few years? | 


Carcinoma of the breast developing т a sister or mother unilaterally after the menopause 
represents only a negligible increase in the risk of breast cancer in the patient, perhaps 
1.2 x the expected incidence. There is, however, an undoubted increase in the risk 
(perhaps two or three times normal) if the breast cancer occurred premenopausally and 
the risk is even greater in those unusual cases where the relative's tumour was bilateral. 
Actuarial figures are published giving the likely percentage incidence of breast cancer 
at different ages in sisters of patients with breast cancer. In the present instance, this 
patient needs to be told that she is indeed at increased risk of developing this disease 
although she is much more likely never to develop breast cancer. She could be counselled 
that iw would be a perfectly reasonable and worthwhile course for her to undergo regular 
screening, which is both simple and painless. She should be carefully examined clinically 
and taught, at that time, how to carry out breast self examination monthly. At the age 
of 32 it would be reasonable to carry out a base line mammogram and to repeat this 
every other year or even annually. The patient will obviously be anxious about her fami- 
ly history and if the facts and outline of screening are put to her these should allay rather 
than aggravate anxiety. Unfortunately, the accuracy of mammogiaphy is undoubtedly 
reduced in the premenopausal breast in which the breast tissue is usually dense and 
thus presents some difficulties to the radiologist. 


(B.M.J. 26 July 1986) 
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TEEM есіктін LTD. 


THE TEEM TEAM 


Eshist Dual-Action Antihistamine Tablets Stargesic 
Teem & Teem D.S. Trimethoprim Tablets 
Starogin-Action packed Painkiller 

Starmol-The safe Analgesic/Antipyretic 

Tiz-Faster in action and results. 

МУ. Tablets-Multivitamin therapy for all 
Butasol-Freedom to breathe in a tablet 
Starplex-Be without complex with STARPLEX 

Көп & {өп D.S. is the answer if and when troubled by 
inflammation and pain 

Star Trek-The Twenty first century pain killer 
Mystar-Get the star treatment with it 
Ristar-Combined action for two major forms of. 








Tuberculosis 
Alert Stay alert with Alert tablets 
. Regd. Office: Factory: 
54-B, Drug House, Plot No B-97, 
Proctor-Road, Road No. 27, 
Bombay-400 007. | Wagle Industries Estate, 


_ Tel: 352256, 380034 ~~ Thane. Tel. 504223. 


f 


The NUMBER ONE 
TRINITY 
Gynaecolin 


Uterine Tonic for Functional Gynaecological Disorders 





* Restores the textbook 
pattern of 28-day cycle 


* Relieves pain in dysmenorrhoea 


* Stimulates ovulation 


* Dramatic results in Menorrhagia & 
Metrorrhagia 


ж Carefree confidence during the 
critical years of menopause 





THE TRINITY PHARMACEUTICALS 
(INDIA) PRIVATE 
“RAJ VIHAR” TRICHUR-680 004 INDIA 
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Now you can help them D 


“SELECT” 


their choice p 


THANKS A LOT TO 
MEDICAL SCIENCE! 


"PUNSAVAN 
PRAYOG" 


The Ancient Ayurvedic Treatise 
helps the couple with their long 
cherished desire to have a 

male child. 


Prescribe a "SELECT A & B Capsules' 
course of Sure — Safe. 


The time-tested formula. 
Detailed literature on request. 


|- Marketed ру; 





М7» Manufactured by: 


222 Vasu Pharmaceuticals Pvt. Ltd. 
АДУ" BAJUVA - 391 310 (Vadodara). 


APEX/486 


BAN MARC 


Dhebar Road, RAJKOT-360 002. 





MESCO LABORATORIES LTD " 


A Professionally managed group with an excellent track 
record has diversified into ‘PHARMACEUTICALS.’ 


MESCO’S Ultra modern factory with the best available 
MEN & MACHINERY will be shortly 
introducing ETHICAL range of 
FORMULATIONS in the market. 


MESCO Laboratories assures you of: 
e QUALITY ө RELIABILITY ө DEPENDABILITY 


Thus "MESCO LABORATORIES" will join the country shortly for 
fullfilling the goal of 


“Drugs for all by 2000 A.D.” 


156-158, flyover complex, defence colony, new delhi - 110 024 
tel: 694134/626635 tlx: 31-65017 MSCO IN 


98-70) ооие2 
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| _ LABORATORY EQUIPMENTS 
* Erma Colorimeter * Haemometer * м 923 | | 
* Spectronic-20 ~ Haemocytometer CROGUmALDEVOTEDTO нални руме. | 
м. * Glucose Colorimeter * are Chamber eV % 
* Microscopes . /WBC Pipette әр 
* Anal Balances * ESR/Wintrobe Tube Founded by the late Кё, 
* Hot Air Oven * Blood ce! counter | Dr. U. RAMA ВАЧ in 1923 hv 
* Premature Baby * Baby W. Balance 5% E . 
Incubator * Pyrogen Testing Publisher га 
* Polarimeter/ Telethermometer Жы 
ГА Refractometer * Top syringes R. LAKSHMIPATHY | E ж 
* Hot Plate, Water * Slide Projector | Е” 
Bath * ВР. Apparatus SUBSCRIPTION RATES 
Centrifuge Machine  * X-Ray V. Box y al 
кое bi Быр РИ Annual Subscription : By Mo Rs. | b: 
* Sterilizer, etc. By VPP Rs. 2 " 
кА | Ph 383973 Single Copy : Rs. 2.00 | 
1 LAB-INSTRUMENTS Editorial & Publishing Office 
| 78A Jagannath S. Seth Road, Professional Publications (Р) к 
| ‘Ratnadeep’ 4 
(Near Roxy, Opera House), P.O. Box No. 2 Madurai-625 003 
3 ВОМВАҮ 400 004. 
Tamilnadu 
Г New venture by experienced persons 
NEM Laboratories Pvt. Ltd. A 
Manufacturers of Ointment ЖЕ: | 
Ғасіогу: E^ 
13-17 Krishna Industrial Estate, Plot No. 133, Village Navghar, E 
4 Vasai (East), Dist. Thana. 3 


Directors I ? | 
Мг. AJAY S. TALATI, B.Sc.. LL.B.. Ex-partner and Founder of Nymph Laboratories and | 


Ех-раппег of Triumph Products. VO 
Mr. LALIT S. TALATI (B.E) Ex-partner of Nymph Laboratories m 3 T 
Present Partner of NewtonPharma,Bombay. | 
Sister Concern of Nath and Co., Bombay 400 002. | 


STARTED MANUFACTURING FOLLOWING OINTMENTS a a 


= 1. Atropine Eye Ointment I.P. 0.5 G Tube 3. Nitrofurazone Cream U.S.P. 400 в. Jar | 
j; Each Gm. Contains: Atropine Sulphate Each Gm. contains: Nitrofurazone U. E | 
10 тд. 0.5 mg. | 

2. Neomycin Cream B.P.C. 10 G Tube 4. Nitrofurazone Cream U.S.P. | 40 JG 
Ё Each Gm. contains: Neomycin Sulphate І.Р. Each Gm. contains: Nitrofurazone Ч S. P 0. 5 | 

№ Equivalent to 3.5 mg. of Neomycin Base. mg. m 
Та 5. Tetracycline Eye Ointment I.P. 3.5 G Tube | 
Each От. contains: Tetracycline Hydro- 

chloride I.P. 10 mg. | 


MARKETING OTHER OINTMENT SHORTLY Е. 
BUSINESS TERMS ON REQUEST e. 
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d | Manutacturer:¢ rl Tablets 
| : | Directors: Factory: 
| Mr. Surendra K. Talati 5-8 Krishna Industrial Estate, % 
| Mr. Lalit $. Talati Plot №. 133, Village Navghar, E 
_ | ВеРайпегз and Founder of Nymph Vesai (East), Dist. Thana. 5 
Б Laboratories апа Partners о? Triumph » 
Products. 3 
I MANUFACTURERS OF TABLETS | 
| 1. Acetyl Salicylic Acid I.P. 8. Ferrous Sulphate Tabs. I.P. Е 
_ | . Tablets 300 mg. (Aspirin Tabs.) 1000 Tabs. 200 mg 1000 Tabs. | 
2. Aminophyllin Tablets І.Р. 100 mg 1000 Tabs. 9. Ferrous Sulphate Tabs 
3. Analgin Tablets I.P. 0.5 gm. 10x100 Tabs. Compound 1000 Tabs. 
| 4. Betamethasone Sodium Phosphate І.Р. (Pink) о Metronidazole Tabs ІР. 
_ | Tablets 0.5 mg 10x100 Tabs. ^ Sugar Coated Pink 200 mg 10x100 Tabs. 
... | 5. Chlorpheniramine Tablets I.P. 11. Oxyphenbutaxone Tablets 100 mg. | 
|| . (Big4mg | 1000 Led 10x100 Tabs. : 
6. от Tablets І.Р. АМЕА 2. Paracetamol Tablets IP. 0.5 от. 1000 Tabs 
(Small) 4 mg. +. 13. Tr rim Iphamethazole І.Р. | 
| 7. Diazepam Tablets I.P. 5 mg 1000 Tabs. a петоро and Sulpha 








| Modern Packing: 
_ | alkathin containers for Stopping pilferage. 


| ДА 


- Each Tablets contains: Trimethoprim 80 та Sulphamethaxazole 400 mg. 


100 Tabs. 


4 FA tablets are packed in specially prepared and designed non-breakable and non-bandable 
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SPECIAL RATES РОЯ HOSPITALS 
E [MARKETING OTHER TABLETS SHORTLY BUSNESS TERMS ON ER or 75 
Y E- $ въ. ew venture by experienced persons : 
; _ Manufacturers of Injectables 
Factory at: 
9-12 Krishna Industrial Estate, Plot No. 133, Village Navghar, 
Vasai (East), Dist. Thana 
Directors 
MR. AJAY S. TALATI, вс uL B. Ex-partners and Founder of Nymph тре апа 
Ex-partner of Triumph Products, Bomba 
Present partner of Newton Pharma, Bombay. 
Sister concerns Nath and Co., Bomb bay. 
STARTED MANUFACTURING FOLLOWING INJECTABLES 
T |. Analgin Injection М.Е.1. ІР. 2 mg. Niacinamide ІР. 100 mg. 
|. Each ml. contains: Analgin I.P. 0.5 G D. Panthenol 5 mg. 
_ |2. Chlorpheniramine Maleate U.S.P. 10 ті. Vial 4. Dexamethasone Sodium Phosphate |P. 
СА Each ml. contains: Chloropheniramine Mal- 2 ml. and 10 ml. Vial 
| eate 10 mg. Each ml. contains: 
| |. Vitamin B Complex N.F.. 10 ті. Vial Dexamethasone Sodium Phosphate LP. 
Fi | bU Each ml. contains: as Dexamethasone Phosphate 4 mg. 
| . Thiamine Hydrochloride І.Р. 10 mg. 5. Mical 12 Injection 15 mi. Vial 
Riboflavin 5 Phosphate Sodium B.P./I.P.10 Each ml. contains: 
t ay . mg/25 Colloidal Calcium (As oleate) 0.5 mg. 
_ № Equivalent to Pyridoxine Hydrochloride Vitamin ОЗ В.Р. 500 I.U. 
EI. Vitamin B12 I.P. 50 mcg. 
E 4 MARKETING OTHER INJECTIONS SHORTLY 
5 Y BUSINESS TERMS ON REQUEST 
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best suited in 
MANAGING 


PREVENTING 


ATELOL 


atenolol 


USEFULLY DIFFERENT BETA BLOCKER 


* Beta-selectivity assures better anti-hypertensive' and anti-anginal’ effects. 
* Compliance-inducing once daily dosage regimen.’ 

е Greater cardioselectivity ensures safer use in asthmatics and diabetics.’ 

* Least lipophilicity minimizes central nervous side effects.’ 


ATELOL' 


atenolol 


REINS CARDIOVASCULAR RISKS ... В 


Dose 

Опе! tablet of ATELOL-50 once-a-day initially 
which may be increased to 

one tablet of ATELOL - 100 once-a-day, if required 


Presentation 
ATELOL- 50 Each tablet contains ... atenolol 50mg | 
ATELOL-100 Each tablet contains... atenolol 100mg ` 


References: 1. Heel, R.C., et al., (1979), Drugs, 17: 425: 
2. Wall-Manning, H.J., (1979), Drugs, 17: 129. 


Further details on ATELOL available on request from: 
Medical Division 

THEMIS PHARMACEUTICALS 

Proprietor 


CHEMOSYN PVT. LTD. 
38, Suren Road, BOMBAY-400 093 
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